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Onsite Wastewater Scan Data Entry Form -
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Domestic [ Yes
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SIZE DRAINFIELD SIZE(SQ. FT.)
750
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MAX DEPTH (IN.): STONE DEPTH (IN.): TRENCHES:
[ 8in. orless Individual
™ 12in. or less [] Bed
[] 18in. or less
] 24 in. or less
O Other

[ 28in. orless
[0 30in. orless
[0 32in. or less
[0 36in. or less
- © Other
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PRESSURE MANIFOLD:
1 Yes
No

MAINT. SCHEDULE: -
[J Yes

B No

CERT. OPERATOR
[] Yes
No

DRAIN TYPE:
Stone

[0 EZ Flow
0 Infiltrator
[ Biodiffuser
[J Cultec

[ Drip

[0 Hancor
[ Large Dia. Pipe
[0 Multi-Pipe
[] Other

TRENCH WIDTH (IN.):

] 12in. or less
[ 18in.
[ 24 in.
36 in.

[ 6ft. orless

[ 9ft. orless
[] Other
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h WAKE COUNTY HEALTH DEPARTMENT SEPTIC TANK LAYOUT AND PERMIT

A O

¥ 4 A I T
TAX MAPNO. ______~ PARCEL NO. £ ) PERMIT NO. B E LN
OPERATION PERMIT O
CONTRACTOR
LOCATION
S. R. NO. SR
SUBDIVISION NAME - C

REPAIR O ORIGINAL PERMIT NO.

LOT NO. #SECTION OR BLOCK NO.

GARBAGE DISPOSAL UNIT  ves [ ~No L
HOUSE 0 MOBILE HOME B/BUSINESS 0

NO. BEDROOMS D IOTAREA _- ' . ..

SIZE OF TANK 900 (oTig §49= s 72742\ gal,

-

NITRIFICATION UNE DO Q= o0 "0 sq it

DEPTH OF STONE IN LINES: 12" @~
RISER AND BAFFLE REQUIRED O - PUMP REQUIRED O

WATER SUPPY: INDIVIDUAL O PUBLIC B OTHER O

* PERMIT VOID 36 MONTHS FROM DATE OF ISSUANCE.
* PERMIT VOID IF NOT IN COMPLIANCE WITH ZONING REGULATIONS

* PERMIT MAY BE VOIDED IF SITE ALTERATIONS MADE
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AiL Permirs Voip 60 Monms Froum DATE oF Issuance

Pin #/é/j’if)//

Parcel No.

é /9 Project # é)‘f;}é{,j»f/

Tax Map No. &b 7

Zoning 5),/.,{_,

Owner/Contractor: M /@

foe

Township w A‘/«Z

Improvement Permit

well PemitNo. C 19814

Operation Permit [ ]
W»w/ VA 37 /

Date:
Location/Address: ___CF 777 M g A’Zé; /g/
_ SR #
Subdivision Name: 44/%/} %é) Lot No. Section or Block No.
Preliminary Layout Final Layout
Jaf/ ’&732//'/%» (&7 Yo
u&%«/wﬁ»&w f 4’ Qf
}Lovue./ AL 7R 4‘2: =
Sewage System Specifications Nitrification Line___ SA7 §7 /7€ sq. ft.
Repair[ ] Original Permit No. Depth of Stone: 12 ] Max Depth of Trenches: in.
Garbage Disposal Unit  Yes[ ] Nof {t" Riser and Baffle Required[ ] Pump Required [ ]
House[ ] Mobile Home [X] Business|[ ) & Permit void if not in compliance with zoning regulations
No. of Bedrooms Lot Area @ Permits may be voided if site is altered or intended use changed
Size of Tank ___ LX/S77¢/ &~ gal. | Layout by:
Comments:

Date: g,f/ 4// 511/

Waell System
Individual [ ] Semi-Public [ ] Public[ ]
New[ ] Replacement[ ] Repair[ ]
Fee Paid: Yes|[ ] No[ }
Construction Compliance Yes No
Site Approved [} [ 1]
Well Head Approved [ 1 [ 1]
Grouting Approved [ ] [ 1]
Date Inspected Sanitarian
Bacteriological Resuits
Initial Sample: Date:
* Re-Sample #1 Date:
* Re-Sample #2 Date:
* Re-chiorination as required [ 1Yes [ ]No

* Fees for all resamples

All checks payable to: Wake County Health Department

Final Inspection
Required Slab
Chilorinated
Required Certificate
Variance (Explain)
WCHD L.D. Affixed
Sample Collected

Comments:

— e gy gy v oy
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— e e
— bk et bk St bk

Waell Installed By:

Date System Finalized Sanitarian

This report is based in part on information provided by the homeowner or his/her 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 resuited 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

3002.017 — 5/14/83
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'WAKE COUNTY HEALTH DEPARTMENT WELL AND SEWAGE SITE, LOCATION PERMIT

‘ON depy xe)
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“ON [29.ed

installed By: Fgsoncsate Zoct ____ Approved By: Wﬁ»
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* NOT FOR WASTEWATER SYSTEM CONSTRUCTION *
WAKE COUNTY ENVIRONMENTAL HEALTH 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.

