Onsite Wastewater Scan Data Entry Form

PERWIT #:  [p][o][3][1 ][2][][{] PIN# @IIEII@IEE
op pATE:  [o][3][1][2][7]{/][alle][][F]

[ Environmental Services - Water Quality | _]\

SYSTEM USE: SEWAGE TYPE: PUMP/SIPHON?: PRESSURE MANIFOLD:
K] House X Domestic Yes O Yes
{7 Mobile Home [ Industrial [0 No B No
[ Business
[ Other
SYSTEM TYPE; SUB TYPE NBR BEDROOMS: MAINT. SCHEDULE:
Ot OA O 1 ] Yes
O 8 O 2 No
It Oc O3
0w ap K 4
O v OE 15 CERT. OPERATOR
O w O F 6 O] Yes
O Other O G [J Other No
GT ST PT SIZE DRAINFIELD SIZE(SQ. FT)) DRAIN TYPE:
O O 750 ] Stone
O O O 900 lo][t][4lle]le] B4 EZ Flow
O O O 1000 O Infiltrator
0 K 1,200 O Biodiffuser
O 0O O 1500 . O Cultec
O O O 1,800 O Drip
g O 0O 2100 ] Hancor
O O 0O 2500 [J Large Dia. Pipe
O [ O 3000 J Muiti-Pipe
O 0O O 4,000 [0 Other
O g g 5,000
O O 0O 8,000

O a 10,000
O O 4 Other
X O None/NA GT or PT
MAX DEPTH (IN.): STONE DEPTH {IN.); TRENCHES: TRENCH WIDTH (IN.):
[ 12in. or less O 8in. orless B4 Individual O 12in. or less
O 18in. orless [ 12in. or less [ Bed £ 18in.
O 24in. or less O 18in. or less [ 24in.
O 26 in. or less O 24 in. or less Bd 38in.
[0 28in. or less Other [0 sft orless
30in. or iess O 9ft orless
O 32in. or less O Other
[] 36in. or less
1 Other

: ¥
L el



+

WAKE COUNTY DEPARTMENT OF ENVIRONMENTAL SERVICES WELL AND SEWAGE SITE LOCATION PERMIT
NO PERMIT({S) FOR CONSTRUCTION, LOCATION OR RELOCATION ACTIVITY SHALL BE ISSUED
: UNTIL AN AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION HAS BEEN ISSUED
*PERMIT VOID IF NOT IN COMPLIANCE WITH ZONING REGULATIONS AND/ OR IF SITE IS ALTERED QR INTENDED USE CHANGED*

PERMIT#: D031781 STATUS: A : APP. DATE: 1011212004 BLDG. PERMIT#: 0051207
PIN; oresomrrsreesese AT 84 DbHT Tax MAP: 0239 0023 RECORDED: ¥ ORIG. PERMIT#
TOWNSHIP: 08 LEESVILLE JURISDICTION: WG ZONING; R4OW _
APPLICANT: RAYBRAN BUILDERS LLC

523 SOMERSET DR.

ZEBULON, NG 27597
(919)417 - 7733

USE: HD USE: $01 ONE-FAMILY HOUSE
EXIST USE:
’ DISPOSAL: BEDROOMS: 4 BASEMENT: Y #EMPLOYEES: 0
SITE: ADDRESS: 9824 MACON RD
: SUBDIVISION: . LOT: ACRES: 10.05

DIRECTION: CREEDMOOR RD N TL NORWOOQCD TL MACON TL INTO PROP
ERTY APPROX 1/4 MI ON L (WELL/SEPTIC)

Well System: WATER: INDIVIDUAL - TYPE: NEW

WELL LOG INFORMATION: DEPTH: CASING DEPTH: ____ YIELD: STATIC LEVEL:
WELLI CONTRACTOR: __ £y sty nﬁf REG.# PUMP CONTRACTOR: REG.#
Construction Compliance GROUT APPROVED E/DATE EHS

WELLHEAD APPROVED E/DATE  JEDT EHS _Nits

SYSTEM FINALIZED DATE _a1w?  EHS _did
COMMENTS: i

e e Operation Permit

DESIGN FLOW: gat./min. ACTUAL FLOW: INNOVATIVE'LETTER: ¥ /
INSTALLED BY: wlﬂfl +Sans INSTALLATION PPI_’LSVED BY: eﬂ%c—
PROPRIETARY SYSTEM: E E-Z LAY PIPE FILTER NO:
COMMENTS: .
OPERATIONS PERMIT ISSUED? _/ OP DATE: ‘_—&i b 7 Aﬁ%
This permit is based in part on information provided by the homeowner or hisher reptesentat:ve e application submitted for this permit.

