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CHATHAM COUNTY HEALTH DEPARTMENT |, O crUSEONLY

ENVIRONMENTAL HEALTH DIVISION Beami No.

80 East Streel = P O.Box 130 =  Pittshorn, NG 273120130 Date
Phone (919) 542-8708 = Fax (919) 542-8288

improvement Permit for Wastewater Systems System Type ___
ARTICLE H-CHAPTER 130A OF THE NC GENERAL STATUTES T

NEw [ repar L EXPANSION L] revisen L]

An Improvement Permit is issued Lo NQ”C'Y Morﬂﬂ.ﬂ_..ﬁ.j:"ﬂrﬁnﬂ o
a_ 5.9 acre sile localed ______ \dindly. 1) .dS& W R
in Chatham County. It is specifically issued for the following facility:
Facility: Residential ( " Non-Residential { )
No. Bedrooms j— No. Residenls/Employees maXx =6
Type Wastewater: Residential (4 Commarcial { )
Enitial System Type: () () 1k /f v { ) V() vi( )
Deseription_ Taeap o AX Grade Convenbional -
Type Systent Shallow Conventional () LPP { )
Design Flow L‘B(w) EGPRD Appllcatmn Rale » 975 GPD/ft*
Size Tank(s) w/Risers and Effluent Filter 5T 1000 Gal  PT_AQQO0  Gal
Nitrification Line (Length/Width/Max Depth)__ .ﬁB_Q L /3 ZIQL'[:)_ C ongentenal
425" L /3w 12" 5 52 Reduehon
{(On contour in approved septic area; sch. 40 PVC required ovor step-downs)
Repair System Type: F{ )y H{ ) Me( vt IV () Vi) VIE( )
Descriplion ?\.\MU to At Grage Aﬁcmﬁ:ﬁw_d 257 RedueYon

Special Conditions * AddiVignel Soil tover veggaices) dn achitve b cover. @,_J:M_qnanh«
Famp. oraynet be. reqairest_olepen en_final Yome. plocement -

A plat with site plan showing specific location of he acility, the site for the proposed waslewaler system
existing buildings, property lines, waler suppiies, surface walers, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

Septic tank riser 68" above grade required over outlet access port as a visible marker for the seplic tank.
Solid PVC with elbows must be used to construct conveyance over dams or stepdowns.

This permit is valid [ ] without expiration {/]’ﬁir five years butis subject to revocalion il the site is
altered, soil disturbed, set-backs violated, or the plans of inlended use are changed.
The Improvement Permit shall not be affected by change in ownership.,

THIS 1S NOT AUTHORIZATION TO INSTALL. An authorization for Wasiewater Construction must he
obtained from this department before instaliation.

Issued by mf{@h )@J

Environmental Healfh Specrahst

N.C. Registralion Number 2073
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OWNER Big Woods Hills lot 36

3135428288

T-350 PBO3/003 F-360
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