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|_ , " Environmental Services - Water Quality | —] |
Onsite Wastewater Scan Data Entry Form

PERMIT # - [b]|D]|1 |15/l 3q]l!] e HAIMIMGA] L]
opoate: [Ql|p][/]I0A[]allolld (D

SYSTEM USE: SEWAGE TYPE: PUMP/SIPHON?: PRESSURE MANIFOLD:
X House X Domestic ] Yes [ Yes
[0 Mobile Home O Industrial No A No
(] Business e
O Other ‘ | R
SYSTEM TYPE: SUB TYPE NBR BEDROOMS: MAINT. SCHEDULE:
O A 1 ] Yes
au s 2 K] No
| 1l Oc O3
v anpo 4
av OE 5 CERT. OPERATOR
O v OF 6 ] Yes
O Other A G O Other ' No
GT ST PT SIZE - DRAINFIELD SIZE(SQ. FT.) - DRAIN TYPE:
O 0O 750 : _ , [J Stone
O O O 900 sillialells X EZ Flow
O 0O Od 1,000 (] Infiltrator
O X O 1,200 . [] Biodiffuser
O O O 1500 \UC\udQ oerm )‘t}‘ [0 Cultec
O O O 1800 [J Drip
O O 0O 2100 \]\j - 33(0% [J Hancor
O O O 2,500 _ [J Large Dia. Pipe
O 0O 0O 3000 | [ Multi-Pipe
O 0O 0O 4,000 : . [ Other
O O O 5,000 : wor vien
O O O 8,000 ’i’; D
O [0 10,000 | T e
O 0O O Other -
R None/NA GT or PT
MAX DEPTH (IN.): STONE DEPTH (IN.): TRENCHES: TRENCH WIDTH (IN.):
[0 12in. orless [ 8in. orless Individual [0 12in. or less’
[0 18in. or less [] 12in. orless Bed J 18in.
[ 24 in. or less [ 18in. or less ' O 24in.
[0 26in. orless [0 24 in. or less Xl 36in.
[ 28 in. or less [XI Other , [ 6ft. or less
[0 30in. orless ] 91t orless L
] 32in. or less [ Other g
[0 36in. or less B

O Other




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
*PERMIT VOID IF NOT IN COMPLIANCE WITH ZONING REGULATIONS AND/ OR IF SITE IS ALTERED OR INTENDED USE CHANGED*

PERMIT#: 015091 STATUS: A APP DATE: 07/08/1999 BLDG PERMIT#: 0000091

APPLICANT: WATSON, JOHNNY BUILDERS, INC. DAY PHONE: ( 919 ) 266 - 3982
ADDRESS: 7419 SUITE 109 HWY 64 E. FAX#: ( 919 ) 266 - 6663
CITY: KNIGHTDALE ' STATE: NC ZIP: 02745
OWNER: JOHNNY WATSON BUILDERS IN DAY PHONE: ( 919 ) 266 - 3982
ADDRESS: 7419 SUITE 105 HWY 64 E. FAX#: ( 919 ) 266 - 6663
CITY: KNIGHTDALE STATE: NC ZIP: 27545 ‘
HD USE CD: 101 ONE-FAMILY HOUSE ORIG PERMIT#: REC?: Y
EXIST USE: TAX MAP#: 0385 0005 .
BEDROOMS: 4 BSMT: N #EMPLOYEES: 0 WATER: I WASTEWATER: I GARB DISPOSL: N
TOWNSHIP: 19 WAKE FOREST JURIS: WC ZON: R30 PIN: 1746.02 87 4532 000
SUBD#: S 000 000 00 SUBD NAME: LAUREN OAKS LOT-SEC: 9 ACRE: 1.26

IMPRV PRMT: ISSUED?: Y. DATE: 01/12/2000 BY: RJD TYPE SYSTEM: III G PUMP:
CNSTR AUTH: ISSUED?: Y DATE: 01/12/2000 BY: RJD MAINT: N OPER: N