ThE Environmental Health Specialist js not responsible for false or misleading infornwtioriéontainéd in the application. The Environmental-

’ Hﬁfh‘%pﬁcnallst is also not responsnble 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 Environmental Health Specialist warrants
that the septic tank system will continue to function satisfactorily in the future or that the water supply will remain potable,

As Built Information: .

Date: “'l/ 32 Benchniark: Rod reading: Distance to Structure: :
ST: _\200  gals #1839 DOM.: 6-30b Elev.: Distance to Well: .
PT: _1200 gals 1D#: D'!} i3 D. OM $-23-06  Elev:

D-box/F DfPM elev.: _3'8" : * Supply Line: ft. Pump/Control Panel:

Line 1: AT éaE E ?;E 6 3 ‘ Date: 341! : Line 6: Date: ____
Line 2: ¥ ‘A 7R 7Y Date: Line 7: Date: ____
Line 3: ¥ " T 3%k Date: Line 8: Date: ___
Line 4 yuh gu' ” * Date: 1 Line 9: Date: ___
Line'5; Date: Line 10: Date: ___
DistancetoP/L: " Notes: ____

oo .. e




WAKE COUNTY DEPARTMENT OF ENVIRONMENTAL SERVICES WELL AND SEWAGE SITE LOCATION PERMIT
NO PERMIT(S) FOR CONSTRUCTION, LOCATION OR RELOCATION ACTIVITY SHALL BE ISSUED
UNTIL AN AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION HAS BEEN ISSUED
*PERMIT VOID IF NOT IN COMPLIANCE WITH ZONING REGULATIONS AND/ OR IF SITE IS ALTERED OR INTENDED USE CHANGED~

PERMIT#: D031791 STATUS: A , APP. DATE: 10/12/2004 BLDG. PERMIT#: 0051207
PIN: 0789.04 74 7866 000 TAX MAP: 0239 0023 RECORDED: ¥ ORIG. PERMIT#:
TOWNSHIP; 08 LEESVILLE JURISDICTION: WC ZONING: R4OW
APPLICANT. RAYBRAN BUILDERS LLC :
523 SOMERSET DR.

ZEBULON, NC 27597
{919)417 -7733

USE: HO USE: 101 ONE-FAMILY HOUSE
EXIST USE: , ,
DISPOSAL: BEDROOMS: 4 BASEMENT:Y #EMPLOYEES: 0 FOUND DRAIN:
SITE: ADDRESS: 9324 MACON RD .
SUBDIVISION: LOT: ACRES: - 10.05

DIRECTION: CREEDMOOR RD N TL NORWOOD TL MACON TL INTO PROP
ERTY APPROX 1/4 MI ON L {WELL/SEPTIC)

IMPROVEMENT PERMIT
TANK SIZE: 1200 gal, IPUMP Tank: 1200 gal. SQFT: 1200 INNOVATIVE MAX DEPTH LINE: 30 in.
© WASTEWATER: INDIVIDUAL SEWAGE: DOMESTIC TYPE SYSTEM:IIG PUMP.Y PM:N
DAILY FLOW: 480 gal/day DESIGN FEE REQ?: PAID?: WATER: INDIVIDUAL

COMMENTS:

IPISSUED? Y DATE: 11/18/2004 BY: (GWS) PHONE#: 795-3148 o

VDID SIDXTY {SD} MONTHS FROM DATE OF ISSUANCE
AUTHCRIZATION CONDITIONS:

