V\;AKE COUNTY HEALTH DEPARTMENT WELL AND SEWAGE SITE, LOCATION PERMFT

ALL Permits Voip 60 MonTHs FroM DATE OF ISSUANCE

Tax Map No. 33 ' Parcel No. \’1 L'

\\ Improvement Permit

Zoning !M@Ez‘ Township \A}LEL Fwd

Owner/Contractor:

Location/Address: fﬁ‘u 5+4m ‘QL

J\ well PermitNo. € 16664

Operation Permit [ ]
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Sewage System Specifications Nitrification Line __ [€00%=2 (3%l67" ) sq. ft.

Repair[ ] Original Permit No.

Yes[ ] No[t~ ij

House[ ] Mobile Home[V]/ Business [ ]

Garbage Disposal Unit

No. of Bedrooms
Sizeof Tank __ 00D

Depth of Stone: 12~ [t~ Max Depth of Trenches: _ O in.

Lot Area _10.0 A¢

|00

Riser and Baffle Required [} Pump Required [ ]
@ Permit void if not in compliance with zoning regulations

& Permits may be vouded if site | ?nered or intended use changed
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Layout by: i - «'

Comments: }(Qp,lf) 6»5_'5&.1«, 5"\&&0«,«)*

/

I—/&ép&w' C’&ifé«mvl ‘S‘f~¢u} I/ k‘@w@ W éo«w

Date:(‘S— (D 'C/‘_i

Installed By: Q/‘-(( O M\/L/U Approved By: / ) /{ ’/J AT A0 LAL
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Individual {;F
New

Fee Paid:  Yesfsd~

Construction Compliance

Site Approved
Well Head Approved
Grouting Approved

Well System
Semi-Public[ ] Pubhc[ ]
Replacement [ ] Repair

No[ ]

Flna/ Inspection Yes No
Required Slab
Chlorinated
Required Certificate
Variance (Explain)
WCHD I.D. Affixed
Sample Collected
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Sanitarian

acleriological Results

Initial Sample: Date:
* Re-Sample Date:
* Re-Sam #2 Date:
* Re-chldrination as required [ ]Yes [ INo

for all resamples
Ali’checks payable to:

Wake County Health Department

Comments:

Waell Insw

~~ 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 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.
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