RECEIPT#: FEE: 290.00 OP DATE: BY:
WATR SAMPL: REQ?: ¥ APPROVED?: DATE: PROPRIETARY SYS:
ST#: 2901 MI: DIR: NAME: LAUREN OAKS DIR: TYP: DR ~

DIRECTIONS: 64 EAST LEFT ON OLD MILBURNIE RD SUBD WILL BE O
N L @ INTERSECTION OF SR 2217 & SR 2222

**% UPDATE COMPLETED - ENTER NEXT PERMIT# **=*

/ ﬁ& IMPROVEMENT PERMIT
SIZE OF TANK/ ST PT GALS. TOTAL SQ. FT. 1200 DEPTH OF STONE PSA IN. MAX. DEPTH LINE 20 IN.
WASTEWATER: DOMESTIC [g] INDUSTRIAL (] LP. ISSUED BY Igm M 2.5
V4

AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION
VOID SIXTY (60) MONTHS FROM DATE OF ISSUANCE
AUTHORIZATION CONDITIONS

Contractor To Follow Contours, See Attached Site Plan For Wastewater System Design And Well Location. The wastewater
system shall not be covered or placed into use until inspected by the Wake County Environmental Health Division and an
Operation Permit issued. 20 P, {
OTHER CONDITIONS: UPGRADED PERMIT FROM 3 TO 4 BEDROOMS BY USING INNOV. SYSTEM

SIZE OF TANK 1080 ST PT GALS. TOTALS T. 1200 DEPTH OF STONE/PSA IN. MAX. DEPTH LINE 20 IN.

ST FILTER RE6UIRED NUMBER OF TRENCHE$/2 LENGTH OF TRENCHES 200 FT. WIDTH OF TRENCHES 3 FT.

—
C.A.ISSUED BY QJ‘— @J«Q—/\ &> msTaLLED BY ///3'% . CTRID.#_ ____
SEPTIC TANK FILTER USED _____ M Q{WS ] 2
INNOV. APPRL. #: IWWS- DATES'%’)’D INSTALLATION APPROVED BY M S . y

“““ [ 1
- WELL SYSTEM = PRIVATE[Q SEMI-PUBLIC(J //// NEW D/ REPLACEMENT ] EXISTING [ N H
WELL LOG INFORMATION+ QEPTH 340_ CASING DEPTH JJ~_ YIELD _\S_“ STATIC LEVELQQ__ Y
WELL CONTRACTOR & [9ol  REG# 474 PUMP CONTRACTOR A-\ REG.# Ay

CONSTRUCTION COMPLIANCE = GROUT APPROVED ﬁ DATEL/ [ EHS == 0
WCHD ID# 947§ WELLHEAD APPROVED ¥DATE 3 if(?:dEHS 7y J o
NEGATIVE BACTERIOLOGICAL RESULTS [] DATE EHS %

SYSTEM FINALIZED [ DATE EHS

COMMENTS:

e e o oo R K3 00 e o oo ko ok e o O R R O 0 o e o e R o R K ook ol o o R e KoKl e o kol R R R R R R R R R R R RO R R R R R R R R AR R R R KRR KRR R R R R R
This permit is based in part on information provided by the homeowner or his/her representative in the application submitted for this permit. The Environmental
Health Specialist is not responsible for false or misleading information contained in the application. The Environmental Health Specialist 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 Environmental Health Specialist warrants that the fe,% tank system will continue to function satisfactorily in the future or that the

water supply will remain potable. W N 5/- s 7‘/;} - / ) /?



Parcel #

SITE PLAN

‘1

Lot # q Sub'd Lau.ren OOLkS _ Pro]ect#qul

/b}‘mn\i Woatksen Bldes.
' .26 _ACres

Y e .

i cé%i?Pt{\at Q‘h@%&m of p@rﬁre@or exfs)&j
8 ructure({s) are accurately shown. | understand
ilure to locate structures in accordance with this
lot plan may require the relocation of
1 fructure(s) regardiess degree of completion. I
ereby grant permission to Municipal/County
epresentatives the right of entry to make

