CONSTRUCTION AUTHORIZATION For Office Use Only. - Page tof
Beaufort Counly Health Depariment *COP Fie Number | 2 . .
Environmental Health Section countym mm,,,,. e 1
220 North Market St. Evalusted For. NEW
Washington NC 2 —
ashing Te8s PERMITVALDUNTIL 1 2 / 31/ 291 6
Phone: 252-846-6048 Fax; 252-946-2074 C] Open Pump System Shest
/- Applicant:  Andrea Heekin Proparty Owner.  Ray Tarmley
Address: 239 W. Main Stresl Address: 267 Pilch Kellls Cl
City: Washington City: Bethaven
SiatelZip: NC 27889 Staterzip: NC 27810
\_  Phonem: (262) 940-1010 Phone #: (423) 2887563 /
ﬂqmg ssLot 6 Crosswinds West Propariy Locatlan & Site tnformation \
Road # gathaven NG 27810 Subdivision:  Crosswinds West Phase: Lot: 6
Township: Diractions
Al Winsteadville, tum right onto Pamlico Beach Road, Drive approx 3 miles and
Structure: SINGLE FAMILY turn feft onto Wilco Ro,;%. subdivision entrance on left approx '1?4 mile. Lot 6 is
# of Bedrooms: 3 on el sfler tuming right at stop sign, Walerfront lot on Salterwaite Cresk.
# of Paople; 6
\__ "WalerSupply: PUBLIC /
System Specificationg

*8ite Classification: Provisienally Sultable
MinimumTeenchDeplt, )1 8 Inches
L o |

Saprolite 8ystem? OvYes @no
Desion Flow; 36 @ Halmum TranchDepth: 1 8 inches
L e —— ]
Soif Applicalion Rate: . Hinimu vear lachas from
Pl L. oimum SoH Cover: ., “Natural Ground Lover
‘System Classilication’Description: nches

MeximumSoil Cover: 1 8  “Nature: Ground Lever
“Diktibullon Type: GRAVITY - PARALLEL (eq. d-box)
Seplic Tank: 1L 9 @ @ Gskons
et 0

TYPE Il A. CONV SYSTEM (SINGLE-FAMILY OR 480 GPD OR LESS)

*Proposed System: CONVENTIONAL

Nivficalion Field 9 0 0 San PumpRequires: OYes  @nNo

No. Drain Lines 4 Pump Tank: Gallons
[ SR SN S m——

Total Yranch Lengih: 300 u

Grease Trap: Galions
Trench Spacing: 9 - bt
b Septic Tank instalter »
Trench Widih: 3 _ Grade Lovel Requieg: &' O Ow - Ow
] e
Aggregate Dopih: 1 2 Inches
mememedbaatmasndl

The lssuance of this permil by Thié Heallh Depariment in Ao way guaraniees (he lssusnce of olher params, Tha pofail hoTder
I8 responsible for checking with appropriate governing bodies i meating theis requiraments,
RamitConditions  Ssi 1000gal septic lank, distribulion box, all plping and instali 4 {3'x 76} conveniionat rock trenches ,
on o?ntour ol slope; maintaln selbacks; landscape sysiem area to shed surface waler; Convantional
repalr

LY

This Authorization lor Wastevsater Systemt Construction shall be valig for !‘mem equsl fo the perlod of validity of the improvement Permit, nol 10 exceed live years, and
may ba fgsued &t Mo ssme tims the lprovement Permit 1sstiod (NCG'S 30A-336()), t the Instellation has ot bees completed duting the pariod of valdity of the
S e e A S oo Alhrlta b o e bss e, oo o e

{ ® or Constiuc n sispended of roy () or con .
shall ba mﬁaabm“rnmnm comptiance with the laws, moles, pad permi mndimlgm uq:'r’dm system location, hm’&'aﬂbn. oparalion, mngntenmn. mositoring,
' I4

reporting and repatr (1938{b)).
*Deteofissue:g 7 / 24 / 29 1 ¢

*Authorizad State Agent: 2018 - Hager, Malthew / /
U‘- tawlng OimpoitOrawing  **Site Plan/Drawing attached.*
Malfunction Leg OYes
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