CHATHAM COUNTY HEALTH DEPARTW]ENT
BO EAST STREET « P.0,BOX 130« PITTSBORO, NC 27312 : OFFICE USE ONLY
: ‘Phone 919-542-8208 e . Fax 919 542- 8288 R L ; '
. TPN -
. R o App!lcatlon for . : ' ST
%] Improvement Permit ... $ L0 Consiruc:tlon. Authortzatuon | Barmit No
{Valid for 60 monihs from date issued)’ R L .
1 Improvement Permit .... § AN l:l Repalr PEIMIt ...ireeense 5 Date Rec'd: |
" [Perpetugl—plal {1" = 60’} ' . ' i )
required within 30 days of site approval] e o . Amt. Rec'd
- RS : . i L7
L1 Well Permiit .o, $ R Re\nse Operatlon Permlt . % L e
L1 well Re- SIte Permit ... $ [Z1'IP/CA Change .. 3 |EHS. L i

If the. Jnfarmat/on in the Application for an Improvemenit Permit | is fa.’sn‘" ed changed or Ihe site is altered,
: fhen the :mpmvement Permtt and/orAuthonzatron fo Construct shaﬂ become invalid.

DWNER'S NAME: N 74 N P Mallmg Address Sy e L L :'x/'_ wark F‘hone T
e e : ) Road / Sirael
' A e R R~ T D
O i d Asl. 2 Home Phane: Y i i L o
Lo i ) : Cily . VSi'are ZJp Cade L :
ARPLICANT'S NAME: " Maifing Address:: : Work Phona:
- . T . .'Road/ Sireel :
(If different than Qwner} . Lo
e 2 : Home Phaone:
: B = ) : o ) . - Cily S_rqra * Zip Code .
. ) [P e . '.4__ IR 12 e - ) -
PROPERTY ADDRESS: _od. S0 88 filgw Cove Sl # Cgubdivision: : . : Lot Number: ‘
: ' T Road Strast ' T LT T T ST j._,
L .§ Vot s e Tax Parcel Number: AR A
B - Acres Exisling: _ ;irt 5

Proposed:

DIRECTIONS: ___

DEVELOPMENT INFORMATION

_Naw Slngle Famlly Remdence

'Expansmn or Altaratlon of Exlsting Saptlc System _' '

o Max. ndnﬁba_r of bedroom_s (2 peuple!bedroam)

o Res:dentlal Speclfications:

Repalr ta Emstmg Subsurfaca stage Dlsposal System Max. numbér'of Dc:'cupants {if more than 2 people/bedroom}

No

"Repalr Area “Yas

| Basemens?

‘}\D U DD

Non Hasmiantlal Tvpe of Structure List basement piumbing fixturas

"NON - RESIDENTIAL SPECIFICATIONS

Tata! Square Footape ol Building:

Type of Businass: .., .0 o,
T ¥ R N SV ‘U

Max number af e_mpluyees: e | Other:

WATER SUPPL Y s public water-auailable?-‘ »g‘ Yes o l:lNo

DNew Well Exlst:ng well IjCommunlty Well

I:’ F‘uhhc
For Canstruction Authorlzatlnn Apphcatmns Only Rank sewage system in arder uf preferenue

l:] Conventianal f:] Modified Conventmnal -Alternatwe {LLF‘ ete.) D!nnovatwe l:] Other {specify)

The applicant shall notify the local health department upun suhmma] of this apphcat:nn if any of the fniluwmg app!y 1] tlm prupertv in
question. lf the answer to.any questmn is “yes", apphcant must attach suppumng documentation.

"'} Max number of seats!

