[ Environmental Services - Water Quality - ]
Onsite Wastewater Scan Data Entry Form
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oroare: [EITNEMDERE

SYSTEM USE: SEWAGE TYPE: PUMP/SIPHON?: PRESSURE MANIFOLD:
House Xl Domestic [J Yes O Yes
O Mobile Home ] Industrial ] No No
O Business _
[ Other :
SYSTEM TYPE: SUBTYPE NBR BEDROOMS: MAINT. SCHEDULE:
0l = A O 1 O Yes
X n OB a2 [X] No
O m 0Oc¢ 3
O v D 0 4
av O E O s CERT. OPERATOR
O v ]F Os O Yes
O Other O G O Other @ No
GT ST PT SIZE - DRAINFIELD SIZE(SQ. FT.) - DRAIN TYPE:
O 0O 750 A Stone
O O O 90 [o][ Y][e][e][e] . O EZ Flow
O X O 1,000 | O infiltrator
O O 0O 1,200 [ Biodiffuser
O O O 1,500 _ . O Cultec
0O O O 1,800 T [3J Drip
O O O 2,100 [0 Hancoer
O O O 2500 [1 Large Dia. Pipe
O O O 3000 J Multi-Pipe
O O O 4000 . OO Other
O O 0O 5000
O O O 8000
O 0Od 10,000
O O O Other
&l X None/NA GT or PT
MAX DEPTH (IN.): STONE DEPTH {IN.}: TRENCHES: TRENCH WIDTH (IN.):
O 12in. orless [1] 8in. orless X Individual O 12in. or less
O 18in. or less 12 in. or less [0 Bed ‘O 18in.
Xl 24 in. orless [ 18 in. or [ess. [ 24 in.
[0 26 in. or less 0 24 in. or less Xl 36in.
[0 28in. or less [0 Other: [] 61t orless
[ 30in. or less : [ oft orless
(] 32in. orless [ Other
[] 36 in. or less .
3 Other
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."  Contractoi: _ . . - i Operation Permit [ ].

- "',hl;‘ O;Unér: ( #\"‘ { ft"'“ 'bf L LA i | Date: . B - !;:/{/gq

Loéél‘ion/Address He2% &/‘f-'f&N ( m's's A€

' :‘ - _ S.R. # __2\3{"?

Subdivision Nalme:. é'ﬁ S4E i g ﬁ\).J ae _ Lot No. _l_ Secti;:n or Block No. —‘1
Zoning: R-$0 wa Ke Townéhip: /mﬁf K 3 ( (¢ K | N 1

-~ Parcel No

"ON dgi xey .

L rFr

Sewage System

Repair[ ] Original Permit No.
Garbage:ri'sposal Unit Yes[ ] Nolwf
House [ Mobile Home[ ]  Business([ ]

2t K

No. Bedrooms _3__ Lot Area e é .
Size of Tank _Lﬁﬁﬁ ; gal.
Nitrification Line ) If"»‘7 X3 sq. ft.

Depth of Stone: 12" [ ] Max. Depth of Trenches: i In,

Riser and Baffle Required [v“r Pump Required [ ]
Improvament Permit ¥

*Permit VoidE¥6 months from date of Issuance

*Permit Void if not in compliance with zoning regulations

*Permit may vouded if sne alterations made.
&
Layout By: /A-W#J £

}/3/90 Lgl/;e Beie € ;

Datat ¥ Instalied By

‘ON [80IRy
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* o Well System Bacteriological Results
Individual [Ig'f Semi-Public[ ] Public[ ) lnitial’Sample: ﬂf‘f : _
New [\ Replacement [ ] Repair [ ) *Re-sample 2 Date:
Fee Paid Yes (44 Nol ] *Re-sample #2 000000 Date:
Construction Compliance Yes No Re-chlorination as required Yes [ ] No [ ]

Site Approved [ Comments:
Well Head Approved (i

Grouting Approved (" {1 '
2_/‘-2&(?0 iﬂ?"%w *$10.00 fee for all re-samples

Date Inspected “Sanitarian
Final Inspection No
Required Slab
Chlorinated { ‘1/
Required Certificate
Varignce {Explain) l

[
WCHDI.D‘Aﬁixed#’q"(‘ l/

Sample Collected
**Well permit void 36 months from issuance date ““"n _

All checks payable to: Wake County Health Department
Well Installed By: 4/ fix, {K‘f%

2.2 LD LA s,

Dat;System Finalized Sanitarian
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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 musleadmg information contained in the application. The sanitarian is also not responsible for
eoncealed 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 thé sanitarian warrants that the septic tank system will contmue to function satisfactorily in
the future or that the water supply will remain potable.

COPY TO HEALTH DEPARTMENT
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SITEPLAN

.5 SHOW THE PRbPEFITY LINES OF THE LOT ON'THE GHAPH BELOW, INCLUDING ROAD FRONTAGE
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~ |CONSTRUCTION/CANNOT OCCUR WITHIN ANY REQUIRED YARD AS SHOWN/ ‘
1 2. 3 4. .5 6, 7 8 79 10 ..M 12 13 14 - 15
*OFEICE USE ONLY*
.Comments: :
Applicant = - - Tax Map_ﬂ Parcel 20 Jurisdiction {4/ ake >
Building Permit#__. .~ Date___ ., ZoningApprovalBy .~ L
improvement Permit # (0894 7 Date / ZA/S? iy Health Approval By . g:-'b /% ~sS,

- : . *AS NEEDED" :
Lot Area S22 006k Ft. Lot width /SO Ft.  Coiner Yard Setback B2 __Ft. _
Side Yard Setback XC.Ft.  Rear Yard SetbackoSFt. . Front Yard SetbackiO_Ft

White:. Health dsparfm'ept %Qleliow: Land Use & Permits , Pink: Issuing Agent’ ) o ' HEALTH DEPARTMENT Qé(
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require 10

- ~ertion of planned or existing structure(s)
zrown, | understand failure to locate
scardance with this piot plan may
s2incation of strycture{s) regardless
degree i comiplation. | hereby grant permission to
MunicipsiiLounly Representatives lj?:ighl of eniry

10 rhake pvalualions or irl(a?!s upt this property. |
’ %(% Nt ’

Signature of Owner or AutholibeG Agent

Zoning__ Q?&L) By Dlgs

Approve__ =" Date |{-D°7- 1}
Revise Use_ 24 &
Reject MBL_|O1A
Front ou Rear &5

Side, B Comer.
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Wake County IDPP
{919) 856-6060
http:/iwww.wakegov.com

This document i & graphic repraseniation only,
crgaled from the best available sources,
Wake County assumes na responsibility for any emors,
or misuse of this document,

1 inch = 50 feet
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