
RE5 NEW HANOVER COUNTY
PROPERTY RECORD SUMMARY

PARCEL ID: R07911-004-001-000

PIN: 313316940239000

OWNER: MCGONIGAL THOMAS A MARY

000134 HICKORY KNOLL RD

WILMINGTON

BUILDING VALUE:

LAND VALUE:

NC

28409

109,995

DETAIL INFORMATION

A

LOCATION: 134 HICKORY KNOLL RD

LEGAL: LT 25 SEC 1 HICKORY KNOLL

JAN 1 OWNER: MCGONIGAL THOMAS A MARY A

SALE MONTH: 3

SALE YEAR: 82

YEAR BUILT: 1980

60,000 PCA CODE: RES

ZONING: R-15 SALE PRICE: 62,000

TAX DISTRICT: WM DEED REF: 11990530

ASSESSED VALUE: 169,995

FEATURES VALUE:

CLASSIFIED VAL:

PRESS ENTER OR F3 TO RETURN TO THE PREVIOUS SCREEN

SELECTED DETAIL RECORD DISPLAYED!



SEWAGE DISPOSAL SYSTEM PERMIT F!
Complete in Triplicate)

Permit No.

This Permit Expires One Year From Date Issued Date Issued

Application is hereby made to the New Hanover County Health Department fora permit to construct and install the work hereby described.  This applica-

tion is made in compliance with the New Hanover C unty Board of ealth Rules an Regulations.

JOB ADDRESS/LOCATION 1'J ZS

Owner Address it Phone

Contractor Phone Permit Number

Installation for:7 W esidence Apartment House Industrial/Commercial Trailer Park Mobile Home
7

Lot Size C1 X ZZY) Number of living units O-AX~ Number-of. bedrooms Garbage grinder

Water Supply:.  Public System/name  ~~6Z~ G(f Private
J

Appro d Zoning Watershed A)O

Soil character to depth of 3 feet:   M'Sand Clay Sandy Loam Clay Loam Hardpa

Soil Performance Criteria  ( uitab a  _arginal, Unsuitable):   Percolation Slope/grade 1 2,.

Restrictive soil layers Water Table 3~i7 Total 20 Capacity Oxygen content

Plot plan, showing size of lot, location of system in relation to wells, buildings, etc.,  must be aced on reverse side.

NEW INSTALLATION:  (No individual sewage disposal system per itted within 2 fee of public sewer.)

Package Treatment  ? Septic Tank Size Capacity 1901 No. Compartments
Distance to nearest:   Well Waterline Foundation Property Line A

Nitrification Line~No.  lines Trench Width z Sq.  Ft. CDO D- Box Filter material/depth
Distance to nearest:   Well 00 Waterline Foundation to Property Line 1

REPAIR/ADDITION:  Previous Sewage Disposal System -Permit No. Date

Package Treatment o Septic Tank L3  :   Size Capacity No. Compartments
Nitrification Line o  :   No. lines Trench Width Sq.  Ft. D-Box Filter material/depth

I hereby certify that this application has been prepared and the  /t.l be done in accordance with the New Hanover County Ordinances, State Laws,

Rules and Regulations of the New Hanover County Health

DepartmSignedLIc,; 1  %t y N'y

By 4 i `.e rr c'    G Lt  . Title

DEPARTMENT USE ONLY

Permit issued by:

Final inspection by:  
t̂T~r-Date:  f,%-/   C~~ -Comments

Date:

SPCo/1947 NEW HANOVER COUNTY HEALTH DEPARTMENT
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APPLICATION. FOR g U S S3

SEWAGE DISPOSAL SYSTEM PERMIT

Application is hereby made to the New Hanover County Health Department for a permit to construct and install the work hereby described. This application

is made in compliance with the New Hanover County Board of Health Rules and Regulations.

