IMPROVEMENT PERMIT

460 Country Club Road

Lumberton

NC
Phone: 910-671-3200 Fax: 910-671-3484

Robeson County Health Department
*CDP File Number

County ID Number:

Evaluated For:

For Office Use Only
334786 - 1

2611-01-001

NEW
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28360

PERMITVALIDUNTIL: 11/ 23/ 2025

“NOTE TO INSPECTIONS DIVISION: Building Permits cannot be issued with only an Improvement Permit. [] Fill Sheet (OCA?

Applicant: SETH CREECH  1ST DWELLING oroperty Owner:  SETH CREECH

Address: 3706 E HWY 76 — 3706 E HWY 76

City: MULLINS City: MULLINS

State/Zip: SC State/Zip: sC

Phone #: Phone #:
Address lot LLC 3706 E HWY 76 Property Location & Site Information \
Road # MULLINS SC Subdivision: Phase: Lot:

Township:

Directions

130 OUT OF FAIRMONT TR RAYNHAM RD TL BOYD RD. SITE ON

Structure:

SINGLE FAMILY L

# of Bedrooms: 3
# of People: 6
*Water Supply: ~ NEW WELL J
Initial System . ) System Specifications

*Site Classification: Provisionally Suitable
Saprolte Systam’ OYes ONo Minimum Trench Depth: 20 Inches
Design Flow:

. -——'—i‘—i—g—' Maximum Trench Depth: 20 Inches
Soil Group: i . S

Fill Depth: Inches
Soil Application Rate: A 55 Septic Tank 900 Bl
*System Classification/Description: o ol
TYPE Il A. CONV SYSTEM (SINGLE-FAMILY OR 480 GPDOR PP Required: QYes  ONo (OMay Be Required

*Proposed System: CONVENTIONAL

Pump Tank:

GallonsJ

®Yes

Repair System Required:

ONo

O No, but has Available Space

Repair System
Provisionally Suitable

9 .55

*System Classification/Description:

*Site Classification:
Soil Application Rate:

LESS)

k*Proposed System: CONVENTIONAL

Minimum Trench Depth:

Maximum Trench Depth:

Fill Depth:

TYPE Il A. CONV SYSTEM (SINGLE-FAMILY OR 480 GPD OR

Pump Required:

Pump Tank:

20
20

—_—

QYes (ONo

(O May be Required

~

Inches

Inches

Inches

Gallons J

No grading or construction activity is allowed in areas designated for system and repair without approval of Health Department.

*Site Modifications

N

The issuance of this permit by the Health Depart
is responsible for checking with appropriate g

*Permit Conditions

ment in no way guarantees the issuance of other permits. The permit holder
overning bodies in meeting their requirements.

The Department and Local Health Department may impose conditions on the issuance and may revoke the permits
rules, or this article. This permit is subject to revocation if the site plan, plat, or intended use changes (NCGS 130A:
shall be responsible for assuring compliance with the laws, rules,

1522 - LOCKLEAR, CEDRIC

reporting, and repair (.1938(b)).
*Authorized State Agent:

P}

Authorized State Agent Signature: _cuw‘f\

Owner/Applicant Signature:

**Site PIanIDrawingrgttached.**

R Hand Nrawina Imnart Dirowina

and permit conditions regarding system location, installation, operation,

Dateofissue: 1 1 / 23/ 2020

Tor failure of the system to satisfy the conditions, the
-335(f)). The person owning or controlling the system

maintenance, monitoring,

:

Chare
Remé

75

Char
Rem:

40
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Drawing Drawing Type: Improvement Permit seale: 85'&“ ft
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