[ Environmental Services - Water Quality ' _|
Onsite Wastewater Scan Data Entry: Form

rermiT# [D]lo]b)[4 8121 e [ZDEABAEE]L
oronte: [0EMRIFIMNNERD |

SYSTEM USE: SEWAGE TYPE: PUMP/SIPHON?: PRESSURE MANIFOLD:
8 House Domestic [] Yes [ Yes

] Mobile Home ] industrial No No

O Business

[ Other

SYSTEM TYPE: SUB TYPE: NBR BEDROOMS: MAINT. SCHEDULE:
my O A 0 1 O Yes

O Oe a2 B4 No

n dc¢ 3

O wv D O 4

v OE M5 CERT. OPERATOR
O w OF e O Yes

[1 Other X G [J Other &3 No

GT ST PT SIZE DRAINFIELD SIZE(SQ. FT.) DRAIN TYPE:

O Od 750 | "' Stone

O O O 90 lo][1][3][0][] 5 EZFlow

O 0 0 1,000 O Infiltrator

O K O 1,200@?-‘50) - O Biodiffuser

O O 0O 1,500 : O Cultec

O O O 1,800 : 0 Drip

O O 0O 2100 [0 Hancor

O O 0O 2500 O Large Dia. Pipe
O O 0O 3,000 - O Multi-Pipe

] O D 4,000 O Other

O O 0O 5000

O O O 8000

O O 10,000

3O 0O O  Other

K P None/NA GT or PT

MAX DEPTH (IN.): STONE DEPTH (IN.): TRENCHES: TRENCH WIDTH (IN.):
O 12 in.orless [0 8in.orless P4 Individual [ 12 in. or less
] 18in. orless "B 12in. orless [l Bed [ 18in.

[ 24in. orless [J 18in. or less O 24in.

[ 26 in. or less [ 24 in. orless B4 36in.

] 28 in. or less O Other [ 6 ft. or less

] 30in. or less [ 9ft orless

] 32in. orless : [ Other

bg 36in. orless _

O Other

L
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* NOT FOR WASTEWATER SYSTEM CONSTFIUCTION *

WAKE iE;(-O“FUINITY HEALTH DEPARTMENT WELL AND SEWAGE SITE, LOCATION PERMIT

 No PERMIT(S) FOR CONSTRUCTION, LOCATION OR RELOCATION ACTIVITY SHALL BE ISSUED
AN AutHOREZATION FOR WASTEWATER SYSTEM CONSTRUCTION HAS BEEN ISSUED,

Pin# /708, 0295 Project # 772064

TaxMapNo. __ 2872 ParcelNo.___ /7

Improvement Permit
Well Permit No. D) 4525

Zoning ___RH0 W Township __ AHLIDNS CLEEY Operation Pemit [ ]
Owner/Contractor: _(ZVEK-G RE| EN _(ONST Date: 2-457
Location/Address: __{0OF  BROKEN SOUND W AY

SH. #
Subdivision Name: (RoSSGATE. Lot No. / z Section or Block No.

Preliminary Layout

SEE ATTACHED PLOT PLAN FOR WASTEWATER
DISPOSAL SITE.

