s PERMIT IS SUBJECT TO REVOCATION IF ISITE PLANS OR INTENDED USE CHANGE
WARREN COUNTY HEALTH DEPARTMENT

[

| isionely uieble ENVIRONMENTAL HEALTH DIVISION remite. O (37
() Repair of exising syslem 544 WEST RIDGEWAY STREET e 1 50, 00
{ ) Upgrade WARRENTON, NC 27589
N PHONE (252) 257-1538 _ -7 o
Name of original owner FAX (252) 257-4460 Paid
IMPROVEMENT PERMIT o Poree 04 [E

Owner I N 2 F(\QEST I@Q&H&L\ﬁé‘ Phone #: 25 2 $22 7

Address ’%"SW ‘rza,ﬁ)bfﬁ' Rsnﬂ)ﬂ’k ?cQ \A’hﬁkéﬂ%; N C 2'758?

Subdivision Name Lot # Block # Section #

Directions to lot (RPR#) SR L\OQ | (o mi\es On e B4
From  Warrnton

Application Date 8] — Improvement permit with scale drawing on plat is valid
IMPROVEMENT PERMIT without expiration
Date 17 J4provement permit with site plan is valid for 60 months

al Health Specialist

CONSTRUCTION AUTHORIZATION

Original Deed Date  _____ Land Use _&ﬁlﬂm# of bedrooms __ D _ # of people __ ’:t
Water Supply _C_Quaw_h_)_b:[ﬁ_ﬂ_ Distance from well and/or water lines 100 ! / 10
Well installed at time of inspection { ) Yes () No Dist. from septic system
Design daily flow of sewage 30 gals. Kitchen garbage grinder NO Other
Septic tank capacity I O OO gaks. Nitrification field [R20 Sq.F
Maximum trench depth 2.4 inches Type system C OO
Type repair h { ;IAIODI
CONSTRUCTION AUTHORIZATION APM *CONSTRUCTION AUTHORIZATION IS VALID FOR 5
Date jﬂs YEARS FROM DATE OF ISSUE

Environmeétal Health Specialist - CC)(\*O\Q‘\- A ey Ex NT

COMMENTS: (1) RUN TRENCHES 3’ WIDE AND AT LEAST 9° ON CENTERS y N

{2) RUN LINES CONTOUR TO SLOPE 3} RUN LINES OF EQUAL LENGTH Qe = ! I . s C G e

{4) EFFLUENT FILTER REQUIRED  5) TANK MARKERS/RISERS NECESSARY -

6) IF TANK LOCATION IS SPECIFIED ON SITE PLAN SEPTIC PERMIT- LM%%)@:@L

HOUSE, MH OR STRUCTURE TO BE PLUMBED ACCORDINGLY.  7) INSTALL INITIAL SYSTEM IN DESIGNATED AREA , -
ump  SVSTEm |

. THE SEPTIC TANK SYSTEM AND OTHER IMPROVEMENTS THAT ARE MADE SHALL BE  OTHER VALUABLE PAPERS.
INSTALLED AS SHOWN IN THE SITE SKETCH PLAN. NO CHANGES SHALL BE MADE WITH-  *DO NOT LANDSCAPE LOT BEFORE HEALTH DEPARTMENT APPROVAL. DO NOT LOCATE
OUT APPROVAL FROM THE HEALTH DEPARTMENT. DRIVEWAYS, PARKING AREAS, OR OTHER BUILDINGS OVER SEPTIC TANK SYSTEM. LAND-
ANY VARIATIONS FROM THE CONDITIONS AND REQUIREMENTS PREVIOUSLY ~ SCAPE AREA OVER SEPTIC TANK SYSTEM TO PREVENT PONDING OF WATER. SEED WITH
DESCRIBED WILL VOID THE PERMIT. THIS IS AN OFFICIAL DOCUMENT. PLEASE RETAIN WITH  GRASS TO HELP PREVENT SOIL EROSION AND TO IMPROVE EVAPOTRANSPIRATION.

OPERATION PERMIT

OPERATION PERMIT APPROVAL NOTE: THE SEPTIC TANK, AND NITRIFICATION FIELD MUST BE INSPECTED BY A REPRE-
SENTATIVE OF THE HEALTH DEPARTMENT BEFORE THEY ARE COVERED.

DATE THE SIGNING OF THIS CERTIFICATE SHALL INDICATE THAT THIS SYSTEM HAS BEEN
ENVIRONMENTAL HEALTH INSTALLED IN COMPLIANCE WITH THE CURRENT LAW & RULES FOR SANITARY SEWAGE

SPECIALIST COLLECTION, TREATMENT AND DISPOSAL SET FORTH IN ARTICLE 11 OF GENERAL

CONTRACTOR: STATUTE 130A. SECTION. 1900 OF THE NORTH CAROLINA ADMINISTRATIVE CODE TITLE
10, HEALTH SERVICES. ENVIRONMENTAL HEALTH SUBCHAPTER 10A SANITATION AND
SHALL IN NO WAY BE A GUARANTEE THAT THE SEPTIC TANK SYSTEM WILL FUNCTION

SATISFACTORILY FOR ANY GIVEN PERIOD OF TIME.
WHITE - OWNER'S COPY - YELLOW - HEALTH DEPT. COPY - PINK - INSPECTION DEPT. COPY
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CONDITIONS OF THE PERMIT
# of ponels/bundles

Tineac feel of conventional trench 444 Linear feet of 25% reduction trench -
Basemneat-1 5 well- “ ] YL

Naximum trench depth 2 ék-h SETBACKS: House foundation-S {t;
h)l’optrty line |§ RS Strearn/Lake-50(t Gully-15{t, waler pipe-10ft Other
t_ﬁenches on 9-ft centecs, 3-ft wide, 0 ed inarea shown
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n contour, and install



