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APPLICATION FOR SERVICES

§ Improvements Permit (Recorded Lot) - $200.00 | O _ Well Permit (New/Replacement) - $225.00

O Improvements Permit - $150.00 Q Construction Authorization for Septic Systems-
(Mobile Home Replacement/Addition) . $150.00/$200.00

Q Repair/Replace Existing System Pemnit . Q Pennit Revision Fee - $75.00

" IF THE INFORMATION IN THE APPLICATION FOR AN IMPROVEMENT PERMIT IS INCORRECT, FALSIFIED,
: CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT PERMIT AND AUTHORIZATION TO
L _CONSTRUCT SHALL BECOME INVALID.

1) Permit requested by: (Ownerlagentlprospectlve owner): 7/€-Js-un L= - ("}-{4 @ 'g?—”"

Home Phone: Address:
Business Phone: 326~-(% 7225/ ' '

.-2) Name and address of current owner: S At

~ 3) Property Description: Lot size: .73, Township: fflpwisty Subdivision DL M 1t R, 7 Lot# 7 v
- Directions to the property (Including 1g road names and numbers) ) T (D~
sO) 0t Well Cooode Cloocl Rl = Lo ste2el-
5?’?{4 /?.c/ - Lg /ii/— O 78 r IJJ—AA / gt [g# Q: g,«h’le/@

4) Proposed Use and Structure Description: answer each of the followmg questlons St "”
a) Proposed &, Existing ___, Type of Structure: ( 2 Width: Depth 5 0
- b) Number of Bedrooms: __? Number of occupants or people to be serv &
~-¢) Basement: Yes_ i, No___ Will there be plumbing in the basement? :

d) Garbage Dlsposal Yes__, No _«~

- 5) Water Supply Type. Private _«~ _«~(new _i~_or exnstlng__) Public___, Community___, Spring ,
. : Are any wells on adjomlng property? Yes__ No ~ If yes, please indicate approxumate location on the 7
sxte plan. .

6) ‘Does your property contain previously identified jurisdictional wetlands? Yes___ No#__

A PLAT OF THE PROPERTY OR SITE PLAN MUST BE SUBMITTED WITH THIS APPLICATION.
PROPERTY LINES AND CORNERS MUST BE CLEARLY MARKED. - ,

THE PROPOSED LOCATION OF ALL STRUCTURES MUST BE STAKED OR FLAGGED.

THE SITE MUST BE READILY ACCESSIBLE FOR AN EVALUATION BY THE HEALTH DEPARTMENT
STAFF.

VVVY

-1 hereby make application to the Person County Health Department for a site evaluation for the on-site sewage dlsposal
system for the above-described property. | agree that the contents of this application are true and represent the maximum
facilities to be placed on the property. | understand if the site is altered or the intended use changes, the perrmt shall

e invalid. ,
I?"/m e A

. Owner’ or l‘.egal Redresentatlve ' _ Date B
' PCHD, rev. 06/27/02
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Applicant: | »f-\'—gg\bz,m\x A Cares

Location:
—>
Improvement Permit
Permit Valid for ¥__Five Years ___ No Expiration
Type of Facility: —-d—touz?(. Newy/ Addition Water Supply v/g 11
# of Occupants # of Bedrooms = Projected Daily Flow %Q gp.d.

Proposed Wastewater System: _|a\p{ovAd Ve w /U . Type: T3 1L
Proposed Repair: | nislov/abve W ) (P‘- JAA P Type: 4
Permit Conditions: _ ToLLow <5 == INN - A_h[}l Ruestons  Contdnest QF&‘ -

7% - [Nzl laSron Mﬁ :/f @;g&o_ | . -’:4‘%‘?7— /750
Owner or Legal Representative Signatyre: y ) );’ JM I Date: 9-1.2-0 7

-

Authorized State Agent: Date: /-/)9-0&

The issuance of this permit by the Health Department in does not guarantee the issuance of other permits. It is the responsibility of the
applicant/property owner to in sure that all Person County Planning and Zoning and Building Inspections requirements are met. This
Improvement Permit is subject to revocation if the site plan, plat or the intended use changes. The Improvement Permit is not affected
by a change in ownership of the property. This permit was issued in compliance with the provisions of the North Carolina ‘Laws and
Rules for Sewage Treatment and Disposal Systems’ (15A NCAC 18A .1900). Neither Person County nor the Environmental Health
‘Specialist warrants that the septic tank system will continue to function satisfactorily in the future or that the water supply will remain
potable.

