L NOT FOR WASTEWATER SYSTEM CONSTRUCTION ‘
" « WAKE COUNTY HEALTH DEPARTMENT WELL AND SEWAGE SITE, LOCATION PERMIT

NO PERMIT(S) FOR CONSTRUCTION, - LOCATION OR RELOCATION ACTIVITY SHALL BE ISSUED
UNTIL AN AL?HORIZAT.IO %IZW%S%%R SYSTEM CONSTRUCTION HAS BEEN ISSUED

l'ON 184 Eq :

Pin# dMﬂlai' /q"ﬂ’w[f Project # ¢ Improvement Pa".m-("b /533
TaxMapNo._____ —"_  Parcel No. / o Well Pemnit No.
Zoning [j aneé . __ Township 2 S l‘(Vj S - Operation Pemmit {1,}/
Owner/Contractor: /4 y Cisan Mo 2 . . Date: __ 9 - 7 ﬂf‘ &
Location/Address;_ Lf G 7 7\ Lbasa [ C ree s
g 50/'/'5"("6' latic 7.0 SA. #
Subdivision Name: __ I¢/n5CC__ La l(E totNo. Z 72~ CE secton or Biock No. _
Preliminary Layout Finel Layout %> 7¢%0 ¥R
¥ see Site Plan for
. . bz ' _
Locatron I 57 e s
j')/ﬁ’é Y Lt ¥ Qﬁ/&é U([ ( 3r _ "
L . ‘ 0
?
} . 4 . ‘ dnise
' Sewage System Specifizations Nitrification Line_ZY 2 X /C2 ] L2CC g
Repair[ ] Original Permit No.  Depth of Stone: 12”[L}” Max Depth of Trenches: Z2 in.
Garbage Disposal Unit  Yes[ ] No[L}” Riser and Baffle Required [ L} Pump Required[ |
House [ Moabile Home[ 1 Business| ] . " Penmit void if not in compliance with zoning regulations
No. of Bedrooms Lot Area ¥ Permits may ad if si  j6 alse ‘4 i ,:,n.:.
Size of Tank . o (POOD g, Layout by: L2t/ Ze™ o f i A
Wastewater: Sewage {y}/ Industrial [ ] -Comments: se A 5 cf/ f’? el 5 A}/ /dL,_J
- S_&&N( £ AY s / ,’, 0
pate:_ -2k~ lnstﬂhday:___M} o llanad Approved By: Cs/m‘/—!—d'/[/‘\.
Well System Final Inspection Yes No \/
Indivi'o:qluall[ W% } m} ; Required Slab ['1 1
oW 0
Fee Paid:  Yes[L}” No[ ] Clgdomied (1 t1
Censtruction Compliance Yes  No _ Wc’mﬁ“’e By 11
Site Approved . [} [} Variance (Explain) [1 11
Well Head Approved {1 [1] WCHD 1.D. Affixed [1 [
Grottting Approved [1 [1 Sample Collected L1 11
Date Inspected Sanilarian Comments:
Bscteriological Results ,
Initial Sample: Date:
* Re-! e 2
* Ro-chlorination as required [ JYes [ JNo Wakinatiadine .
* Fees for alf resamples
Al checks payable to: Wake County Health Department Date System Finalized Sapitarian

This report is based in part on information provided by the homeowner or his/her representative in the application l,ubmitted 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 far statements in this report that may have resulled from Salse or misleading
statements provided to him in the application. Neither Wake County nor the sanitarian wamants that the septic tank system will continue to

function satisfactorily in the future or that the water supply will remain potable.
B COPY TO HEALTH DEPARTMENT e s
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N g .- " Environmental Services - Watérauahfty T ]

Onsite Wastewater Scan Data Entry Form

-PERMlT# .l..@@. PN -.l.l....
oroate: [Q[QNAEIIRIAE

SYSTEM USE: SEWAGE TYPE: PUMP/SIPHON?: -  PRESSURE MANIFOLD:

A House M Domestic [ Yes _ 1 Yes

[] Mobile Home [ Industrial . No- No

[0 Business ' . " =

[] Other I

SYSTEM TYPE SUB TYPE - NBR BEDROOMS: MAINT. SCHEDULE:
DA o [1 Yes

EI " s B2 i1 No

0w ‘Odc S N

0w ‘Ob Bl 4.

