NKME / SUBDMSION & LOT #

911 Annnr-JSS '

: Date 7" QO“’\\ 5 V 7, ' 'Pareel Number
.Remdentlal B’ Non-Resrdentral D ' . _ R .
* Max. Number of Bedrooms 5 Ll s Other: D . s Max.GPD 360D

Owner Nav\c,y W(,b‘l’(!' e

: ( Condmons

_' This permit authorizes the owner to operate the sewage disposal system in: -accordance- with the state and local
rules. The: department does recommend that septic tanks be pumped out every 3 to5 years, and ﬁlters be
cleaned every 2 to 3 years In the event of a malfunctlon contact thls office ‘

T hrs cemfies that the system has been mstalled in comphanee with applxeable NC General Statues and Rules for
Sewage Treatment and*Dlsposal and all condmons of the' Improvements Permrt and Conslructlon Authonzatlon

-SYSTEMS CLASSIFIED AS TYPE IV.VORYV RE UIRE SYSTEM MANAGEN[ENT BY A STATE-
CERTIFIED OPERATOR. OPERATION PERMIT HOLDERS ARE RESPONS]BLE FOR oy

. NOTIFYING SUBSEQUENT OWNERS: ,
-vapeSystem IEI 11@’ m EI IVD VD VID ‘mz.a. ‘ALI

Envrronmental Hcallh Spccl
Certification # ggn : 4

Installer

.Annual On-Site Wastewater Momtormg Fee Reqmred Yes DNo D/
Subsurface Operator Requlred Yes DNo D/

Operatro_ns Permit Expiration Date .. - __or N/A E/ .
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Drainfield 150 TaE WrroYor added o 900" erEtWS
Gravel 1 Tcrp [0 1Qaw [ Ezizosu [
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CHATHAM COUNTY PUBLIC HEALTH DEPARTMENT
! DIVISION OF ENVIRONMENTAL HEALTH
80 EAST STREET, P.O. BOX 130 e PITTSBORO, NC 27312-0130
Phone 919-542-8208 e Fax 919-542-8288

www.chathamnc.org/environmentalhealth

Sewage Disposal Construction Authorization

EXPIRATION DATE ___ 7-/7-/4

New Repair Expansion

Owner Léff e fl)’t{/

Directions to the Pro goz ..r,';,}lr‘ on Duill Smith  GtF of (8 3

This permit is non-transferable.

The installer must be certified by the NCOWCICB.

This authorization is required prior to the issuance of a building permit.

Before an Operations Permit is issued, all required inspections and conditions of the permit must be completed and verified
by this department and payment of applicable fees must be received.

Instructions and Conditions

___ Design capacity: Number of bedrooms 2 or GPD 360
Plans, if required were approved by

Aggroxlmate contour in system area is shown on site plan. The installer must flag the
system prior to installation to ensure proper grade.

Approximate system component locations shown on site plan, contractor must verify
component locations prior to installation to assure proper fall from house to septic tank
and from septic tank to approved system area.

_____Approved site plan attached.

Site plan per Improvement Permit approved.
____ System Type* . System types III(b), IV, V, & VI, require the payment of annual onsite

wastewater monitoring fees to the Chatham County Public Health Department.

Certified Subsurface Waste Water Operators are required on all Type IV, V,'& VI systems.

Payment of the first annual fee is reqmred be ore the issuance of the Operation Permit,
O\(i i wqf’ln \L“—&{C 1!0/ ((L u)bd « ae 0'4-8% ¥4 //'frd/gg ﬁm[ a/o/ [ﬁ/

150 x3'ks8" /ZCCIJAJ I‘c;gﬂllcff 7" LesF 200" e/@f/u liae

The Operation Permit is required to be recorded at the Chatham County Register of Deeds prior to Environmental Health notifying
Chatham County Building Inspections Department of Septic System Approval.

This Construction Authorization is subject to revocation if the site plan, plat or the intended use changes. This
Construction Authorization is subject to compliance with the provisions of the Laws and Rules for Sewage Treatment and
Disposal conditions on the pe

Permit Issued by Q%ﬁm& j( 5. Date 778

Registered Environmpéntal Heatth Specialist

*[ understand that the system type specified is different from the type specified on the application and accept the specifications of this permit.

Date

Signature
Owner/Legal Representative



KB Dunt T /?/

911 Address

e //M///L

Name

OFFICE USE ONLY

CHATHAM COUNTY HEALTH DEPARTMENT |,

ENVIRONMENTAL HEALTH DIVISION Permit No.

80 East Street =* P. 0.Box130 = Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208 . Fax (919) 542-8288
EHS

Improvement Permit for Wastewater Systems System Type

ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES

new [ repar [ ExPANSION [] Revisep ]

for

An Improvement Permit is issued to A/d,mg [(JLADS)L‘/ 5')1 M KI)
l 3 L( L{.U}‘{ZL l‘ :

a 30+t acre site located

in Chatham County. It is specifically issued for the following facility:
Facility: | Residential ( x) Non-Residential ( )
No. Bedrooms 3 No. Residents/Employees é!ﬂw
Type Wastewater:  Residential (X ) Commercial ( )
Initial System Type: () () me ) v ) V() VI()
Description

Type System: Shallow Conventional ( ) LPP ( )

Other A‘ CCrIJ/Z/
Design Flow Bl0 EGPD Application Rate . 3 GPD/ft?
Size Tank(s) w/Risers and Effluent Filter =~ ST ; /;z Gal PT Gal
Nitrification Line (Length/Width/Max Depth)___ /5D’ £ 3" x /8"

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: L) ¢ ) M ) vV () V() VIi()

Description

Special Conditions &U/{(— u:islcino ‘hlllc g/ b«ﬂ&m//, I/ﬂﬁ_él-/"/z )%4 /]cjée
I L ahoadin 17 200" of arista, dine tecomnel fo last 200

A plat with site plan sﬁowing specific location of the facility, the site for the proposed 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.
Septic tank riser 6" above grade required over outlet access port as a visible marker for the septic tank.
Solid PVC with elbows must be used to construct conveyance over dams or stepdowns.

This permit is valid [ ] without expiration [)[] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the fplans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation.

Issued by ,‘%’:;W OE% Zj.

Environdiental Health Specialist

N.C. Registration Number_ /353

CPS 10-00 rev 2-01 9-01 1-02 12-04 11-07 Date ; /i//
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" NOTE: Make sketch of installation showing lot size and shape, location of house, septic tanks, ‘privies, water

supplies, etc. Note special problems existing on lot. Write in measurements in order that installations may be located
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