Authorization to Construct Wastewater System (Required for Building Permit)
* See site plan and additional attachments ( = ). .
- Proposed Wastewater System: /A/NVo /a#2ve. Y/ a 240 T ypeI[[b/ Wastewater Flow =60 g.p.d.
New v~ Repair____ Expansion ___ , - Soil LTAR: ? +/ S  gpd/ft2
Type of Facility:  <tjpouv<r Basement ___ Yes _y~No

- . Wastewater System Requirements
Tank Size: Septi;: Tank: [OCO gal Pump Tank: L‘Q_Q gal Grease Trap: | gal
Drainfield: Total Area: FO& sqft Total Length 20O ft Maximum Trench Depth _T?: in U;? \ ‘
Trench Width S ft  Minimum Soil Cover: Q in Minimum Trench Separation: < fi . |

Distribution: ___ Distribution Box X Serial Dlstnbutlon _Y _Pressure Manifold
Specifications: L, 2 /, e rZtn > A 7T WD S DL LT A IAEES A7
zg’ l&l S 7EA : ra v dd
Authorized State Agent: *M : Date: /-/% -0
Permit Expiration Date: & Jj-)G-/0 ,
The type of system permitted is ____ Conventional Y Innovative Alternatlve I accept the specifications of

PCHD7/30/2002

vt Qe 20 Ru00
Owner/Legal Representative: \/ / Date:_ J-12 -07
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System components represent appmxzmate ‘contours,only. The conirdctor ma.rt  flag the system prior to
. 6egmmng the installation to insure that proper grade is mamtanm‘.‘
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WELL PERMIT
PLEASK SEX é.'I'T A.CH’ED PLAN FOR WELL SITE LAYOUT ‘

“Tax Map AP Parcel# TS Toivuship:
Applicantt Jrap  STeck STILL

Subdivision: _Qm_MN O Lot# ']
Location: 0(—': Tom g{:ﬁ Qo :

Type of Watar.Suppiy: gg Individual . Community _ Public

Requirements: :
Site Approved By: mT D)  Liner:
Grouting Approved By:_ M1 4 [0/25/07 ' Tostalled by: -
WellLog: ___MT / Depth set:
Pump Tag: N : - .- Grouted:
WellTag: - 35} ~ Date:

. Air Vent: B [ '

- Hose Bib: ;5 -21-08 " Water Sample:
Casing Height: \ o - )

Concrete Slab:

' Well Driller: €Vm~>‘

Well Approved by: ﬁ,)( éj Date:, é:’ /0"57

#%wkQeg Attached Slte Sleeteh e+

Wells mmust be 10 feet from property lines.
Wells must be 100 feet from septic systems.
Wells must be at least 25 fest from any building foundatmn

Other conditions: ouonw Stre Sketurt

PCHD rev 01/27/04



ot

- Walgr Bearing Zonss: M_L.._’Z“

/ﬂﬂd

05| PERSON Psierm  rrprar TR L

Env.ronm-nta]. Hoeoalth ”m [0~ 2& Ja—-z-’
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Wall Constraetion

Dmmcc From nearest Propa{‘ Lins (anx)mum 10 fost)
Distancs from Septic Sysumm (Mioimum
Toal Depth: &£ /SR Yield: 3 'gm Statis Wnu Lavel. _2_,,

Cuslng:
Dtvth From __________uo Xt _» 'm’_(a.k’c."‘
Type: Galvanizad Steel
weight _[ 3 Thu.kmu ,,j_z&, Haight above Ground: ._J_...b

Dnive Shoe: _ < Yaa Ne Any problers snoountered while setting eum;? Yes _ _No

If “yes” give reason. - . . -
Greut: :
Nest | __ Sand/Cement _&_{__ Concrete _____ Gravel/Cement —a /
Annuler Space Width __ 3 wnohes Watar in Annuler Spsce ____Yes _I/ No
Mathod vf Grout: Pumped _ = Prossure ___ Powed ___ Dcpth____,__m I » 8
Matericle Used:
No. Bags Portland cement ‘Weight of llBl. 7 I _Pounds
If mxture uyd. mn! cuump) uuo
ID plates: ex4olad V- . No
Liger: .
Depth: _ _ Dete tnsuiled: Crout: . lostalledby.
.ﬁ Dﬂ!la. Leg | _ Locatios Drswing
'T‘ro-':_____ T‘:! - e _— )r..__. e i
e 0.1'.-..-..... [ Y {2 _.{ '
._,:j o s |
¢

R 5" St sl (S C .
] L_Zvﬁr_u.a...c&m..
S ¥ 3 Y >, L G rante

L

- e

I hereby centify that the sbove mformation is correct and that this wel) wes construcied 1n sucordance with uguhnom i ‘ort
by the Person County Health Department.

