IMPROVEMENT PERMIT

Beaufort County Health Depariment

Phone: 252-946-8048 Fax: 252-946-2074

For Cffica Use Only Paye 1 012

Envi tal Health Secll *COP File Number 44474 - 2
nvironmental Health Section
Gounty ID Humber; 1601001817
220 North Market St.
Evalvated For; NEW
Washington NC 27889

PERINTVALIDUNTI D 9/ 38/ 206 25

‘NOTE TOINSPECTIONS DIVISION: Buliding Permils cannol b lssued with only an improvement pemit, ) Fil Sheet  (OCA?
Apphicant; Michae! Hurphreys Proporty Owner. st Benk
Addrass: 1244 Hillsboro Road Addrass: PO Box 1847
City: Chapsl Hill Cly: Wilson
SlatefZip: NG 27516 StatefZIp: NG 276804
Phone #: Phone H#:
T ddress Ghambars Polnt Road o ocation & Site Informatio B ‘\
Road # Belhaven NC 27814 Subdivision:  The Trade Winds Phase: P
Township: Diractions
structure: SINGLE FAMILY Go toward end of Pamlico Beach Road--property is just aftar cometary
on right.
# of Bedrooms: 3
# of People: 5]
*Waler Supply. PUBLIC /
Injtiat System stem Spec §
*Site Classification: Provisionally Suitable
Saprolile System? OYes @No Winimum Trench Depth: i 8 inches
Dostgn Flov: 36 ¢
—_— W aximum Trench Deplh: 1 8 Inches
Soit Group: i e
Fiil Depth: Inthes
SoltA t :
oit Application Rate _a_. . 8 . Septic Tank' 1 86 8 @ Galfons
*System Classification/Description: PR
TYPE il B. SYSTEM WISINGLE EFFLUENT PUMP Pump Required ®Yes  ONe Oay be Required

Qroposed Systern: CONVENTIONAL

Pump Tank:

1 8 8 @ Gallons /

BYes Mo
O

Repalr System Required:

O No, but has Availlable Spaca

/ Repair System

TYPE Il B, SYSTEM W/SINGLE EFFLUENT PUMP

VProposed System: CONVENTIONAL

*Site Classification: " Provisionetly Suilable Minimum Trench Depth: 1 8 Inches
Solf Application Rate: # . 8 Maximum Tiench Capth: 1 8 Inches
[Y—
*S Classi i iption:
ystem Classification/Dascription Fill Dapth: Inches

™

Pump Required:

ONG
1 6 0 @

@Yes (OMay e Requlred

%

Use soil cloth - Maintain all setbacks - AnAuthoazation o Construct and Pump specs. will be issued upon approval of final site
plan by Beautort Counly Health Depanment

The Depariment and L ocol Heafth Departmen may impose condiions on the issuance and fmay revoke the pemnits for fallure of the sysiee 1o satlsfy the conditions, the
rules, of this article, This permit Is subject to revocalion I the site plan, plat, or intendad use changes (NCG S 130A.335()). The person owning or controlling the system
shall be responsible for assuring compliance with ke laws, ites, and pennit conditions regarding system location, lnstallelion, operstion, mentenance, monitorig,
reporting, and repair {1938(b})).

, 1837 - McRoy, Eugene
*Authorized State Agent: 31 - MeRoy, Eug

Authorized State Agent Signalure:é- NJ‘\’. s

Owner/Applicant Signature:

Dateoflssue: @ 9 [ 3 8 [ 2.8 2 @

**8lte Plan/Drawing aftached.””

a
A and Nrawinn ¢ itmnnd Pesudnn

Pump Tank: G alons
4 No grading or construction activily is allowed in areas designated for system and repair without approval of Heallh Depariment. ™
*Sita Modifications
. S/
/‘ The 1ssuance of this permit by the Heallh Depadment In no way guarantees the {ssuance of other parmits. The permit holder \
is responsible for checking with appropriale governing bodies (n meeting 1helr requirements.
*pormit C onditions 1,000 gation septic lank, 1,000 gallon pump tank, pressure maniold and 3 (3 x 50') conventional dialnlines fot Initial and repair
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Michael Humphreys
Trade Winds LOT 2

Home And Septic Offsite Location
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