SEE CONSTRUCTION AUTHORIZATION FOR

Final Layout

WASTEWATER SYSTEM DESIGN. yw‘\L ‘S
y/ss7 DRP
X CHAPIBETL SYSTEM DA EZ LAY QMT,A\MlM?
ONL | | S gloe b2} 0
B 7 sl
Sewage System Specifications Nitrification Line_/300 W/ citimgeére "LEZ‘*"’ Y sq.tt
Repair[ ] Original Permit No. | DepErSESToRETT2“T]  Max Depth of Trenches: 3(9 in.
Garbage DisposalUnit ~ Yesf 1 No[v[ Riser and Baffle Required (V] Pump Required (1~
House [ Mobile Home[ ] Business{ ] oF Permit void if not in compliance with zoning regulations
No.of Bedrooms > LotArea " Permits may e voided if site j a“ﬁfﬁi’emﬁ' use changed
Size of Tank /250 gal. | Layout by: 2 A A
Wastewater: Sewage [w/lndustﬁal [ ] Comments:
Date: _8 - 47 Instatled By: (::‘ \”’T K a,_};iﬁ Approved By:‘%l/'ﬂ-\l @; %défé
Well System ﬁnaunsﬁecﬁan Yes’ No
individual [ ] Semi-Public | Public[ ) Required Slab
) New{ ] Replacement{ }  Repair Chlorinated
Fee Paid: Yes[ ] No[ ] . .
Sonstruction Compli Yes Hec!mred Gerhfit::ate
Site Approved [ 1] Variance (Explain)
Well I:tead Approved 1 WCHD ).D. Affixed
Grouting Approved ] Sample Collected
Date Inspected Sanitarian Comments:
s Bacterjological Results e
Initial Sample: Date;
* Re-Sample #1 __~ Date: e
*Re-Sample #2 e Date: Well %
* Re-chlorinati required [ 1Yes [ INo ’
* Foes for les : .
All chec able to: Wake County Health Department _~ Date System Finalized Sanitarian

This report is based in part on information provided by the homeowner of histher representative in the application submitted 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 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-sanitarian warrants that the septic tank system will continue to
function satisfactorily in the future or that the water supply will remain potable.

COPY TO HEALTH DEPARTMENT o 20.200-10/15/96

‘o dejpy xe,

‘o Jeond




AUT%RIZATION FOR WASTEWATER SYSTEM CONSTRUCTION
VOID SIXTY(60) MONTHS FROM DATE OF ISSUANCE

DATE: z_»:t/-?7 ' | IMPRO\.!EIMENT PERMITNO.: D~ ;{Z 9

TAX MAé NO.: 297 PARCELNO.: _ /9 PINNO.: /050275 87572~
OWNER/ICONTRACTOR: __ EeTlblseN  (oN ST

LOCATION/ADDRESS: J00%_ BAoKeN Sogndb WAy

SUBDIVISION NAME: (2055 Cv/??' =

worno: [ 5/ / éu/:cno OR BLOZR NO..
AUTHORIZATION ISSUED BY: / /ﬁ 4 ﬁ?v

AUTHORIZATI ON-CONDITIONS

1 WASTEWATER SYSTEM CONSTRUCTION AND INSTALLATION MUST ME A&%&!TIONS
AND SPECIFICATIONS AS SET FORTH IN IMPROVEMENT PERMIT NO. - _ '
AND THE ATTACHED SITE PLAN WITH SYSTEM DETAILS. CONSTRUCTION AND
INSTALLATION MUST ALSO MEET ALL REQUIREMENTS SET FORTH IN THE "REGULATIONS

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 OPERATION

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. .

4 OTHER CONDITIONS: em /P, [m P 7An /i, MNEMB X [Bok | Alplrrt ons

GOVERNING SANITARY SEWAGE COLLECTION, TREATMENT, AND DISPOSAL IN WAKE COUNTY"

SEPRRHTE Crlapn 7 #rP PLl FLECTRICH (o) ECTION S AERPYIAE

STHRT TP LINE  JD? OFF BACIC PROFEZT & LI E_yczg—?wi’tuwc.

QUULE STEP Dowl NS

¥ CHAMBETL SYSTEP? OR EL-CHY 5y TEm o”‘y.’

i NIg



o _hoT 4
SUBDIISIoN | CROSS ahTE ' _
i ADDRESS: 1008 BroKenN Soudo WAY :
Seare: 1"« 30 | L!_@qu
- DEawN By X2 I{M!/«wﬂ 2 U - D -

."DA*rE.': l2/30/ 9 ‘ ’,OOE;D) ibL’OKe/\)
| 50(.&/‘:&

1708. 0275 759

149 49"

1 contity that the location of planned or existing 1/‘5'“" I'S‘-O”/
structurels) are accurgisly shown, § understand | 1 €MV Enlvie
fallure to focate structuius I eoserdence with this )
piot  pian may require e relocation of _ ’
structurels) regardiess degres of completion. | . :
hareby grant permission % Municipal/County ,
Representatives the fight of entry o make :

evaluations or inspeations upon this property. _ ' ,
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