DlUnknown ~

Planned socurce of water:

s the site located in any des:gnated wetlands" Yes Nu }xf )
Is any wastewater going to he generated on the site uther than dnmestlc sewage" Yes N_u){/
-Is the sne suhject to approval hy any other puhlic agency" Yes No ‘/ '

| have read this appllcatlun and certify that the information provided herein is true, complete and uurrect Authnnzed cuunty and state offisials
are granted right of entry to conduct necessary inspections to determine compliance with applicable laws and rules. [ anderstand that I am
salely responsible for the proper identification and labeling of all property lines and corners and making the site “accessible so that a complete
sita evaluatmn can be perfurmed The issuance- uf 2 parmlt in no way guarantees tlle issuance nf nther permsts tl B. Bmldmg Permlts]

) / !f// /{, Yol : i
B Pruperty owner’s ar uwne-'s fegal representatiue" signature (Required) : b !
Jerpust provide du:umentat[on to support claim as owne:’s legal representative

e o
g
Date

caviress 12-01 rev 10-02 7-03 8-04 3-05

Signature . '



911 Address

Ay

7

Name

CHATHAM COUNTY HEALTH DEPARTMENT . 0rresvssony
ENVIRONMENTAL HEALTH DIVISION ——
80 Easl Street  ® P. 0.Box 130 = Pitishoro, NC 27312-0130 Date
Phone (319) 542-8208 = Fax{919) 542-8288
EHS
fmprovement Permit for Wasﬁewa&er Systems System Typs
ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES
new N repar [0 expansion [
An Improvement Permit is issued to | Jdg Hou,éo for
a 0. 35/ acre site located 29'/ /Wmm/e Todo! ;a/
in Chatham County. It is specifically issued for the following facility:
Facility: Residential ( ) Non-Residential { )
No. Bedrooms No. Residents/Employess /0 £V c@mﬂs»'fé
Type Wastewater: Residential () Commercial { )
Initial System Type: | () H({ ) H(x) vV { YV () VIi( )
Description
Type System: Shallow Conventional ( ) LPP { )
Other /ﬂmﬂlfﬂ 7 d,ct:«;ﬂléb/ 25%  rchpehion
Design Flow /200 EGPD Application Rate_ -~ 3 GPD/ft?

Size Tank(s) w/Risers and Efiluent Filter ST Zeoe Gal PT_ Zease Gal

Nitrification Line (Length/Width/Max Depth)___some * x 3'x 187 OA

867 %3’k 18" —35% Blyilim

(On contour in approved septic area; sch. 40 PVC required over step-downs)

Repair System Type: () () M {x) vV { YV ()
Description 2udp 2 4.«;@// 25 % reductrsa

Vi

)

Special Conditions /(/7255,?/.: %Mfé f%/c/

() M(IZ/'Q.LJ"{’/ il M(//ﬁ &7 ’ﬁ/ﬂ— ,:f/’:a/ ﬁ f/ff/z{c/ 175

A plat with site plan showing specific location of the facility, the 5|te for the proposec{wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;

and any other information required by the department must be attached to be

valid.

This permitis valid [ ]without expiration [#] for five years butis subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.

The Improvement Permit shall not be affected by change in ownership.

THIS 1S NOT AUTHORIZATION TO INSTALL, An authorization for Wastewater Consiruction must be

obtained from this depariment before mstaliatlon

Issued by /m/y;« L] ,5};4; /?3

Envnoﬁmengal Health Specialist

N.C. Registration Number /353

Date ﬁ/"‘ﬂ?

CFS IGO0 rew 200 961 oy 100 o0 1304
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Chatham County Map
: ; e e T : :

Disclaimer: This map Is prepared for the inventory of reat property found within this jurisdiction Map Scale
and is compiled from recorded deeds, plats, and other public records and data. Users of this EI%GS .-;dusrﬁ;t North
map are hereby nolified that the aforementioned public primary infarmation sources shauld be ric hased on ine No
. i : A h h N Carolina Siate Plang Coordinate
consulted for verification of the information contained an this map. The County and the mapging

i y " System, 1983 Norlh American
companles assume no fegal responsibilities for the infarmation contained on this map. Dimm.
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