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CHATHAM COUNTY HEALTH DEPARTMENT
SEWAGE DISPOSAL CONSTRUCTION AUTHORIZATION

Date 3 /"?'/00 | Improvements Permit No_KlA)" 25 J0

Owner \DU«\\’e nQ @J{\. H 105
Locatlon Q({ \O[Y‘l = \-e r’C\‘("L. 5= )M\,dcawm.p ﬂfﬂ [ FCE/&HV W
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This permit authorizes the property owner to install the sewage disposal system per Improvement Permit within five
years of the issue date. The installer must be registered in Chatham County. Before an Operations Permit can be
issued, all required inspections and conditions of the permit must be completed and verified by this department.
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Permit

CHATHAM COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH DIVISION

80 E. Street
P. 0. Box 130 1000 S. 10th Avenue
Pittsboro, NC 27312 Siler City, NC 27344
IMPROVEMENT PERMIT FOR WASTEWATER SYSTEMS
ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUES
An Improvement Permit is issued to \t\mrem pL\A “rp< for

a__to —~ (X acre site located _(w.. se 1004 s [ac C(‘(-L Sraid Qu....;ﬂ 2.

in Chatham County. It is specifically issued for the following facmty

Facility: | Residence (X Business ( )

No. Bedrooms _.L No. Residents/Employees gﬁ_‘é_é

Type Wastewater: Residential ()<) Commercial ( )

Type System: Shallow Conventional (7<) LPP ( )
Other

Design Flow 30 EGPD Application Rate _ec # GPD/ft2

Size Tank(s) w/Risers sT__100O __Gal Pl Gal

Nitrification Line (Length/Width/Max Depth) L/L/DI X 3 X /A"

(On contour in surveyed septic area; solid earth dams every 50' for shallow
conventional systems)

Type Repair od q(“m,}lp Canle ;/\ELMND s 95 awf efe.
Special Conditions le&@m‘aﬁ_l‘d‘s;{l (o Teod $o) tes
(‘&(‘\\}&M}daa,.

A plat with site plan showing specific location of the facility, the site for the probosed 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 permitisvalid [ ]without expiration P for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.

THIS IS NOT AUTHORIZATION TO INSTALL. An Authorization for Wastewater Construction must be
obtained from this department befm‘ystallation.

Environmental Health Specialist (A o./v\.a/h f« S. . »

Reg. No. \ 2>t | Date —%/"7' Oﬂ
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NAME/SUBDIVISION < L_o. r_‘jt P/\b

CHATHAM COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH DIVISION
80 EAST STREET
P. 0. BOX 130 1000 S. 10TH AVENUE
PITTSBORO, NC 27312 SILER CITY, NC 27344
542-8208 742-4911

PRIVATE WELL & SEWAGE DISPOSAL SETBACK-CONMPLIANCE APPROVAL

A Re-i ti - i)
Perr(rawil'tnij;':)i(sagulé:)(rj1 to ._b. 6[\>(-t

Original P i

lsglt?elarc‘iato ermit Pﬂ.-h\ﬁ-l L—ml 2 /l‘fq "0

Location Eran H’m,('gq k«n./‘{’ﬁ- J\r\ §L1004 Siler (1{7\ Py \C:J_Lgaf_éﬂ,
%m Je. Q/,ua/ wa mv,\iﬂ‘ac/aaw% e (o ﬂz.,s} S'QR?Q—

Water Supply: Priyateg * Public [:|

No. Bedrooms ) Other

A=

Reason for Re- mspectlon Q—&DQL( A= r\——oé /o. L;Anq: hY

SEPTIC TANK SHOULD BE PUMPED OUT EVERY 3 TO 5 YEARS AND SHALL BE MAINTAINED
BY OWNER IN SUCH A MANNER AS NOT TO CREATE A PUBLIC HEALTH HAZARD.

DATE
APPROVED: (ﬁlﬂ 3 ! o BY:

Environmental Health SpeCIaI/st

RE-INSPECTION PERMIT VALID FOR 6 MONTHS FROM DATE OF ISSUANCE.




