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Wayne County (Environmental) - Improvements Permit

301 N. Herman Street, Box CC, Goldsboro, NC 27530
Phone:(919) 731-1174

ok

£,

¢

Fax:
Permit No: 12070101851 Appl. Dt.: 4/5/2012 Exp. Dt.: 4/5/2017
Status: PENDING Status Dt.: 4/5/2012

Owner Information Applicant Information

Name Ruth Pelt Name :  Ruth Pelt

Address 869 Saulston Rd Address 869 Saulston Rd

Goldsboro NC 27534 Goldsboro NC 27534

Phone(W) Phone(W)

Phone(H) Phone(H)

Phone(M) Phone(M)

Property Information Occupant Information

PIN # : 053631421511 Name Ruth Pelt

Address 3376 N Us Hwy 13 Water Details

Goldsboro NC 27534 System New

Acrea!g.e i 60.37 Source Public

Subdivision N Us 13 Hy Property Characteristics

L?t # . Type of Residential dwelling units
Directions establishment

Watershed Number of 2 Bedrooms
district establishment

Site Details Septic GPD 240

System Basement : No

Classification Basement Bath : No

gz:f::?'::tion Garb-age Dispo-sal : No

Line Length E:iltt;ple Dwelling : No

Li.ne. I.)ep?h Property Notes

;'_t"f'catw" sq. Permit Information

Tank #1 Septic System

Requested
Tank #2 o ae
System Description :

Tank #3 Requested

Notes FEES PAID 4-12-95 $90 SEE ATTACHED

Inspections Conducted

Inspections Signed Off/User ID Date Status Reason

IP EHKWHITLEY 4/5/2012 PARTIAL ég#gEED TO NEW
P

ATC

oP
Payment Information

Permit Receipt No. Fee Ref#1 |Amount |[Status [Ref#2 |Amount |Status [Ref#3 |Amount |Status
MAINPERMIT 250.00

Total | 250.00
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HEF"NQMEBEQ HO Néidél;{ENT P'E' MIT 02[35/2 975 TWTS}M (o Ton/ . Ng 5./3 RJ /2
REQUESTOR /2& PR = /:é e OWNER
L 369 Sowlston Roaol Same_
TELEPHONEG:;O R - A3 -2545
SPECIF|CAT§NS€)/\1 /N4 ( 33 1 WS 3 N ) WATER SUPPLY: PUBLIC ;PRIVATE_l/

LOCATION/DIRECTJONS '
/ch, /3 N ,/ forrvate [Jo7

FEE / LAND SIZE 7GNATURE OF OWNER OR AUTHORIZED AGENT
v

40 RN e

The above signature indicates that | have read, understand, and agree with all provisions and informati(g{as outlined on the back side of this form, and authorizes
Wayne County H’eEIth Department Personnel tg go on this property for evaluation.
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# BEDRMS %&; DISPOSAL A.?[Q OTHER TYPE SYS —Q;A
; /
SZ TANK 9_0_&/——-) sz CHAMBJ;.J7Z@ NTRIFLY 00X 3 v/ /DeOPER REQ

SITELOéJ_-—f__u_LAP/OTP/AN/ 0 ~7L(
REMARKS: 3 ‘_’5 5 b\ ;Z_)_g-, /]

SEE PLOT PLAN (THIS PERMIT IS VOID IF THERE IS ANY CHANGE OR DEVIATION FROM THIS PLOT PLAN, OR PER

SEE MINIMUM DISTANCE REQUIREMENTS AND OTHER CONDITIONS ON BACK OF THIS FORM.

INSTALL BOTTOM OF NITRIFICATION LINES NO DEEPER THAN l 8 INCHES FROM TOP OF GROUND. SEWER PLUMBING MUST LEAVE HOUSE
AT PROPER GRADE TO ACCOMMODATE THIS SHALLOW PLACEMENT OF SEPTIC TANK SYSTEM. IF GRAVITY FLOW CANNOT BE ACQUIRED TO
ACCOMMODATE THIS DEPTH OF SYSTEM, A PUMPING SYSTEM MAY BE NECESSARY.

DO NOT PAVE OVER OR DRIVE VEHICLES OVER ANY PART OF SYSTEM.
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PAID
oATE /RIS amr. L8 —

RECEWT #(0/ 06 OoKe __= 3 32"/
REC'D IY ____ 20

EMH. SPECL

.".II
d /
4-20-95
DATE ISSUED ENVIRONMENTAL HEALTH SPECIALIST.
1)
D~ 5 M RO qemonun
DATE APPROVE ENVIRONMENTAL HEALTH SPECIALIST.

() OPERATION PERMIT ) CERTIFICATE OF COMPLETION

INSTALLER OF SYSTEM ’ / na Q .>
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"NOTE"THIS PLAT WAS DRAWN FROM INFORMATION PROVIDED /
BY OWNER. NO SURVEY WAS MADE AT THIS TIME. O 4§
PAID /
DATE /295 a1, A/ —
RECEWT # )/ 3S00 cxe 322/
REC'D BY ___ 25
EH. SPECL ___
. . R 1,BILLY RAY HOWELL, CERTIFY THAT THIS MAP
"PRELIMINARY" PLOT MAP FOR RO "4y, WASDRAWNBY __ v1 2
RUTH J. PELT S GAROz , ", FROM AN ACTUAL SURVEY BY Y 6-Curucl
: ST Vs, FROMDEED DESCRIPTION RECORDED IN______
SAULSTON TOWNSHIP Q°'<1§<S>\ST5? 4 F THAT THE BOUNDARIES

