| Environmental Services - Water Quality 1
Onsite Wastewater Scan Data Entry Form

perMT# (IO IDIY[5Y] Pive: (N@CE4I118)
opoate: (AN AW IAIAG]

SYSTEM USE: - SEWAGE TYPE: PUMP/SIPHON?: PRESSURE MANIFOLD:
House Domestic ] Yes Yes
-1 Mobile Home [J Industrial A No 4 No
[] Business
Other
SYSTEM TYPE: SUB TYPE: NBR BEDROOMS: MAINT. SCHEDULE:
1 X A [ 1 ‘ 1 Yes
G 18 O 2 Ofi No
3 m ]c 13

[_—_l v 1D X 4
Y " E (15 CERT. OPERATOR
Vi 1 F 6 L Yes
i Other O G [ Other Xl No
GT ST PT SIZE DRAINFIELD SIZE(SQ. FT.) DRAIN TYPE:
C O 750 | X! Stone
I O O 900 IR Ol =7 Flow
.t O O 1,000 1 Infiltrator
[t 0 1,200 I”1 Biodiffuser .
0 O 1,500 [} Cultec
_ O 0 1,800 . 1 Drip
— 1 O 27100 . 1 Hancor
L 00 O 2500 [ Large Dia. Pipe
] 1 [ 8000 [C] Multi-Pipe
3 O 3O 4000 1 Other
O 4 3 5000
o D 8000

4+ i 10,000
O R Other
X X None/NA GT or PT
MAX BEPTH (INL): STONE DEPTH (IN.): -  TRENCHES: TRENCH WIDTH (IN.):
1 12 in. or less ] 8in.orless X Individual 1 12 in. or less
[f 18 in. or less X 12in. or less [J Bed 118 in.
[l 24 in. orless [C] 18in. or less : [ 24 in.
[ 2€ in. orless [C] 24 in. or less X! 36 in.
Xl 28 in. or iess ] Other _ i 614t orless
] 30in. orlsss [5 eft orless
[+ 32in. or less [ Other
1 36 in. or less
"1 Other

= ~ B o _]



WAKE COUNTY DEPARTMENT OF ENVIRONMENTAL SERVICES 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#: D010454 STATUS: A APP DATE: 05/01/1998 BLDG PERMIT#: 0983867

APPLICANT: CROWDER, KENNETH R DAY PHONE: ( 919 ) 553 - 6180
ADDRESS: PO BOX 160 FAX#: ( 999 ) 999 - 9999
CITY: CLAYTON STATE: NC ZIP: 27609
OWNER: PERRY, ANTHONY B SR & PAT DAY PHONE: ( 999 ) 999 - 9939
ADDRESS: 7670 BRYAN RD FAX#: ( 999 ) 999 - 9999
CITY: GARNER STATE: NC ZIP: 27529
HD USE CD: 101 ONE-FAMILY HOUSE ORIG PERMIT#: REC?: Y
EXIST USE: TAX MAP#: 0723 0009
BEDROOMS: 4 BSMT: N #EMPLOYEES: 0 WATER: C WASTEWATER: I GARB DISPOSL: N
TOWNSHIP: 18 SWIFT CREEK JURIS: WC ZON: R40 PIN: 0780.04 62 5193 000
SUBD#: S 000 000 00 SUBD NAME: FOXMOOR LOT-SEC: 3 ACRE: 0.69

IMPRV PRMT: ISSUED?: Y DATE: 06/23/1998 BY: IW TYPE SYSTEM: II PUMP:
CNSTR AUTH: ISSUED?: Y DATE: 06/23/1998 BY: IW DATE EXPIRED: 06/23/2003

RECEIPT#: 0028066 FEE: 145.00 OP DATE: BY:
WATR SAMPL: REQ?: N APPROVED?: DATE: PROPRIETARY SYS:
ST#: 1813 MI: DIR: NAME: FOXBROOK DIR: TYP: DR

DIRECTIONS: 401S R HWY 1010 R LAKE WHEELER .4 MI ON L

IMPROVEMENT PERMIT
SIZE OF TANK 1200 ST PT GALS. TOTAL SQ.FT. 1350 DEPTH QF STONE 12 IN. MAX. DEPTH LINE 18-28 IN.

WASTEWATER: DOMESTIC [g] INDUSTRIAL ] L.P. ISSUED BY pé“, 4//\.9_,—————/ ﬁﬁ
- AL

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 Department of Environmental Services and
an Operation Permit issued.

