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Environmental Services - Water Quality

Onsite Wastewater Scan Data Entry Form
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SYSTEM USE:
House
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SIZE

MAX DEPTH (IN.):

[0 12in. or less
[0 18in. or less
X1 24 in. or less
[J 26 in. or less
[ 28in. or less
O 30in. orless
[J 32in. orless
[J 36in. orless
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SEWAGE TYPE: - PUMP/SIPHON?:
] Domestic - - - Yes
] Industrial No
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DRAINFIELD SIZE(SQ. FT.)

750
900 2]
1,200
1,500
1,800
.2,100
2,500
3,000
4,000
5,000
8,000
10,000
Other
None/NA GT or PT
STONE DEPTH (IN.): TRENCHES:
[ 8in. or less Individual
K[ 12 in. orless [] Bed
[ 18in. or less
[ 24 in. or less
O Other
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PRESSURE MANIFOLD:
[ Yes
No

MAINT. SCHEDULE:
[J Yes
X No

CERT. OPERATOR
O Yes
No

DRAIN TYPE:

Stone

[0 EZ Flow
[ Infiltrator.
[ Biodiffuser
[J Cultec

0 Drip

[] Hancor

[l Large Dia. Pipe
O Multi-Pipe

[] Other

TRENCH WIDTH (IN.):
[0 12in. or less

[ 18in.

] 24in.

Pd 36in.

[] 61t orless

. [ 9ft orless

[ Other
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* NOT FOR WASTEWATER SYSTEM CONSTRUCTION *
WAKE COUNTY HEALTH DEPARTMENT WELL AND SEWAGE SITE, LOCATION PERMIT

No permm, (S) FOR CONSTRUCTION, LOCATION OR RELOCATION ACTIVITY SHALL BE ISSUED
UNTIL AN AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION HAS BEEN ISSUED.

Pin# 1119.04703/3Q_ Project# _(¥7'1 15'7“! Improvement Permit

Tax Map No. \ Parcel No. Well Permit No. D\‘/S@ Q
Zoning U\JE Township 5 %{5 &@é Operation Permlt[d
Owner/Contractor: '/]/ R/ - Date: (&) g
Locatjor/Address: (4G / 4) I—/r&ééﬁ (7’% '\}Ql-dé/\} (7\5 EMM ftcaﬂ;(? (L) =
D ks, ol e D5 SR.#__ 3008 S
Subdivision Name: _5_@44«) : %{* LotNo.__ 23 Sectionor Blocrﬂ—'\\ °
<34
Preliminary Layout Final Layout —
T~

SEE ATTACHED PLOT PLAN FOR WASTEWATER

DISPOSAL SITE. Q
2
SEE CONSTRUCTION AUTHORIZATION FOR #-_
WASTEWATER SYSTEM DESIGN. ‘ —_
) N
o
O
20
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LN (=] %
Sewage System Specifications Nitrification Line___/ SDO*p\fL Q.( 3 Ll aoo'\ sq. ft. (3\)
Repair [ ] Original Permit No. ___ Depth of Stone: 12~ {1/]/ Max Depth of Trenches: _&‘L_ in. | —
Garbage Disposal Unit  Yes{ ] No[“1~ Riser and Baffle Required [1/]/ Pump Required [ ] W
House {»]/ Mobile Home [ ] Business|[ ] & Permit void if not in compliance with zoning regulations y)
No. of Bedrooms __ Lot Area I 07 @ Permits may be voided if site is altered or intended use changed
Size of Tank _/ 200 gal. | Layout by: N £,

Wastewater: Sewage -[l/]/lndustrial [ ] Comments:

el —— 7
Date: ~ P ':S"L'li ( Installed By: Lx@cf\m «-—i k;eﬂg L)\\gApproved Bxl *

Well System Final Inspection Yes No '
Individual [ ] Semi-Public[ ] Public [P‘/ Required Slab [ 1 ‘ \}

