IMPROVEME: { PERMIT For Office Use Only  Page fof2
G20 Beaufort County Health Depariment *CDP Flis Number §1912-2
WS 220 North Market St . ’M . ' \ew
' Washington NC 27889 R e =

Fhone: 252-946-6048 Fax: 252-946-2074

“NOTE TO INSPECTIONS DIVISION: Buikling Pesmits canniol be issued with only an impravement permit. (1 Fill Sheet  OCA?

Appiicant:  Walter R Woodall i 7 7 Property Owner. | Walter R Wooas i
Address: Piteh Kette Ct Address, 584 Pond Neck Rd
City: Belhaven City Earievile
StateZip:  NC | Sttezip: MD 21819
Phone #. } L Phone#: {410) 275-4929
4
—
“ Address Lot 4 Crosswinds West  Property Location & Slte information
Road # Behaven NC 27810 Subdivision. Croaswinds West Phase; Lot 4
Township;
Structure; SINGLE FAMILY N/A
# of Bedrooms: 3
# of People: 8
"Water Supply:  PUBLIC
; } |n A m e
*Site Classification: FS Shallow Placement
Saprolite System? OYes ®No Minimum Trench Depth. 1 2 inches
i e
) oY -ﬁrua-—g—-g- Maximum Trench Depth 1 2 inches
Sol Group: Fil Depth: 6 Inches |
Sol Appiication Rate: @ . 3 Septic Tank. 10608 cans
“System Classification/Description: - , . p )
TYPE Il C. CONV. SYSTEM WITH SHALLOW PLACEMENT Pump Required: OYes  ONe ® MayBe Required
Pumgp Tank: 1008 Gallons
*Proposed System; CONVENTIONAL 54 /
Repalr 5,3.1.; ﬁ:.q'gﬂgdi' . ®Yes ~ONo N, bt has Available Space
Ropar Svstem
*Site Classification: PS Shallow Placement Misumum Trench Depth: 12 Inches f
Soil Application Rate- g . 3 Maximum Trench Depth- 1 2 inches
*System Classification/Description:
: 1
TYPE Il C. CONV. SYSTEM VATH SHALLOW PLACEMENT EWiCept 6 inches
Pump Required: (OYes (ONo (% May be Required
*| .
Proposed Systent' CONVENTIONAL | - ol 10 ﬂ | g  Gallons
~ 777 7 "No grading or constriction aclivity is allowed n areas designated for sysiem and repair without approval of Heatth Departrment '
“Site ModHications 750
The iasuance of this permet by the Health Deparimen in no way guaraniees the [auance of other permils. The permi alder——
is responsible for checking with appropriate goveming bodies in meeting their requirements.
-Permit Gonditions  1000gal septic tank, distribution box, all piping and 4 (3' x 100°) conventional drainlines; 514

Conventional repalr: mainain setbacks; 6" topsoif cover; An Authorization 16 Construct will

be issusd upon approvatl of final site pian by BCHD

The Departmont and Local Health Department may Imposa conditions on the lssuance and may revoks the permits for failure of the system to
satisty the conditions, the rules, or thig article. This permit is subject to revocation If the site pisn, plat, or intended =z changes (NCGS 130A.335
0). The person owning or controiling the system shall bo responsible for assuring compliance with the laws, rules, and pammit condlitions

regarding system locstion, Installation, cpsration, mainte mznitorin
*Authorized State Agent: 2018 - Hager, Matthew /gf}%%lwg ;
Owner/Applicant Signature:

“*8ite Plan/Drawing attached.*
{Hand Drawing fmport Drawing

, raporting, and repair (.1938(b}).
Dateofissue: 3 4 / 15/ 2816
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