OTHER CONDITIONS: Note and maintain contour, Do not exceed maximum trench depth. Maintain setbacks from property

lines and from dwelling.
SIZE OF TANK 1200 ST PT GALS. TOTAL SQ. FT. 1350 DEPTH OF STONE 12 IN. MAX. DEPTH LINE 18-28 IN.
ST FILTFj&(iUIRED NUMBER OF TRENCHES 3 LENGTH OF NCHES 150 FT. WIDTH OF TRENCHES 3 FT.

C.A.ISSUED BY Mg/ INSTALLED B

CTR.ID.#_____
SEPTIC TANK FILTER//SED ____ 2, M /
INNOV. APPRL. #: I\Iﬁ/ - BATE 24,99 INSTALLATION ApPROVE Q

WELL SYSTEM = PRIVATE[Q SEMI-PUBLIC{] //// NEW[] REPLACEMENT[] EXISTING ]

WELL LOG INFORMATION = DEPTH _____ CASING DEPTH _____ YIELD _____ STATICLEVEL _____
WELL CONTRACTOR _____ REGH _____ PUMP CONTRACTOR _____ REG.# _____
CONSTRUCTION COMPLIANCE = GROUT APPROVED[] DATE _____ EHS _____
WCHDID# _____ WELLHEAD APPROVED [] DATE _____ EHS _____
NEGATIVE BACTERIOLOGICAL RESULTS[]  DATE _____ EHS _____
SYSTEMFINALIZED[] DATE _____ EHS _____
COMMENTS:
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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 septic tank system will continue to function satisfactorily in the future or that the
water supply will remain potable.
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ARCHITECT, OR SURVEYOR MUST “GERTiFY ON ANY SUCH PERMIT THAT

MET.
FILL, MATERWL OR THE

CONSTRUCTION OF PERMANENT STRUCTURES IN THE AREAS DESIGNATED
£.EMA. FLOOD ZONE OR FLOOD HAZARD SOILS UNTIL APPROVAL
IS GRANTED BY WAKE COUNTY. A FLOOD STUOY MAY 8E REQUIRED BY

WAKE COUNTY PRIOR TO THIS APPROVAL.
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ARGHITECT. OR SURVEYOR MUST CERTIFY ON ANY. SUCH PERMIT THAT
ALL FLOOD MAZARD REQUIREMENTS ARE MWET
z THERE SHALL BE NO PLACEMENT OF FILL MATERWL OR
I ¥ IETCRUCTION OF PERMANENT STRUCTURES IN THE AREAS DESIGNATED
i T N IA "FLOGD ZONE OR FLOCD HAZARD SOILS UNTIL APPROVIL
> - {S GRANTED BY WAKE COUNTY. A FLOOD STUDY MAY BE REQUIRED &Y
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LOT_3  SECTION_-== BLOCK_-==__ PHASE __1___
'AS RECORDED IN MAP BOOK _1998__ VOL. PAGE _738

SUBDIVISION

OF THE WAKE COUNTY REGISTRY.

Fdeclare that this survey complies with the North Carolina Standards ol Practice for Surveying (section . 1600) for
class A surveys and that the ealeutfipd ratio”of precision before adjustments is 10,000+, Furthermore, building
corners shown are primary control honumentation for the reestablishment of property corners in the absence of
grid monuments and other subdivisjon property corners. This survey is not 1o be recorded without the writien
authorization of the surveyor. This nfap remains the property of the surveyor and is to be used only for conveyance of
this lot to the person(s) shown on thi} map. .

, Profi I Land Surveyor

Notes: 1) North arrow is refcrcnc:t[ to recorded document shown above unless denoted otherwise.
2) House ties are radial to property lines unless shown otherwise. .
3) Underground pipes not located with this survey.

41 All areas are computed by coordinates. “ b » ’
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Sife plan approved Ni svarwn
(R ehanc

5) Flood plain statement attached separately.
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Sighature of Qwner 8 Authorized Agent

ALEXANDER WEST
AFNNIFFR McCARTHY

)
LAL

FOXMOOR

O = EXISTING IRON PIPE
® = NEW IRON PIPE
P = PORCH, S = STOOP, SH = SHED
#—%=FENCE, R = RADIUS
e ve v = CREEK {APPROX. LOCATION})
-E-= OVERHEAD ELECTRIC LINE
LP = LIGHT POLE, PP = POWER POLE
CP = CARPORT, PK = MASONRY NAIL
PL=PROPERTY LINE, MH = MANHOLE
PM = PRELIMINARY MAP
LBS = LOCATION BY SCALE
CL = CHAINLINK, WD = WOOD
C=CHIMNEY, ® = ELECT. TRANSFORMER
RECORDED BUILDING ENVELOPE
\RELENGTH, CH= CHORD LENGTH
ZYARD INLET'

, FH=FIRE HYDRANT

m%n FORMERLY
Dll= ATION UNKNOWN
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