S&utunn‘t‘utrumﬁ@[ éw :zzgib Date LOrQ{/VG7

Pamp lostallmsent
Pump lnstallation Cuntrsctor Stats Registzation Number
Pump Depth: ___ i Ststic Waser Level; ‘t‘!' Tt O T
Pump Make & Model. _ e e Pump Size and Rating N . gern

1 hereby centity that this pump was installed and the well head somplstad unordmg to the Person Counry Well Rules in eftect
on this date and that a copy of this record has deen provided to the well owner.

Pump installer Signoture Date: PCHD rev 01727 1
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Eanviromnmmen tal Healr&h n'r@f?

Applicant: S i S‘fock s+ilf

Location:__ OFfL Tonm ebb RJ , O1) Ml Pog

‘Operation Permit o, .
v System Type (In Accordance With Table va: _ L &/ I

THIS SYSTEM HAS BEEN INSTALLED IN COMPLIANCE WITH APPLICABLE NORTH
CAROLINA GENERAL STATUTES, RULES FOR S%IAGE TREATMENT AND DISPOSAL,
AND ALL CONDITIONS OF ' THE lMPROVE'VIE T PERMIT AND CONSTRUCT]ON

T o A

Autho ed State Agent Date
| lnstalled By: ? Lewis Date: 1 o5/14% /O A?
// / / 7
HOUSE _

PCHD, rev. 07/28/04




51 -P(o:../
SEPTIC TANK iNQFECTEON CHECKLIST (Type -

| Tax Map #_@_7___ Parcel# 17<9___  System Type (Table Va) b/j
Owner/Applicant 37~y Stocksyill .z Subdivision _©12 il Re,

Address/Location OFL Tea weu, /ea Sec/Phase 3 lot#
old Ayill  Ren

Seplic Tank initialiDate Nitriication Lines Inittai/date

State ID/date S+RV4) /D158 SBw o/skg| Trench Width 2 ft.
Capacity oo gal Ty {Trench Depth {2 in.
Tee and Filter ' Trench Length Zoo fi.
- |Baffle Trench Grade- '
Sealant . - Trench Spacing N/
1Riser (if applicable) : " |Rock Depth and Quality N A
- { Fank Qutlet Seal . ' Dams/Stepdowns &tc. )
Permanent Marker .\ Pressure Laterals -
. Pump Tank . Hole Spacing: . R
State [D/date P1-35/ &4-3-09 | Hole Size . ;
|Capacity loop.dal. - - Pipe.Slegve - R T -
|Waterproof /Sealant ' Turn-ups/Protectors N/ -
Riser . Required Setbacks . -
Woater Tight ' v "~ |From Wells © | SRw ospfop
Pump ‘ From Property lines | .
. Check Valve/Gate Vaive Structures/Basements - \
. JAnti-siphon Hole _ Ditches /Drainage Ways
Floats/Switches = - - "|Surface Waters
Alarm (visable and audible) Public Water Supplies
Electrical Components e ) Vertical Cuts (>2 ft.) ,
- |Rate (gpm) ~ - ' Water Lines N id
{Approved Pump Model ' . |Vehicle Traffic
Block Under Pump. Adjacent Systems -
Pump Removal Rope/Chain : Easements/Right of Ways /.
. ‘Distribution. System , Other .
-|Serial Distribution - . |Easements Recorded
Pressure Manirold I 3 o sapCertitied Operator Contract
_ {Low Pressure Pipe - |Tri-Partate Agreement
Appr. Pipe Material and Grade ' ‘
|Valves

Comments

pchd rav. 313/01
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Emvnr@nmr_enta.]l Health

. Building Additions/ Mobile Home Replacements

Tax Map #. 14;62 Parcel#: [ 72 Address: / 69 ST/"‘((“/"‘W LV\’*"Z

Approval Requested for: Mobile Home Replacement
X Building Addition .