) &

dvaluations or inspections upon this property. / ’
6 N / \
-%& : S\ o/ peﬁ
/ Signfture of Owner or Authorized Agent n_'b?/ / ' ’% ‘c’ S'p |
4 L O :
Jocing 20y 13 o
3 @pprove, .Dm E
ORevise 86, }O]
< . _
| Y Front___ B0/ Rear 5P
1 _H" T D . Side - 10! Comer'_.
PW | /'7@ 62 3'7 ¢55;_
1 2 3 6 8 10 12 13 14 15

Scale 1inch=_100 feet
CONSTRUCTION CANNOT OCCUR WITHIN ANY REQUIRED YARD AS SHOWN

tify that all of the statements made in this application and“any attached documents are true, complete and correct-to the best of my knowledge and

of and are made in good falth i also understand that false mformatlon may be grounds for rejectlon of this apphcatlon

‘trfy the location of stfuctures are accurately shown

25| Lovren Dl S Di..

nature of Owner or Authorized Agent

ZONING REQUIREMENTS

/ ot & T

Area Sq. Ft. Lot Width Ft. Corner Yard Setback Ft.
» Yard Setback ~ Ft. Rear Yard Setback Ft. Front Yard Setback Ft.
k of Maps Page Unique # (if applicable)
IT Name: Paid: $
ress: Receipt #:
/State/Zip: Phone #: PPC Init:

Approved By: Date:

1505.004 — 824/83
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Parcel # Lot #

SITE PLAN

‘F

N v
¥

sub‘d Lauren

ﬂgmsﬁ—zozy :
OOJ(S A Pro;ect#qul

- Watsen 6|dr5
206 /\Cres

i cé'mgptLat l{h@%&ﬁ@ of pQ “or ex!s?ﬁ“g

ructure(s) are accurately shown. | understand
ilure to locate structures in accordance with this
lot plan may require the relocation of
ructure(s) regardless degree of completion.

,bhf‘“\l

ereby grant permission to Municipal/County (o¥
epresentatives the right of entry to make / , “ ‘L
) gvatuations or inspections upon this property. | < % @e . Q
Y oONSA -
O, 7ee A W
d S:gndre of Owner or Authorized Agent n;g? g ’ J;% . .
- l%;
4 & 1@& X Oc/ -
< N
. Q“U{% @9 Zenf'/mg %O By.
31 o Hzle éﬂé/,, —t h OJ'Approve .D 1
-/T——;o()/ A » \2; Revise Use_{O |
2x3 K 222 30%Iy) | Py |
2 = EE( LY \\ >  Reject MBL __}
W cffiok as o \\lw Front .ZD / ‘Rear : 2 D
1 W oo //7 — Side (0" comer_|
vioyl -
/ Pev™® 17yc.02 m ¢55;_
1 2 3 4 5 6 7 8 10 12 13 14 15

Scale 1inch=_100 feet

CONSTRUCTION CANNOT OCCUR WITHIN ANY REQUIRED YARD AS SHOWN

1ify that all of the statements made in this application andAany attached documents are true, complete and correct-to the best of my knowledge and
of and are made in good fauth ! also understand that false |nformatson may be grounds for rejectson of this apphcatxon

tify the location of structures are accurately shown

;L?O./ é@wem 96&/(,5 @&

nature of Owner or Authorized Agent Date % ? 7
’ ZONING REQUIREMENTS
Area Sq. Ft. Lot Width Ft. Corner Yard Setback Ft.
» Yard Setback -~ Ft. Rear Yard Setback Ft. Front Yard Setback Ft.
k of Maps Page Unique # (if applicable)
{T Name: Paid: $
ress: Receipt #:
/State/Zip: Phone #: PPC Init:
Approved By: Date:
1505.004 — 8/24/93
N\ ] _
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L/ “WAKE COUNTY "
artment of Enwronmental Serwces

e | Water, Wastewater and Development Services .
78557400 FaX: (919) 836-7407 PO 8ox 530, Ralsigh, NC 27602

