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ALTERNAT V. SEZAGY Goa™" i\, SYSTIM B?\S 5 8 N
FANTENANCE SCHEDULE

Francis

SFR-26-1953  18:Td FRGY e IO JEFT T e o

Owner/Geantor James D,
Tax Hap No. 00291

Sarcel No. 0026

£

e Instailed  March 15, 1993
- D Subdivieion Name Lot No.
I ¢ o~ Systew Designed by _ February Assoe, instalier 1
: J\M - ﬁ TO BE RROORDEDR IN % G%Ade. ﬂnrc‘ m-;a:‘i-'_k%m?
<£

‘H‘a WAKE CRHINTY CuuiRBIQUSE.
AN ALTERNATIVE OR NON-TRADITIONAL SEWAGE DisC

OSAL SYSTEN HAS AEEN (5STALLID ON IHiS
FROTERTY. ;

I The desipn speciiications and location fot Aternative sewn
——l
3

QuakR

‘ge uisposal systemr arae
specified or autber zed in srfulation ' Soverniny Ssnitary Scwage Colirction, Treatment
and Dispogal in Wake “ounty ctcctive Hovember i, 1968,

amended ApTil 10, 1989, nmended
ime to time. :

Janvary 8, 1990, and as smended frowm t

T EAny ¢

-~ AS A CONDITION QF ISSUANCE OF Tits IMPROVENENT S JOPERATION PERMIT, THE PROPZRTY OWNZR
v {IEREDY GRANTS THE WAKE COUNYY : PARVMENT OF HEALTH A RIGNT OF ACCESS TO TIfE SYSTEM
N DURING REGULAR WORKINMG NOURS ¥OR PURPOSTS O

T MONITORING COMPLIANCE WITH STATE AND LOGAL,
REGULATIONS AND RECOROED NATINTENANCE AGREEMENTS.

Expecience and study Liave ghown thal low-pressure pips systesa require routine ma intew
nance in order to funcrion satisfnctorily. In 38 much am each sygstem myunt be fngivi-
dually derigned and sited. rpecial 3aintenance tequirements nay apply to a specific
installation; howeor, the foliowing maintenance mchedule is applicabie to all low-
pressure pipe gyscems. For additionai information, technienl aazistance or il a
majfunction of the avet
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:% €M occurs. contact the Wake County Departwent of Nenith. Enviren-
i mental Health Division, Telephone: 250-4350.

g System Component Frequency Maintenance

1. Septie Tank 612 aonths Check tiszex conditfon (muet be accernible From

E Rtound gurface). excess infexfiltrvation, entry -
3 ol vatcr at riser, sml xolids accimalation.

3 . o 1-3 years Pump septage.
& 2. Pumg or @ G-1Z months Checic riser condition (mest be aceessible Erom

“f W@’& Tagﬂ‘j around surface)}, excess in‘exfiitvation, entry
(a8 Shta of water at riser, aml ralids accumuiation.

3 0% Y Pump gludge sccumulation as required and when
T o~ X septic tank is pumped. Check pump{s), controls,
L= & G fioats, electrical connections, and alarm for

E = = =T preper operation. Wash (hose) sludge accumulation
E ;('j . Ve {xor pusmp housiep.

% ‘C‘EE Sumc',l\y 1118835 6-12 wonths Check [ov settifng, pipe exposure and leakage-

i & (niteld iy

i 4. Groyug Absorp- 1-4 weeks Haintain vegetative cover (mow prass and remove
tiog—Field woeds and brush).

3 P 6-i2 moaths Gheck for pettling, erosion and surfacing of

3 effluent. Repair any broken iateral turnups ang

? tenke certain they are accesgible from ground suz-
E: face and ave fitted with screw-on type cape.

E . Ghecikk and teset pregsure head and 7lush siundge
{rom lateral ifres (any discharge aivdge snd

% eifluent is to be trented with a chlorine solution).

Ciech site drafnage, eliminate low or xettled areans

and ¢lverl suciace or shalles groundwater movement
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5. General

Ar afl tises Frahibil vehjcuiar or e-paipnent iraific on around
aosorpuion [leld. Frohihit tiliaze igavdentng) or
iiner #0811 dastue e aver ground abgorntion Iield.
Cractice wnled coaRArvallor to teduce wasle water
~pad on sysiem. Do na. permit ent' r of preane and non-
vomrxtic wazte Lo system. Uge of a gavhase dirpoeal
is i‘t N Blied. Aediticu of ciwmieal or hiolnpical
DU ivoR iR ol bren domonsitated to be neccresTy

a3 niain pouper system functfon. Prevestion of
rool ancervention on lateral Jines and tronchea ~oy
be recessary on cectain xitew. Surfacre and ground-
water diversion structuren omst he myintalned.

his ature ot Troperty Quoer

Aprif 276, 1993

Date

NORTIL CARQLINA

Frankin County. I, a Yotsmy FTubite of- t
and State oforesaid, certily that James D. Francis

rmer, personally appeared before me this cay and aciknowiedged the executi

alorcroing instrument. Witness ey hand and of

of Ap-u'.l 1% ¢ 3.

ficiai stamp o% seai. l:hm

Me w-ri-:smn ﬂrlrrt Ap)"d 11, ]QQEN_“ Subije ¥ é ‘ ’

— e mes o ke S

NORTH CAROLINA — WAKE COUNTY
The foregoing cemﬁinf o!
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Notar{y)ies) Pubficis

{are) certified o be comrect. This mwmuw this certificate are duly regisiared al the date and time
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