Owner n,n~crnl~>k9z t/   1310-~ AddressF45c rVP 2), 7/,V2,4 City  (C)i~Y~  r~Y~d Phone3j7-1/
II

9~5 3s 2e,   4e-

Contractor Phone Permit Number

Job Address/Location 3~   H/C%2  /  ~i?0~~~~cY Subdivision bll Lot/Block No"-

Directions to Property

Installation for: esidence Apartment House Industrial/Commercial Trailer Park Mobile Home

Lot Size _9Z/ /  X  , 00
r

Number of Living Units Number of Bedrooms 3 Garbage Grinder A)a

Dishwasher:   Yes No Washing Machine:   Yes I/No Zoning:   Type j Approved:   Yes 1/No

If Industry or Business:   Number of employees Give Type and Quantity of Industrial Waste if Applicable

Water Supply:   Public System/Name n  ),3, Private

Veterans Administration Loan Farmer's Home Loan Federal Housing Authority Loan Other

The undersigned person hereby agrees that he has read the foregoing application and that the contents of same are true.  It is understood that any permit

applied for herein shall be void and of no effect if any of the above facts are not true.

o E~ a ig ld u-5,

Date of Application OWNER/AGENT

Plot lot and house accurately on graph on back of application.

SPCo/1948
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Authorization 5A OA -CVO File#:    IS-5-1
Date of Issue:    a-/3-y/ Page 1 of

Expiration Date:   02-13-ob

New Hanover County Health Department
2029 South 17x̀ Street

Wilmington, NC 28401

910) 343-6667  (910) 772-7810 fax

Authorization for Wastewater System Construction

Any Change to Proposed Use Or Site Plan Will Void Permit

Permit Expires Five Years From Date Of Issuance

Owner/Applicant:   ffi tsvvt 6j Phone No.     39d' 716 lo
Address:  13~ I i K-4 0 Site Location:

U) ~ I
vvi~

L~  2  ~Orj

Tax Parcel:

V

Lot:   45'    Block: Section: 

Subdivsion: Lldorsr ytol Lot Dimensions:

sidential ommercial (circle one)   If commercial, type:

No. Units: _  / No. Bedrooms:   3 No. Occupants/Employees: max.

Septic Tank Size: allons Pump Tank Size:_gallons LTAR:   8'    gal/day/sq.feet
System Type ~     Water Supply: K public private (well permit required)
No. Drainlines: 02 Length each:  34D FT Width each:   FT Drainfeld Sq. Feet:  3r
Bed Dimensions: FT x FT Trench Bottom Depth inches (Max.)

Wastewater system must be installed to meet all requirements according to 15A NCAC 18A.  1900 Laws and Rules for
Sewage Treatment and Disposal Systems (including)

Keep system 50 feet minimum from all water supplies Do not drive over septic system area

Keep system 10 feet from property lines. If septic system uses rock aggregate, install approved filter fabric

Keep system 10 feet from all water lines ( includes irrigation systems)
Site Plan  (IV07-  -76

TPevvc.Q.  665th krI~.(
13~}

sco  ,~e c

I.  .ewerr rZ'Y!4 t.1oD,°~a
ian.

10i

Zml'
I_ _  Ie K 2D

I

c I

Construction Auth Lied jk~3"   2-S Date

171 an v id un ss  ' gned by Ikhthorized Agent 9
Owner/Applica Date:

Operations Permit: The above permitted wastewater system has been installed and found to meet the requirements for wastewater

system installations as described in 15A NCAC 18A.1900 Laws and Rides for Sewage Treatment and Disposal Systems. This approval
shall in no way be taken as a guarantee for the perf6rmance of the wastewater system for any given period of time.

System Installed by:  ~n rvla, Date:    I2-a2I- a

1

Operations Permit issued by: Date 121-21-o I
Permit not valid nless ign by Iho ized Agent

Final Approval Release: Date

White copy- Env.Health Pink copy- Building Inspections Yellow copy- Owner Green copy-System Installer

Revised I1/01