AN en DAsLe -
REVISIONS THAT DO NOT NEED REVISED SITE PLANS

D #-‘O\‘:)( )CH. | . | "Building Pet"mit#m&l__

- -
~

| Change of Bedrooms from 5!
to 1:[\ .
e (Change of Name og Permit  *
~ o Change of Foundation.
e  Change of Garbage Disposal
| -- Change of Employess

* Need Name, Address and Phone Number of New Applicant

Commeants:
- PR ‘.".
- ’/ l/ / /'( B ‘
/ ’/5:1//./ ’
Applicant 512?_'1tur ZL % / cy/ Data /- 5700
/ .
Permit Procsssor %L /" - Date I-L\--QQ

/

protact and :r“prove fhe quahty of Wake Caun‘ys enwronmenr ar'd ensure a hea/tf'y future i

fortrs ¢ rrzans thrcugh cccperatran educat:on managemert and enfarcement ’ o e,

- Printed on Recycied Pager -



North Carolina - Department ot Environment and Natural Resources - Division of Water Quality - Groundwater Section
P.O. Box 29578 - Raleigh,N.C. 27626-0578-Phone (919) 733-3221

WELL CONSTRUCTION RECORD DRILLING CONTRACTOR: Gf 40{)! Posle

DRILLER REGISTRATION #:

n ISOQ ) STATE WELL CONSTRUCTION PERMIT#:

1. WELL USE (Check Applicable Box): Residentia[@ Municipal a Industrial (] Agricultural O Monitoring .
Recovery [} Heat Pump Water Injection D Other [] If Other, List Use:

2. WELL LOCATION: (Show Tketch of the location below)
Nearest Town: hlale County: \IJ!&.,’\Q

(Road, Commumly or Subdivisio }and Lot No.) DEPTH _DRILLING LOG

3. OWNER Tﬂ Aty '-’\‘ﬁ WaTdon From To Formation Description
ADDRESS ¢ 7 fopsosl
(Street or Route No.) 2 33 Sa’n 4
City or Town State Zip Code 3’; 3 ‘/9 3’ Lah If" &7 k
DATE DRILLED L= ]-60
TOTAL DEPTH

CUTTINGS COLLECTED YES[] NO

DOES WELL REPLACE EXISTING WELL? YES[_] NO
STATIC WATER LEVEL Below Top of Casing: n\: FT.

ONOO A

(Use "+" if Above Top of Casing)

/
9. TOP QF CASING IS /; FT. Above Land Surface*

* Casing Terminated at/or below land surface is illegal unless a variance is issued

in accordance with 15A NCAC 2C .0118
10.  YIELD (gpm): _§__ METHOD OF TEST Llsi

11. WATER ZONES (depth): — 38§

12. CHLORINATION: Type HTH Amount z 5. If additional space is needed use back of form

13. CASING:
Wall Thickness LOCATION SKETCH
0 Depth ?; Diameter  or Wetghl/Fl Materiat ( (Show direction and distance from at least two State
Ft

From /Y 183 salyinitey Roads, or other map reference points)
From To Ft. J
From To Ft.
14. GROUT:
Dept aterial Method
From 0 Top '}2“0 Ft. P"y y4Lfeeh _4fads ‘)‘1
From To fFt. ' \j
15. SCREEN:
Depth Diameter Slot Size Material
From To Ft in. in.
From To Ft. in. in.
From To Ft. in. in.
16. SAND/GRAVEL PACK:
Depth Size Material ﬂ /l(z
From To Ft. /’].flﬁurﬂm
From To Ft.

17. REMARKS:____ fe bdgn  Ja(ehs # 237168

} DO HEREBY CERTIFY THAT THIS WELL WAS CONSTRUCTED IN ACCORDANCE WITH 15A NCAC 2C, WELL
CONSTRUCTION STANDARDS, AND THAT A COPY OF THIS RECORD HAS BEEN PROVIDED TO THE WELL OWNER.