Applicant Name; -~ A()TLM«- Cnol( Q/0, #Pwmn /(gus—q

Address: S Qs q PuR

Phone #s: 53 509-223 %

-

Permit Located: M Yes No
Installation Date: &5 —(>-Qoog” Design flow: 360 (gpd)
Current Contract with Certified Operator on file (if required): 11; A\
Water Supply: K Well Public or Community . .
o P mp aiate [igpek

Wastewater system shows no visual evidence of failure on: '7=29~(%7  (date)
(Applicant's signature if site visit is not required) e 2 J o

Cdmn;ents: ﬁ‘ff‘l;§§l‘cm °|*o Couve+4 /2—')(30' d’eck

fvu_‘:o SUvrporm, .

- Addition/Replacement Approved

/M”’l C.Fow ’3~7—;{

Environmental Health Specialist Date

Person County Environmental Health, 325 S. Morgan St., Suite C, Roxboro, NC 27573
Phone: 336-597-1790/ Fax: 336-597-7808 Www.personcounty.net
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Acgiicant | S inmm  StoecK s+l .
Locaticr__OFL Tom  Webb R, O3 /Mgl  Pon

Operation Perms'& P

 System Type (In Accordana th Table Va): L &/ g

"~ THIS SY'ST\EM HAS BEEN INSTALLED IN COMPUANCE WITH ARPLICABLE NORTH |
CAROLINA GENERAL STATUTES, RULES FOR SEWAGE TREATMENT AND DISPOSAL,
AND ALL CONDITIONS OF " THE XMPROVE‘VIE f PERMIT AND CONSTRUCTION

S

utho ed State Agent Date
Instalied By: T Leis  Date: ’ OS//@ /C‘
\x FL%_?&;’ R Cgu,s7[' H? Dcc,k /24\(30'
C/\O ' 67?"”‘! “+o -6‘):‘14 S ©0 ¥ \
W‘ eyJ’ HOUSE . |- , - — ~ :
3
o

FCHD, rev. 07/29/04




PERSON COUNTY HEALTH DEPARTMENT
- SUBSURFACE WASTEWATER SYSTEM MONITORING REPORT

1-29-1% 5-13-0%8 Alka. 24
Date of Inspection System Installation Date Tax Map  Parcel # A
oo S St WwoXes Vowne
: Property Address :

Instructions: Check yes or no for appropriate items and explain in space provided for remarks and
comments. If an item is not applicable, indicate by “NA”. If an item is not or cannot be evaluated, indicate
by “N” and explain. Note that this monitoring form is not totally inclusive for all systems. All maintenance
and monitoring items specified in the permit are to be carried out.

INSPECTION RESULTS
COLLECTION SYSTEM: YES / NO REMARKS
. Evidence of leaks ? O / o

Tank risers accessible, free of
infiltration and surface water diverted ?
Septic tank needs pumping ?

Inches of solids:__ ;"

Septic tank filter cleaned ?

O
EFFLUENT DOSING SYSTEM:

Required pumps present & functional ? %(
High water alarm operating properly ?

Floats, valves, etc. in good condition ? E{
Control panel & components in good
condition ? %
Effluent free of excess solids ?

Inches of sotids(pump/dese tank): ﬁ

Elapsed time readings ? I\l[ A

Countcr readings?____ nJ A -

Drawdown rate: A0

(| o o

14

Q)p
B
DISPOSAL FIELD: ,
Evidence of efflucnt surfacing ?
Evidence of effluent ponding in trenches ?
Surface water effectively diverted ?
Diversions/swales properly maintained ? .
Vegetative cover maintained ?

Protected from traffic/unauthorized uses ?
Distributiou devices in good condition ? °
Field free of settled or low areas ?

=R

N S
<
S

~-

UL ILIE ]

PRESSURE DISTRIBUTION SYSTEM:
Tumups/cleansuts/valves/taps intact &
accessible ?

Pressure head properly adjusted 7

00

COMPLIANCE:
Compliant
Non-compliant
Needs Maintenance

NODE B

ADDITIONAL COMMENTS:

jcm _1a Sooi J‘mcjrl’;m

¢

EHS._ - Smith