Owv O€E 0s : CERT OPERATOR

O wvi OF [s o [] Yes. '

O Other mye O other . [ No

GT ST PT SIZE ' ; DRAINF!ELD S!ZE(SQ FT.) . - DRAIN TYPE:

[ 750 _ " D4 Stone

0 O O s . @m@@@ -~ [0 EZFlow

O O O 1,000 T - [O Infiltrator

O o O 1200 S S . 7 [1 Biodiffuser

O 0O O 1,500 R [J Cultec

O O O 180 S e . ‘[ prip

O O O 2100 ‘ : o -~ [ Hancor

O O O 250 . Sl T B 3 Large Dia. Pipe

O O O 3000 o , [0 Muiti-Pipe

O O O 4000 ‘ e R e ‘1 Other

O O 0O 5000 L .

O O . 10000-

00 0O [0 Other :

» ©  None/NA GT or PT ‘

MAX DEPTH (IN.): STONE DEPTH (IN.): TRENCHES: TRENCH WIDTH (IN.):

[1 12in. orless [ 8inorless - Individual - O 12in. orless

[J 18in. or less 12 in. or less - [ Bed S ] 18in. -

[0 24in.orless - []18inorless . - _ - [0 24in

[0 26in.orless  [J24inorless . o 36 in.

[0 28in.orless [ Other o ‘ [ 6ft.orless

M 30in. orfess o N O . [ 9ttorless

1 32 in. or less _ ' - o [J Other

[136in orless - . - ' : .

[0 Other "y - o CowT i B

B.o shc/n
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)
e udist T U WAKE IDPP PAGE B;i

[CumiVE | WG] RADIUS | CHOAD LENGTH | CHORD BEABING ; v
| 101.60 | 50.00 | 85.50 S {3 16°45° € ’

HOUSE. GARAGE, § OIVE DIMENSIONS § LUCATION PROVIDED BY:
HES BELLAY
‘ ‘ Yo 00 o 0 ¥
2 —
VICINITY MAP 0 qgi{gﬂ%; :mm_..._.._. a9 |
» ;
NOT TO SCALE "'h‘-—-—-—--— 7

S migi e 20

Side £ 3 Comar 22

SUNSET LAKE = i

JHIg IS A PHVSICAL SURVEY OIY:

O OF WP5 (196 PME_GOT - PAGE

LOT 40R PHASE THREE - SUNSET LAXE_SUBDIVISION
T HEAEBY CEATIFY THAT THIS WP 15 CORREGT AMD THAV THE GUILUING FOISUATION LIES WKLY ON THE LOT ANG THaT
THERE AHE NO ENCROACKRENYS OH SATD LDT EXCEPY S NOTED.

S0 N D JOBe | oAtE: os aeml 9995 | SCALE: 3° = 300° ‘
LEONARD H. SULLIVAN, JR. . SURVEY FOR:
$143~0 EXECUTIVE CY

e Arrisan HOMES

MOLLY SPRINGS YOWNSHIE, WARE COUNTY, NORTH CARQIINA
SE W R SRR
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AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION .

VOID SIXTY(60) MONTHS FROM DATE OF ISSUANCE s
(60) 2 D TL7 7474

TE: 5' 57 G - IMPROVEMENT PERMITNO.._J-/5"F
X MAP NO.: _ - PARCELNO:_____ PINNO. A s [9-27%8
wericontractor: _ Artiora A/ _ -
CATIONADDRESS: Y T3 2. FBasel . Lreci

IBDIVISION NAME: SoasCl (- ZiCe

tNo: 3GAELO0 ssm L AR
ITHORIZATION ISSUED BY: W /Z G. L "

_ AUTHORIZATION CONDITIONS
t . WASTEWATER SYSTEM CONSTRUCTION AND INSTALLATION MUST MEET ALL CONDITIONS
AND SPECIFICATIONS AS SET FORTH IN IMPROVEMENT PERMIT NO. _&/—~/5_ 7 3

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.

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

PERMIT ISSUED.

3  ANY ALTERATION IN SITE OR SOIL 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.

See 5,6 /ﬁ'/a.u 2;/%//1{&

4 OTHER CONDITIONS:

:§ NIg



