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

permiT# (CJlo][1][0][ol[#][Z] P O][7/A]l1]17]1z)lolall5li5
opoate: O[]l &[T][NAE4lI]

SYSTEM USE: SEWAGE TYPE: PUMP/SIPHON?: PRESSURE MANIFOLD:
Xl House Domestic O Yes [1 Yes
[0 Mobile Home Industrial X No X1 No
[] Business
[ Other
SYSTEM TYPE: SUB TYPE NBR BEDROOMS: MAINT. SCHEDULE:
Ot 4 A 1 [ Yes
I OB O 2 No
i dc B 3

0w 0D 0 4
v [dE [ 5 CERT. OPERATOR
O wvi O F 06 1 Yes
O Other O G [] Other No
GT ST PT SIZE DRAINFIELD SIZE(SQ. FT) DRAIN TYPE:
O Od 750 B Stone
O 0O 0O 900 @@ [J EZ Flow
O K O 1,000 [ Infiltrator
O O O 1,200 [ Biodiffuser
O 0O 0O 1,500 [ Cultec
O O O 1,800 [ Drip
O O O 2100 [0 Hancor
O O 0O 2,500 O Large Dia. Pipe
O O O 3,000 0 Multi-Pipe
O O [O 4,000 ] Other
O 0O [O 5000
O 0O O 8000

O 04 10,000
O O [O  Other
X None/NA GT or PT
MAX DEPTH (IN.): STONE DEPTH (IN.): TRENCHES: TRENCH WIDTH (IN.):
[0 12in. or less [] 8in. or less [ Individual [J 12in. or less
[ 18in. or less 12 in. or less ] Bed O 18in.
24 in. or less [ 18in. or less [ 24in.
[0 26in. or less [0 24 in. or less 36 in.
[ 28 in. or less [J Other [] 6ft orless
[] 30in. or less [] oft orless
[ 32in. orless [J Other
[ 36in. or less
[0 Other /MJ»

L Wigs |



DRI A5s \pxS52 | FROM RARLO SHACK 01-2352 TO 2504443 o « P82
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. - WAKE GOUNTY HEALTH DEPARTMENT WELL AND SEWAGE $ITE, LOCATION PERMIT

Tax Map. No. LZ_%_’ l;areol No. ﬂj | lmprm)bmom feue 1 0 0 8 3

* Well Permit No. C
Contractot! ff (4 % I el éﬁ 5‘5’4 Aé/‘t(' % ' Operation Permit{ 1
Owner: ' Dnte:/ﬂ "[:‘ 70

Locatlon/Addro% #[r"lfl’ﬂr’ _ﬁ//' -
WA Y O Ve L/ z- srn.l 28 .
Subdivision Nyme: QM&QL&ML Lot No. Za. Saction or Block Noé.". a

h/l/\' / Township: re (of

_ézgﬁé 745/ ti
onipg: 7 b4
éﬁfﬁ#ﬂ_&ﬂﬁﬁ@m‘f be Lblppse s phigate e )

: Sewage System , ; -

Repair{ ] Origine! Permit No.

Garbage Wit Yes{ 1 No U/ ] 5&4//&’ WA
House [ Mobile Home[ ] Business! ] - ;
No.Bedrooms — 2 . Lot Area __A.Z.é:{f‘“ ng ax M
Size of Tank ; 5 ﬁf(,ffd-h

Nitrification Line

Deapth of Stone: 127 { :;:W Trenches:

Riser and Baffle Required { Pump Required { )
tmprovemert Permit '

*Permit Yoid & months from date of 12suance

=
Lo oo~ Lo,

D 191 4 Wood, Ghrer Xonen P ch\w Y
Dete ' inialied By b Approved By O 7
- = = e v e T e ———— e ————
. ! Well System Bacteriological Results
Individua Semi-Publicl }  Publie[ ] Initia! Sample; Date:
New Replace"/’}a([g 1 Repair{ 1} *Re-sample #1 Date:
fee Pald Yos Nel{ 3} *Re-sample 42 : Date:
Construction Compliance™ Re-chlorindtion as required * Yes [ ] No [ ]
Site Approved Comments: : .
Well Head Approved
Grouting Approved Ciceee Q
' Lty - énooom for all re-samples
(T e X ' '

Deate Inspected
Final inspaction
Required Slab . [\/(

All ¢checks payable to: Wake Cou'nty. Health Department

! "
Chiofinated ' {‘A/ €1 Well instailed By: ﬁlﬂ < W(
Required Certificate A (]

Variance (Explain) [} 1

WCHD LD. Aflixed 2F22. |1~ (3

* Sample.Collected * 1 {1 Date System Finplized - .  Santerian.

**Waell parmit void 36 months from issuance date

|

Thig reportis based inpart on information provided by the homeowner or his/her representative in the epplication submit{ed for this c.mmh.
The senitarian i¢ not respontible for falge or mlsloedxmg informstion contained in the application, Tha sanitarian ie also Aot responsible for
concsaled conditions on the property or for statemente 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 functidn setisfsctorily in
the future or thet the water supply will remain potsble, :
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