Pamlico Coanty 203 o street

: PO Box 306
Hea“h Bayboro, NC 28529

Tel: (252) 745-5111
Department Fax: (252) 745-7684

RE: Parcel ID: C07-24
Dear Sir oy Madam:

The installation of tho system indicated on the enclosed permit xequires that an
Authorization to Construot be paid for and obtained before any installation con take
Placo, This anGiorization is also required bofore any building permits can be obiained,

I the site requires modifioations (Le. drainage, mound construction, efe.}, then the
tequired site ftnprovements must be done and inspected prior to the jssvance of the )
authorization to corstruct. The anthorization to constrict fee for this system is $100.00 at
thig time, Thiy fee is snbject to clhiange at the disoretion of the Bogrd of Health and the
Board of Commissioners. Enclosed you wil) find an application foran Authorization to
Construot and a list of the Pamlico Connty Registered Installers. The person or company
that will be installing your system must bo registared with Pamlico County and be a
licanised installer (with the appropriate @rade level) in the State of North Carofing. Please
Al ont the Authorization to Consiruot and pay the fee when you are ready to Install your
gystem or prior to obtaining any other required permits,

In addition thete will also ba an. installation inspeotion fes required to be paid before the
fssuanee of the final operation permit, ‘This permit fee must be paid and all other
candltions met prior to the operation petmit being refeased by this department. The feo at
this time is $100,00 and raay be pald in conjunotion with the authorization fo construct.

Thank you for your cooperation in acquiring the Authorization to Constraot/Operation
Petmit, If you have any questions feol free fo conlaot us at 745-5634,

‘ Sincerely,

Bryan C. Harrls, REHS
Environuental Health Coordinator
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AN AUTHORIZATION TO CONSTRUGCT MUST BE OBTAINED ANDR
ALL FEES PAID PRIOR TO WASTEWATER SYSTEM INSTALLATION

THE PAMLICO COUNTY HEALTH DEPARTMENT RESERVES THE RIGHT
TO REVOKE THIS PERMIT IF THE SITE IS ALTERED, INTENDED
USE I3 CHANGED, OR ANY: INFORMATION IS FALSIFIED,

ANY CHANGES TO THIS PERMIT WILL REQUIRE A REDESIGN
PERMIT AND SUBSEQUENT FEE.
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