IMPROVEMENT PERMIT ~ ForOfficeUss Onfy = Fegetofz
Beaufort County Health Department . *COP Flla Number 49199. 1 e
l m' ) ; ; p = - ._'_J_ u :
Environmental Health Section County ID Number: m ."
Evolusted For - NEW
Washington NC 27889 - : - A s 5 e ST
Phone: 252-946-6048 Fax: 252.946-2074 PERMITVALOUNTIL 04/ 18/ 2016
"NOTE TO INSPECTIONS DIVISION: Buliding Permits cannot be Issued with onty an improvement Pemit, L Fill Sheet  OcCA?
Applicant: Thad Roberts Property Owner.  WREDCO
Address: 1468 Carolina Ave. Address: 2207 Trent Road
City: Washington City: New Bem
State/Zip: NC 27889 StatesZip; NC 28660
Phone #: Phong #:
Address 1468 Carclina Ave. Property Location & Site information ™\
Rosd ¢ Washington NC 27889 Subdividon: Phase: Lot: D
Township: Directions
. SINGLE EAMILY Hwy 33 east fo Spring Creek Road - Follow to end - Go left .5 miles to
SIS Canady Landing Road - Follow for .25 miles - Property on both sides of
# of Bedrooms: 3 road
# of People: (]
\ *Water Supply: PuBLIC )
*Site Classification: PS Shaliow Placement
Saproite Gystem? OYes ONO Minimum Trench Depth: 1 2 Inches
I F . [ e e R—)
Design Flow 3668 M aximum Trench Depth: 12 inthes
ol Group: M
Fill Depth: 6 Inches
SoSiAppscagon R.f.: ) ...'ﬁ... * . 3. Septic Tank: 1 000 Gallons
s, :mm@mgﬁum PLACEMENT ~ Pump Reaured: Qves  ONo @Wer Be Reauire
Pump Tank: 1 0¢0 Gallons
Qoposed System: CONVENTIONAL ume —_—
Repair System Required: @Yes (ONo (O No, but has Avallable Space
*Site Classification: PS Shaliow Placernent Minimum Trench Depth: 1 2 Inches
Soil Application Rats: . 3 M aximum Trench Depth: 12 Inches
*System Classiﬁcationﬁ;scripﬁon'
¢ TYPE I} C, CONV. SYSTEM WITH SHALLOW PLACEMENT Fill Depth: —, Inctes
Pump Reguired: OYes ONo @M ay be Required
= . CONVENTIONAL
\ Proposed System Pump Tank: 1000 Gallons /
( No grading or construction aclivily is allowed in areas designated for system and repair without approval of Health Depariment. N
*Site Modifications Landscape system ares o shed water
.
(' The issuance of this permit by the Health Deparment i o way QUaranlees Ihe 125aance of olher permits. The permit holder
is responsible for checking with appropriate governing bodies in meeting their requirements.
Pormit Conditions  Install 1.00095llomankand4(3'x100’)conventionalmekuenchesforiniﬁalandrepair
Authorization to construct will be issuedaﬂerloiissumyedoutamdingtoBeauloﬂCoumysubdivm
9 requirements and after final site plan is approved by Beaufort County Health Department

The Deparoment and Local Haalth Department may impose conditions on the Issuance and Mmay revoke the permits for fallure of the systen to
satisty the conditions, the niles, or this articla This pormitis subjactto revocation if the site plan, plat, orintended use changes (NCOS 1304335
(D). The person owrning or contrelling the system shall be responsile for assuring compiiance with the laws, rules, and permiit conditions
regarding system location, installation, operation, maintenance, monitoring, reporting, and repair (-1938(b)).

