[ , Environmental Services - Water Quality ]
Onsite Wastewater Scan Data Entry Form
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SYSTEM USE: SEWAGE TYPE: PUMP/SIPHON?: PRESSURE MANIFOLD:
House Domestic [ Yes . O Yes
[ Mobile Home [0 Industrial No No
[] Business
[] Other
SYSTEM TYPE: SUB TYPE NBR BEDROOMS: MAINT. SCHEDULE:
O A 1 O Yes
I OB 2 Pd No
0 Oc 0s -
0w D 4
av OE O s CERT. OPERATOR
O vi O F 6 O Yes
O Other O G O Other K] No
GT ST PT SIZE DRAINFIELD SIZE(SQ. FT.) DRAIN TYPE:
a O 750 ' Stone
O O O 90 BINREE - O] EZ Flow
O O 0O 1,000 O Infiltrator
O K 0O 1,200 [J Biodiffuser
O O O 1500 [ Cultec
O 0O 4d 1,800 O Drip
O 0O O 2100 [0 Hancor
O O [O 2500 [0 Large Dia. Pipe
O O O 3,000 | [J Multi-Pipe
O O 0O 4,000 | | [J Other
O O O 5000 |
O O O 8000
O O 10,000
O O Od Other
X None/NA GT or PT
MAX DEPTH (IN.): STONE DEPTH (IN.): - TRENCHES: TRENCH WIDTH (IN.):
O 12in. or less [ 8in. orless B4 Individual [ 12in. orless
[J 18in. orless & 12in. or less [ Bed O 18in.
B 24 in. or less [ 18in. or less O 24in.
] 26'in. or less [0 24 in. or less D 36in.
[] 28in. or less ] Other [ 6ft. orless
[0 30in. orless [ 9ft. orless
[] 32in. orless [ Other
[ 36in. orless
O Other
L - _
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_ MWAKE @ OUNTY HEALTH DEPARTMENT WELL AND SEWAGE SITE, LOCATION PERMIT
@"/ AvL Permirs Voip 60 MonTis From Date oF IssuAncE l A
Pin#/ 70.7 02 774598 project# _ 75 2 &4 ]2 b ﬁ\’{ Improvement Permit . |
Tax Map No.__ 2& 2~ Parcel No. /5 Well Permit No. € 20536
Zoning ua./c«—Q Township &L(/‘ﬁ"\ 5 CV‘G{JL % Operation Permit [ ]
Owner/Contractor: £ ¢l s7— CAO;’W’\ OleAv's Date: 2-2)-9( Eq
Location/Address: DUM 1274 @Igwkgﬁaé MU&'MQ‘&/MB z
Yy SR.# %
Subdivision Name: _ C v 055 =Y Lot No /o6 Sectlon or Block No. ]
Preliminagy s out N 5!0? 92987 Char 'L"‘/"“‘r ; FInaILa out h\dﬂ ?"‘/’ Du 6‘{?’
P4 .,{\f : L @WCM fu/e W e y { . @%ﬂa.ﬁ"l
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Sewage System Specifications . Nitrification Line _2X 3 ¥ 202 = |20 o sq. ft.
Repair[ ] Original Permit No. . _"| Depth of Stone: 12" [)(f Max Depth of Trenches: \Zg in.
Garbage Disposal Unit  Yes [ ] NoI){ Riser and Bafﬂqe] Required pd Pump Required [ ]
House Mobile Home [ ] Business [ } & Permit void if not in compliance with zoning regulations
No. of ge{rooms ’Z Lot Area ‘ g. £ & Permits may pe voidedif site is altered or intended use changed
size of Jank _ /200 ' Layout by: _£3 ”"o‘ | _Joe e .
corlbb 53 ted 4y /u/ /m)ﬁz«// »’ 2 50 ' , '71;” v 7N
AaY. A 0 2 022U 5\/',?74
o8 [ 3 A — asy ‘Wlw, Approved By Bm arta dl e’
Well System , Final Inspe?on Yes  No P mé/e'
Individual{ ]  Semi-Public[ ] Publich Required Slab (1 1] '”"”‘—jln
~ New[ ] Replacement ' ir{ ] Chlorinated [ ] (1] v
Fee Paid: Yes[ ] . .
Construction Compliance Rec?ucred Certlﬁt.:ate - -
Site Approved Variance (Expiain) { ] [ ]
Well Head Ap, WCHD |1.D. Affixed [ ] [ ]
[ ] {1

Grouting : ﬂ A Sample Collac
' }
“ Date In J/ mments:
its .

spected nlﬁina){
Batfterlological Res /
Initial Sample: Date:

* Re-Sample  #1” Dater

*Re-Sample” #2 . -: ate: .

* Re-chlorination as requlred es [ INo Well Installed By:

* Fees for all resamples

All checks payable to: County Health Department Date System Finalized Sanitarian

This report is based in part on information provided by the homeowner or his/her répresentative 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 2002.017 — 514/83
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Approve__ =T Date_ZiB 1=
Revise Use___Y34D
Reject MBL, \0) é
“Front 30 Reat, 30
- Side 15 Comer
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CREyegnisy
. LE.L.P.sEXISTING IRON PIPE
. ZN.LLP:NEW RON PIPE

' 4AREA BY-:COORDINATE COMPUTATION,

» 5. THIS SURYEY 1S OF AN EXISTING PARCEL OFf LAND.

6.N.I'R. = NEW IRON ROD

3.ALL DISTANCES ARE HORZONTAL GROUND MEASUREMENTS.
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| ceriy that the location of planned or existing structure(s)
are accurately shown. | understand failure to locate
structures in accordance with this plot plan may
require the refocafion of siruclure(s) regardiess
degree of completion. [ hereby grant permission to
MunicipailCoury 8- saciizaves the right of entry

L to make evaluzatons or kispeciions upon this property.
e e ,
_ /Signaiir 4 Coner or AUthorized Agent -~ § =~ -mme mmmmcm e —-—0?—— o e
0 25 50 100 ' 150 FEET "' o % S/
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- i SCALE =50 DRAFT WEE
NORTH CAROLINA ——WAKE__COUNTY RIVERS AND ~ ASSOCIATES, inc.
I ALGIE D,HICKS , CERTITY THAT THIS MAP WAS DRAWN UNDER MY SUPERMSION ENGINEERS PLANNERS SURVEYORS
FROM AN ACTUAL SURVEY MADE BY ME L,DEED DESCRIPTIONS :
RECORDED IN MB 994, PAGEBIZ , BOOK____, PAGE____ THAT THE RATIO OF GREENVILLE AND RALEIGH, NORTH CAROLINA
PRECISION AS CALCULATED BY LATITUDES AND DEPARTURES IS 11 Zi@ @7, T R
BOUNDARIES NOT SURVEYED ARE SHOWN AS BROKEN LINES PLOTTED FROM INFORMATION FINAL SURVEY
FOUND IN BOOKS REFERENCED HEREON;

PBC.., aD., 1995

WITNESS MY HAND AND SEAL THIS.L?.-_}AY ofF .
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REGISTRATION NUMBER _ | = - SIGNED ‘ . F ~<3_.
: : : LAN RVEYOR
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SUZANNE
LOT |
CROSS GATE SUBDIVISION

4604 WHITE CHAPEL WAY
BARTON'S CREEK TWSP

FLETCHER H. CARVER

AND WIFE
CARVER

106 .

WAKE CO., N.C.




