WAKE GUUNIT T MM il resss ammeme -
NO PERMIT(S) FOR CONSTRUCTION, LOCATION
“UNTIL AN AUTHORIZATION FOR WASTEWATER

OR RELOCATION ACTIVITY SHALL BE ISSUED
SYSTEM CONSTRUCTION HAS BEEN ISSUED

Size of Tank

bin &) 800,01 3F Mo [l Project# _ 1 208L 7 improvement Permit Ty 3 795"
Tax Map No. Parcel No. Well Permit No.
] . & 0T
Zoning __[4 Jekke Township »gtzﬁﬁ%ﬂfs C/é&k Operation Perm! :[S)'(I
owner/Contractor: __Alesbert: 7+ C/w//u// Wavstel] . Date: ?/J A -
Location/Address: /‘74 24 : Six }//a/kg gal 5/2/00{/1) i oA /403/;1! O—gg/rma
o )eeds nast Tonie 12/, SR.#_ /05
Subdivision Name: ! : Lot No. Section or Block No.
Prellminary Layout Final Layout
SEE ATTACHED PLOT PLAN FOR WASTEWATER
DISPOSAL SITE.
SEF, CONSTRUCTION AUTHORIZATION FOR
WASTEWATER SYSTEM DESIGN.
Nobile Home o use excsbii 5)’51[”’3
) a)/ﬁ/e house i5 /éé?m/'k.f'l’ " ij@
[fetoy ence Npuse 15 Cmﬁ
e ﬂ@@ ,4/@./”4 M us-ﬁée I/ls"lln//ea/p ;}047;6
Muat be /s.mem,a( @am%f) oL Tanks
; Sewage System Speclficatlons ' Nitrification Line [ 320 :lsq. fi.
Repair[ ] Original Permit No. C’ 9 571/6) Depth of Stone: 127 Max Depth of Trenches: 30-3C, in. |
Garbage Disposal Unit Yes| 1 NO}X} Riser and Baffle Required { Rq Pump Required
House| ] Mobile Home [)(] Business [ ] "~ Permit void if not in compliance with zoning regulations
No. of Bedrooms _ ' Lot Area z, 07/ & Permits may @B@W%ﬂ?d use changed
Jbop s [ PED F7__ gal. | Layoutby: 1= {/ < ‘

Wastewater: Sewage ;X} Industrial [ ] Comments :

Date: Installed By: Approved By:
Ex shn Well System Final inspection Yes No
Individual [Xji) Semi-Public] ] Public] ] Required Siab [ 1 [ 1
New{ ] Replacement[ } Repair[ ] .
Fee Paid: Yes[ ] Nol ] Ch's’f{nﬂted ' D T
Construction Compliance Yes  No Fequired Certificate t1r 1
Site Approved [ 1 [ 1 Variance (Explain) [ 1 [ 1
Well Head Approved [ 1 [ 1 WCHD LD. Affixed [ 13 [1
Grouting Approved [ 1 {1 Sample Collected [ ] [
Dats Inspected Sanitarian Comments:
' Bacteriological Results
Initial Sample: Date:
* Re-Sample #1 Date:
* Re-Sample #2 Date:
* Re-chlorination as required [ JYes [ 1No Weli Installed By: —
* Fees for all resamples
All checks payable to: Wake County Health Department Date System Finalized Sapitarian

This report is basad in part on information provided by the homeowner or histher representative in the application
permit. The sanitarian’ is not responsible for false or misleading in i

responsible for conce
statements provided to him in
function satisfactorily in the future or

e

COPY TO HEALTH DEPARTMENT

formation contained in the application. The sant
aled conditions on the property or for statements in this report that may have resulted from faise or misleading
the application. Neither Wake County nor the sanitarian warrants that the septic tank system will continue 10
that the water supply will remain potable.

submitted for this
tarian is also not
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- WAKE COUNTY HEALTH DEPARTMENT WELL AND SEWAGE SIT E, LOCATIOﬁﬁIT

AtL Permirs Vo 60 Months From DATE oF IsSUANCE

Pin# JEC0-€/3816/6 _ projeas 953077

; Improvement Permit
(NP c

Tax Map No. 2/ 2 Parcel No. Well Permiit No. 23448
Zoning V24 Township :ﬁdﬁéﬂ"_ Croel 9 v ;‘[(} ¢ Operation Permit P<] - _{
Owner/Contractor: %a rc e é CKQ"’ "IL\ ) Gf’l > Date: 17/“" }V "'7 o «%
>
Location/Address: ___/ 2 (- 2 S v /E{?//CS'Q;//' z
: ra 2 -~
Sixlrdss B R o D%;q Af‘ﬂ%}}ﬂzﬂd.fkr SR. # % x
Subdivision Name: 4 —t7t No. Section or Block No. ' é
005 SATC PT
tS'\)’r [ /" f o L .
Preliminary Layout ' /Flnal Layou pA (5 ;3,‘3«‘?5 i oo i2-7-9 S ©
5}’4*‘”} I.ﬂf&l((a{’ ?ﬁtfd'[‘;:jt’.“ \i‘-
o Pes ij"lcd ‘(:p\:{’f:: thy Jdedd -
™ :
¥
Dg
et Y
: 8
&
- " @Z‘: /{' // #
R/ /32
Seﬁ'}éo/System Specifications Nitrification Line = =200 sq. ft.
Repair[ ] Original Permit No. Depth of Stone: 12 [>¢ ~ Max Depth of Trenches: g-, _in.
Garbage DisposalUnit  Yes[ ] Noj[ ] Riser and Baffie Required XJ  Pump Required [X] sae
House f)( - MobileHHome[ ] Business[ ] W Permit void if not in compliance with zoning regulations
No. of ,Bet'j;ooms = lotArea f;’ 4 7 /f et W Parmits may b8 voided if i; ajs altered or intended use changed
Size of Taik ST /220 ¥~ ;2.7 VAL gal. | Layoutby, SYCodq 73 [ il _4) < i
: A \ " ) s s/ / < . _ [ ; 7 /
yComments: Iaray (nx DI = / /7 ? &p o7, ’ AN 2 2
0 & (el Pele ¢ o Matld Fone 4%y 43V Pt AN g oo
Date: %’// ?’ 2z Installed By: Tames £ c/ V4 Approved By: M <g
Well System Final Inspection Y No V
individuai )],  Semi-Public|[ ]  Pubiic] } Required Siab 1 {1
, New[r»] Replacement| Repair| ] .
Fee Paid:  Yes ] No [ Ch!ortnated . : [ 1]
Construction Compliance Ye No Required Certificate 1 [1
Site:Approved [ [ ] Variance (Explain) [ 1 [ ]
Well Head Approved ] [ 1 WCHD L.D. Affixed - bi]/ [ 1]
Gr?m""'%‘?z:z;d + 1 [ )y/e,‘ A‘ Sample Collected { {1
" Date Insp;%d Sag&nan/ Comments:
actor] ical Results _'1 {
Initial Sample: ey Date: _ J= &
* Re-Sample #1 Date:
: g:ff?!:‘r?ri;ﬁof\zas required ~ [1 YesDate: [ INo Wil Installed By: & UAG A M “ 4 'I\
* Fees for all resamples 1~22-96 . £
All checks payable to: Wake County Health Department Date System Finalized nitarial

This report is based in part on information provided by the homeowner or histher representative in the application submitied 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 3002.017 — 5/14/93