*Authorized State Agent: 1837-509“%5,. Ml REHS Datootissue: 8 4 / 18 / 28 1 1
QO Hand Drawing QOlmport Drawing ""Site Plan/Drawing attached.”* Total Time:(HH:MM)
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A IMPROVEMENT PERMIT
Owner:Thad Roberts Initial Site -
Owner Address:1468 Carolina Ave. Washington, NC 27889 Type of Wastewater System:Conventional Perforated Pi ™~
Owner Phone #:252-946-8021 Long Term Acceptance Rate(GPD/SQFT):.3# ™
Property Address: Trench Width:3 FT L4 '5 6
PIN:6598-95-6055 Trench Spacing (OC):0 FT ,# 7], ﬂ
Record # Septic Tank Volume:1000 GAL -'I:‘ .
Establishment Type:Home - h
Type of Well:Public Ca ﬁ ‘ Q
Pl O+

Design Flow (GPD):360 N
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Prepared with QuikPlatPro3z by



 Fealih Gounty 10-Number: mmss i
220 North Market St. N SR
Washington NC 27889 Ay :

PERMITVALDUNTIL 9 4/ 18/ 2016

Phone: 252-946-6048 Fax: 252-948-2074

“NOTE TO INSPECTIONS DIVISION: Buiiding Pennits cannot be Issued with only an Improvement Pemit. L Fill Sheet  OCA?
App"ﬁam. M RM P,opam Owner: WREDCO
Address: 1468 Carolina Ave. Address: 2207 Trent Road
City: Washington City: New Bem
StatelZip; NC 27889 State/Zip: NC 28660
Phone #: Phone #:
Address 1468 Carolina Ave. Property Location & Site jnformation TN
Road ¢ Washington NC 27889 Subdivision: Phase: Lot: E
Township: mml
. SINGLE FAMILY Hwy 33 east to Spring Creek Road - Follow to end and go left - Go .5
Biructure miles to Canady landing Road - Follow for .25 miles - Property on both
# of Bedrooms; 3 sides
# of People: 6

(Water Supply:  PUBLIC

%

/ *Site Classification: PS Shallow Placement \
8aproife System? QvYes @No Minimurn Trench Depth; 1 2 Inches
Du:n o Wii—o—- M aximum Trench Depth: 1 2 Inches
i .
S0l Group Fill Depth: 6 Inches
Soll Apaficanon R":a: . 3_ Septic Tank: 1 060 Gallons
Sym lcl: 5%”7'&?@%“ m%uow PLACEMENT FUMpReqUERY: Qves  ONo @mey Be Reauired
@posed System: CONVENTIONAL pump Tanke 1200, o /
Repair Sysiem Required: @vYes  (ONo (O No, but has Available Space
*Site Classification: PS Shallow Placement M inimum Trench Depth: 1 2 inches
Soll Application Rate: . 3 M aximum Trench Depth; 1 2 Inches
System (:;llzssuﬁcatu;nylslzgmmnpﬁon, ow VEnT F1i Depth: 6 Inches
Pump Required: QOves  (ONe @ May be Required
\ Proposed System: CONVENTIONAL Pump Tenk: 1 g 0 oaons /

7 No grading or construction activity is aliowed in areas designated for systern and repair without approval of Health Department.
*Site Modinications Landscape system area to shed water
, N
The issuance of this permit by the Health Department in no way guarantees the iesuance of olher permits. The permit holder
is responsible for checking with appropriate governing bodies in meeting lheir requirements.
Permit Conditlons  Install 1,000 galion tank and 4 (3' x 100’) conventional rock trenches for initial and repair
Authorization to construct will be issued after lot is surveyed out according ta Beaufort County subdivision
\ mmﬁmmamsandanerﬁnalsnephnisappmvedbymmmlyﬂwuhbepamm

‘\1
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The Department and Local Health Deparonent may

satisty the conditions, the rules,

(N} The person cwning or controlling the system shall be

regarding system location, instailation,

- €H Date of issue:

(OHand Orawing

O import Drawing " Site Plan/Drawing attached.**

impose conditions on the issuance and may revoke the permits for fallure of the systen to

or this article. This permmitis subjectto revocation if the site plan, plat, or intended use changes (NCGS 1304335
responsibie for assuring compliance with the laws, nies, and parmit conditions
operziion, msintenance, monitoring, reporting, and repair (.1938(b)).

*Authorized State Agent: 1837 - Eugene McRoy :

84 /1872011
Total Time:(HH:MM)
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