New] } Replacement [ ] Repair [ ] Chlorinated [ 1

Fee Paid: Yes[ ] No[ ] . .
Construction Compliance Yes Requnred Certlﬁ?ate ]
Variance {Explain)

—— e ——
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Site Approved [ 1

Well Head Approved [ WCHD I.D. Affixed [ 1]

Grouting Approved ] Sample Collected ] [ ]

Date Inspected Sanitarian Comments:
" Bacteriblogical Results
Initial Sample: Date:
*Re-Sample #1 _~ Date: <
Date:
[ ]Yes [ 1No fled By:

All chetks payable to: Wake County Health Department Date System Finalized Sanitarian

This report is based in part on information provided by the homeowner or his/her representative in the application submitted for this
permit. The sanitarian is not responsible for false or misleading information contained in the application. The sanitarian is also not
responsible for concealed conditions on the property or for statements in this report that may have resulted from false or misleading
statements provided to him in the application. Neither Wake County nor the sanitarian warrants that the septic tank system will continue to
function satisfactorily in the future or that the water supply will remain potable.

COPY TO HEALTH DEPARTMENT 30.203-10/15/96



AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION

VOID SIXTY(60) MONTHS FROM DATE OF ISSUANCE

DATE:

1259 * o IMPROVEMENT PERMIT NO:__ D4/ 3((,

TAX MAP NO.: PARCELNO.. PINNO.: 1719 . 6" 705/3Q

OWNERICONTRACTOR: Tl tewse B4,

LOCATION/ADDRESS: dap( (elmbs. CL,

LOT NO.:

SUBDIVISION NAME: ﬁ%@%}{)‘

5 SECTION OR BLOCK NO.:

AUTHORIZATION ISSUED BY: e (), W £,

AUTHORIZATION CONDITIONS

WASTEWATER SYSTEM CONSTRUCTION AND INSTALLATION MUST MEET ALL CONDITIONS
AND SPECIFICATIONS AS SET FORTH IN IMPROVEMENT PERMIT NO. '

AND THE ATTACHED SITE PLAN WITH SYSTEM DETAILS. CONSTRUCTION AND

INSTALLATION MUST ALSO MEET ALL REQUIREMENTS SET FORTH IN THE "REGULATIONS
GOVERNING SANITARY SEWAGE COLLECTION, TREATMENT, AND DISPOSAL IN WAKE COUNTY"
AND ANY OTHER APPLICABLE RULES AND LAWS.

THE WASTEWATER SYSTEM SHALL NOT BE COVERED OR PLACED INTO USE UNTIL
INSPECTED BY THE WAKE COUNTY DEPARTMENT OF HEALTH AND AN OPERATION

PERMIT ISSUED.

ANY ALTERATION IN SITE OR SQIL CONDITIONS (iNCLUDING LOCATION OF STRUCTURES
AND APPURTENANCES) OR MODIFICATION IN USE, DESIGN WASTEWATER FLOW, OR
WASTEWATER CHARACTERISTICS AS SPECIFIED IN THE ASSOCIATED IMPROVEMENT
PERMIT AND APPLICATION, MAY VOID THIS AUTHORIZATION AND ASSOCIATED PERMITS.
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Lot 5
|.o75U AC

SA&'FF&ELD EsTATES
490¢ OANMooR COurT
LALEIGH w.c,

Scare’ V=50

j A}
i certify that the location of planned or exlsnrg
structure(s) are accurately shown. | understan
L{ fellure to locate structures in accordance with this
plot plan may require the Telocation of

hereby gramt permission to Municipal/County

Representstivis the right of emry to 'make
evaluations or inspections upon this prope:
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structurels) regardiess degree of completion. ||
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TALL HOUSE BUILDING CO.
BOX #1 MacGREGOR VILLAGE
SUITE 209
CARY, NC 27511
PHONE 919 469-0340
FAX 919 469-4712
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Zoning__(/ - K}alﬂ
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