Contractors shall install system on contours, see attached site plan for wastewater system design and well location. No
underground utilities, water lines or sprinkler systems may be located in the original system or repair areas. A septic tank filter
with a riser for access is required. The wastewater system shall not be covered or placed into use until inspected by the Wake
County Department of Environmental Services and an Operation Permit issued. An Accepted Status System may be used in
place of conventional system, if it can be placed in the permitted/authorized trench footprint (except reduction in line length
and/or number as allowed for in approval} and the installation is in accordance with the accepted system approval, without =0 . 2000 .
unauthorized product alteration. If permit required use of an Accepted Status Bystem, substitution with another accepted statug - - .ov- i
system may be made, as long as no changes are necessary in the location of each nitrification line (including any increase in
line length), trench depth or effiuent distribution method. If changes are necessary, prior approval by this office is required
before system installation. OTHER CONDITIONS:
THE INITIAL SYSTEM IS 4 LINES AT 100°. SYSTEM IS FLAGGED QUT IN FIELD. 25% REDUCTION HAS ALREADY BEEN TAKEN FOR
INNCVATIVE PRODUCT RECOMMEND THAT PROPERTY LINES BE FLAGGED TQ INSURE 10’ SETBACK. SIDEWALLS OF TRENCHES
MUST BE SCARIFIED, NO UNDERGROUND UTILITIES, WATER LINES, SPRINKLER SYSTEM, GRADING, FiLL MATERIAL
STRUCTURES, CONSTRUCTION EQUIPMENT IN OR ON INITIAL SYSTEM AND REPAIR AREA, PLEASE CALL PRIOR TO
INSTALLATION IF THERE AREA ANY QUESTIONS.

TANK SIZE: 1200 gal. PUMP TANK: 1200 gal. SQFT: 1200 INNOVATIVE - MAXDEPTH LINE: 3@ in: . £ =i
MAINT:N OPER:N L/O:Y TRENCH# 4 LENGTH: 100 ft. WIDTH: 36in. DESIGNER: ___ .4
# SUBFIELDS: __ DESIGN HEAD PRESSURE: _ DESIGN FLRW: galimin DOSE VOLUME: gal.

CA ISSUED? ¥ DATE: 04/03/2007 BY: (SCR) PHOME#: 856-6194



By DL &

%
v

Zoring_k&

Approve

o Ug FSOR ¥ ENIND O-H-SMe NTd -y TINOZ 1324 W 3Wos
AN ug v |oo) = ¢ IS . WA HIW  SLVLS | e R S e i
rwug E,Q__Sm_ 050 _E. DM unoo | . FTMSE? ‘MHSMNOL | o S se @ 0] [ ¢ v b
ANl TR . .
R G e . 1334IS YWYN 0056 e ] :
I SATNVLIY (Ml)
ANLLIANGAS £507) RIINREX INY1 NS € 107 ENOSHN AVM S0 LHOW 4O INTAUNTD (3) ' OOBRL0OZLE ON vt iu.._«___.u___ml%_ﬁat gwvini
TENZATY ¥ SNERLIM \ : HOJ AAUGS NOUWINLS ﬁﬁu&&zﬁ!«n& 00 WV3% 001 Tt Mt THYIOT JON 5 ALNIcAOMe 34—
WU YTEWY F WA WS U0 30N G55 Dd ‘900 N QMNOS_Idid NOM (#7) E%S@Eﬁugagioﬁa
MO STVISKE JHI COMIIN SSY0T JHI 48 CUGWISE
& s S ROSODEW s00001 Sm RSO S0 YOMG Myl
. Fpow
Y )
St iNoNs
SNovaiss

Date 2-20) .y

| L ;
¥ | 1 I
k o) .Q_o -]
. VLS9 5 iy
9 SBLP Lo LG
e AN
FEEH \ d
b
qA3
=T PE:
2 3 m _.1)_
5 € XE
—% ﬂml % % 3 ot
/

wh ol
an
A
\\\

- - 8 M T ME .
< NS wl 3

| Mw . o / \%x Wm0 oEnd 02 -{. _

3 * - B i

m 3 .% 4392 & LErE) L ECS8 1 20 00k -mN.‘.n.N:_ f&] J

z M OZZVS N | 420t | 0600 ] Brei [ QIRe 1 tnrr i |

f - DT GHOHD ANFONVE | O%O0HD | Juv ] ¥ ' J /i leusie
318v1 3N . 36w 30402 =
VT

. @J\/VA@‘@ LL.QU”.\, - 7 !._Y_\ %Qmﬁ\“ { Uwu Apedosd s1y uodn suoy up 40 sucHeniead eléus o)
. . \ N . Anue jo bl s sampjuBsaidey Aunoyedioung

. 0] uoissiuied e Agesay ( ‘voneidwo? o eesBap

. Aew ueyd 1019 iyl yym souepioase uy sosmanns

DIEJ0) &) aMNpe: HuBSISPUN § “UMOYS A{RIeINDDE ase
{s)aunponus Buisixs Jo peuueld jo uoyE3c) 8yl 1IBY) Aed |

ssojpiebes {s)armoniis jo uoes0jes 8y annbe) { -