WAYHE CQUNTY, N,C, s SEN_ % 2 NOT SURVEYED ARE SHOWN AS BROKEN LINES PL—
: ¢ = OTTED FROM INFORMATION FOUND IN ,
£y - = AND THE ERROR OF CLOSURE AS CALCULATED BY
) Q\Q. ' § LATITUDES AND CEPARTURE 1S_A// /) ,
i (< NI G\ O7S THAT THIS MAP WAS PREPARED IN ACCORDANCE
R oW e WITH GS 47-30 AS AMENED, WITNESS MY SIGN—
“tr,, [TAY W W ATURE, REGISTRATION NUMBER AND SEAL THIS

WO | pavoF_ APE)). ) 99S

¥ SURVEYOR-GOLDSBORO, N.C.
REGISTRATION NUMBER= L1253
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- SITE / SOIL
FOR

WEPARTMENT OF HUMAN RESOURCES
MVISION OF HEALTH SERVICES

VAN UAHUN

SANITARY SEWAGE SYSTEM

. /? ) Y _
e Tt () St
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PHONE - ____3 SIS

DATE REQUESTED: .2~ /> _ paTE mumr‘o-_' " 5"#‘4
PROPERTY IDENTIFICATION NO:__.5 7.5 LT/

DDRESS: S
OUNTY: (/G e pen PROPERTY SZE: PROPOSED FACILITY:

DCATION OF SITE: --/~/4c LN : /

YATER SUPPLY:  On-Site Well *____ Communny Public EVALUATION BY: Augar Boring J Pit cut

/
T ; " LEGEND __
ANDSCAPE POSTION of Trans Hf fu‘ STRUCTURE MINERALOG\
‘ (1"° CONSISTENCE e A

g : Ridge o |lop. T e- ’. 2-0, 8 MOIST s WET ."g‘ mg;.;.g'.h 11, Z1, mixec
L - Unesr slope l-nndyloam “vir « very friable N - non-sticky er - crumb

ot L Clmia 77 08206 ke Sy g

Y7 ) - 8i . g . it
H - Head siope ol - sikt loam vit - vory Am - very sticky abk - lmguzg bl sky
Cc - Concave slopo sicl - ailty clay loam ob_'a.;.'l-ﬁllowh pl- gray
Cv - Convex slope ¢l » clay oam Np - non-plasiic pr - pismalc
T - Terrace gcl - ssndy clsy oam - Sp - slightly plastic
FP - Fiood Plan -; llnd‘y:“dly o v; . 3.";:';.“
slc - slty clay ’ . *
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s the above muduq abbreviations,
1OTES: NOTES
lonzon Depth ~ = In inches ) Sosl Wolness ~ tnches fom land surface to free water of Inches from land surface 10 -c-l oolors Mh
sepih of Frif «~ in Inches from land surface : ‘chroma 2 or less ~ reoord Munsell color chip designation
lesincive Horlron = thickness and inches from land surdsce Chwhcnuon - S (suitadle), PS (provisionslly sutable) o¢ U (unsuitable)
aprolite ~ § (surable) or U (unsuitadle) LongTerm Acceplance Rate - palidsym?

JHS 2601 (Revised )
wnaxton Branch (Review )
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*SCALED PLAT OF PROPERTY JMUST BE ATTACHED TO THIS APPLICATION

Pro;ertyOwner /%14/224' Q—/%iféir;— Address (Mailing) Z?,?:é£;4042425/fa

Phone Number 734 2.5 /b /E/ﬁ///yé:mu

Zéﬁf /% 4{ /
Address of Property ownshlp/4{i;¢412gé£i;L_SR #/hf //
Subdivision Lot Number Section
Proposed Building: ( )Bedroom House (vJBedroom Mobile Home ( )Other(specify)
Number of Bedrooms in each dwelling sf

Daily

If business or industry give number of employees Estimated (gal.)

Sewage Flow
This evaluation is for domestic sewage only

Will Facility Include: Dishwashing Machine —
Garbage Disposal or Grinder
Washing Machine o
TYPE OF WATER SUPPLY: PUBLIC L INDIVIDUAL (NON-PUBLIC)

Size of Property (Sq. Ft. or Acres)

DlrectlonstoProperty12%04/4/3 ;% 4;241444555%4)Zgz}g;dii;mnuxfc/QéfJ%\
Mﬁ/rfm W%JM}H%

I hereby make application for an Improvement Permit and authorize Wayne

County Health Department Personnel to go on said property to make an
. A

evaluation. g A€, ?Tﬁiﬁ“'ﬁ-& PALD

Remarks: P ———— o DATE %7295 st V00 —

RECEWT # 0/ IS0 cxke 5227

REC'D BY 2

. , e M. SPECL
NOTE: Permits are valid for five (5) yeags but are subject—to—Trevocation
if site plans or the intended use change.

*No Improvement Permit will be issued until a scaled plot plan of property
(Showing proposed building, driveways, parking facilities, etc.) is
submitted. The scaled plat of the*property must be prepared (Certified)
by a registered surveyor.

PROPERTY LOCATED WITHIN ZONING JURISDICATION OF %«\%M

(City or County)
Owner or
Surveyoror‘Engineer/ LQ,ZZ;,ﬁ d@ié%f__

(Representing Owner) Slgnature) Registration No. or Seal

Date: %//é\/?&