FOR OFFICE USE ONLY A PW(D @t ) -1-¢v

Quad No: SIGNA%E OF CONTRACTOR OR AGENT DATE
SerialNo: Submit dtiginal to Division of Water Quality and copy o well owner.
GW-1 REV. 1/98




MARY-11-88 THU B8S5:5@ AM HARVEY & BETTY MURPHREY 919 217 1780 P.0z

WAKE COUNTY P
Department of Environmental Serv:ces ~

Water, Wastewater and Development Services

(919) 856-7400 FAX: (319) 8567407 PO Box 550, Raleigh, NC 27602
f, Johnny Watson Builders ‘hereby request the chamber system or
polystyrene aggregate system called __ & 2 tay to

be used in my sewage disposal system. | understand that | will be
granted a 25% reduction in the amount of required drainfield for my

property. My property is located at _290/ Zzuren Lats Drue.

Pt 9 Lauren Qaka

<M/“‘—h// /{/W“Owner
l} / / 4’2/&0 Date

D# _ prs09/

Blding Permit # _ 4/

PIN:_ (746, 2 &4 #532

5 9 To protect end improve the quality of Wake County’s environment and ensure 3 healthy future -

for its citizens through cooperation, educstion, management and enforcement



W- 3368

NOTE: NO NCGS MONUMENT
WITHIN 2000

NOTE: BEING LOT 8 OF LAUREN OAKS
SUBDIVISION, RECORDED IN BOOK OF
MAPS 1999 PAGE 1729.

NOTE: AREA COMPUTED BY COORDINATE METHOD.

n. D&Y

Zoning@L |
Approve
pprov =

diess
ratocation of structure(s) regar

degrea of complation. | hereby grant pqrmlssflont:ro
MugnicipaI!County Rapresantatives the right o enﬂy
to make evaluations or inspections upon this prope Y.

Dawe (O-(1-O7] . =

Revise use_ 443D ~ . §

Reject MBL. o

o Front___ 50 Rear___[O =

e oo eI SIS | SN D _Comer_—_ &
2{&25:?'% inyaccordance with this plot ptan may Commen ™ GOE- NOT- $

0B ol ReDR SCThACK

ADOPTED BOOK OF MAPS 1999 PAGE 1729

Revise

Raject

Fron®h

—~ Comments:

Side__ 0%,

1O e
1 " 9.
5 86°01' 28"W 30
DORIS WATKINS DEED BOOK 1482 PAGE 604

— ———

Q! &

ting all portions of the septic system i a
damage during construction. Adherém1 m vaY
S les. 2~ /?ﬁ
Wlleavy 2 45 NARTH CAROLINA

Wake County Department of Environmental Services,

| HOUSE LOCATION FOR
I 1He0271T¥42:,  SIAMAK K. FATHULLAHZADEH

Site plan approved as shown or%p TBT]LLAH

Any changes to site plan voids approval. AH sétbacks app4y ZADEH
for septic systems and wells, regardi Is

ad s and/or accessory structure%tm TOWNSHIP

W .

% Lehsedk
PaTN: EeuC
ceee
2401
L halest BOYS
LEGEND

® EXISTING IRON PIPE
® EXISTING MONUMENT

Water and waste Water Section

I, DANNY O. WILLIAMS , certify that under ‘my direction-and supervision
this map was drawn from an actual fleld survey: that ‘the. error of
closure of the survey as calculated by latituddd Hjiw, jspar tures Is
13 10,000 : and that this survey meets geherdl itondords of practics
for ldnd surveylng in North Carolina, &% .0 "" il /7,

Witness my hond ‘and sea! this

04  duy of AUGUST, ‘2000 %

P.L.8. L-2647

60 o) 180
(HERAEERREEN| 1 TN PRSI |
| BEREEEENEEI 1 "'/,l, 4 O ].“.l\\,l”gri-‘ 1
GRAP C SC -~ /I""’ll: Y ;l.:\\\.“‘"'

HI ALE ~ FEET FB: 1164 " voB: cTPI417 CF

Dowigi2 SF

WILL 1AMS, PEARCE & ASSOC.,P.A.
PROFESS IONAL LAND SURVEYORS

ZEBULON, NORTH CAROL INA
TELEPHONE: (919) 269-9605
DRAWN BY: pow

CHECKED BY: _DOW
DATE: 08-04-00

SCALE: ["= 60