Pin # /é@ ?' p/ / 53/9 Project # ?X/ 0 =24 Improvement Permit

Tax Map No. Parcel No._» Well Permit No. D— 75 4 7
Zoning Townshi Q’%W Operation Permit [ ]

Owner/Contractor: __/Z0) / / ( Custn Date: / o0~/ /-7 7

Location/Address: S0P  Ma rsie fefew

Z S.R. #
Subdivision Name: /4“?. S / Zf/{'; < Lot No. i % ! Section or Block No. _
4

Preliminary Layout Final Layout

SEE ATTACHED PLOT PLAN FOR WASTEWATER

DISPOSAL SITE. A
Rel®
SEE CONSTRUCTION AUTHORIZATION FOR O YA ®

WASTEWATER SYSTEM DESIGN.

Sewage Sy. Specifications Nitrification Line %7(7 §?‘ e sq. ft.
Repair[ ] jrdl Permit No. Depth of Stone: 12 [ ] MM Depth of Trerches: in.
Garbage Dispo nit Yes[ ] No[ ] Riser and Baffle Required [
House [ Mobile Home [ ] Business[ ] ' & Permit void if not
No. of Bedrooms , :?3( Area / & Penhi i
Size of Tank gal. | Layout by: A7 ek

Wastewater: Sewage [ V)/ industrial [ ] Comments

2
L

N ,‘ n /
Date: ’/Z)-'/ (/“’? / Installed By: &ﬁn‘al/ﬂ(’&év Approved By:/ )
Well System Final Inspection " Yes No
Individual [ } Semi-Public [ ] Public[ ] Required Slab [ 1 [ ]
New[ ] Replacement ] Repair [ ] .
Fee Paid:  Yes[ ] No{ ] Chlor!nated . (1 1]
Construction Compliance Yes No Regwred Certlﬁt':ate (1 1]
Site Approved (1 11 Variance (Explain) [y 11
Well Head Approved (1 I1 WCHD 1.D. Affixed [1 1]
Grouting Approved (1 [] Sample Collected [1 (]
Date Inspected Sanitarian Comments:
Bacteriological Results
Initial Sample: Date:
* Re-Sample #1 Date:
* Re-Sample #2 Date: .
* Re-chlorination as required [ 1Yes [ JNo Well Installed By:
* Fees for all resamples
All checks payable to: Wake County Date System Finalized Sanitarian

This report is based in part on information provided by the homeowner or his/her 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 conceated 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 ENVIRONMENTAL HEALTH 62.135-3/31/97
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LOT 49, KINGS RIDGE_SUBDIVISION. __ BM 2008 PG. 1430
PANTHER BRANCH TOWNSHIP  WAKE COUNTY
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: A
__IMPERVIOUS SURFACE TABLE LEGEND
M © EIP - EXISTING IRON PIPE
3,400 5q.ft. PROPOSED DWELLING IPS —~ IRON PIPE SET
1,589 sq.R. DRIVE AND SIBEWALK NIE — NO IRON FOUND
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WAKE EnVIr onmental : : VWater\Qt:alltyDlvls!on

COUNTY

worrn carotins S EIVI ices ' : © 336 Fayetteville St » P.O. Box 660 » Raleigh, NC 27602

Purpose: Thls forms is to be completed when makmg changes to a pending or
active Well, Septic, or Buﬂdmg Permit.

D# 03Tl BUILDING PERMIT # (0 007198 PIN#. /GOZO/ ($” 5307

Change of Bedrooms ﬁ'om .- é __to ("1‘

*Site Plan May Be Required

Change Applicant Name to

*Attach Owner Authorization

- Change of Applicant Address to

- Change of Appﬁéaﬁt Ph()ixe Num'ber to

. Change of Bulldmg Footprint

. *SmP]anWﬂlBeRequned

F.oundatxon Drain ' [Oyes C [INo
*Noite Plan Roquiced ‘ . » S

* Business, Schools, Dayoares, efc. . . _
. Change of Basement: Add‘ Basement » - or Remove Basement

Change # of Employees

Comments

" Project (Site) Address

| ColtSried Bomes T — |
Applicant Signature - Bu'éeéﬁﬂ%’ Date / “I4O0F .
County Permi Tin 7 Dwe_t/Ay/s7

Wake County Permit Processor F 2

- R Sent to Plan Review Staff

Note: Any change made where a Wake County Building Permit is involved requires that this
document be forwarded through the Wake County Building Permits Department. Ali other
revision forms can be forwarded to Environmental Services representatives on the 1% floor. Be
aware revision fee may be reqmred before processing can begin.



