IMPROVEMENT PERMIT For Office Use Only Page 1 012
Beaufort County Health Depariment *CDP File Number 44475 -2

Environmental Health Section County 1D Number: 7601003745

220 North Market St. NEW
. Evaivated For.
Washinglon NC 27889 ; ;
PERMITVALIDUNTIL: § O )]
Phone: 252-846-6048 Fax: 252-046-2074 bo 18292l
"NOTE TO INSPECTIONS DIVISION: Building Permits canniot be Issued with only an improvement Pamiit, L Fill Sheet  (OOCA?
Applican, . Michael E. Humphreys Properly Owner.  Michael E. Humphreys
Address: Pelersgasse 42, Basel 4051 Address: Petersgasse 42, Basel 4054
City: Swilzerland Cly: Switzerdand
State/Zip: NC State/2ip:
Phone #; Phone ¥
mmss Chambers Point Road Property Location & $ite Information - “\
Road # Belhaven NC 27810 Subdivision:  The Trade Winds Phase: Lok 334
Township: T Directions
Struclore: SINGLE FAMILY Go toward end of Pamiico Beach Road--off Okl Pamiteo Road
# of Bedrooms: 3
# ol People;
Water Supply:  PUBLIC /
Inltisl Sys¢tom ) System Soecifications
*Site Classification;  Suitable .
Saprofite System? OYes @®No Minimum Trench Depth: 1 8 Inches
Deslgn Flow; [N A Wl Sl
eslan Flow ..__._%_.f_j_, Maximum Trench Depth; 1 8 ~ lnches
Soll Group: 1
FHi Depth: Inches
Soil Application Rate: B8 . Seplic Tank: 1049 Gallons
*8ystem Classification/Description; PNV
TYPE Il} B. SYSTEM WISINGLE EFFLUENT PUMP Pump Required: @ves  ONo Qmay Be Required
Pump Tank; 14 ] Gallons
\Proposed System: CONVENTIONAL L L /
Repair Syslem Requ[fed: YES ONO ONO, but has Avallable Space
*Site Classification: Sullable B inimum Trench Depth: 1 8 Inches
Soll Application Rale: g . 8 Maximum Trench Depth: 1 8 Inches
., rrmd .Lu—-—l-—....’...._...l
"System Classification/Dascription: Fill Depth: Inches
TYFE Ul B, SYSTEM WISINGLE EFELUENT PUMP P —
Pump Required: @Yes (ONe OM ay be Required
* - A
\ Proposed System: CONVENTIONAL Pump Tank: 160 g calons /
s No grading or construction activily is allowed In areas deslgnated for system and repailr without approval of Health Depariment, AW
*site Modificatl A Authorlzalion to Conslruct will be issued upon approval of final slte plan by BCHD
N ' . J
( ] The issuance of this permil by the Health Depariment in ne way guaiantees ihe issuance of oiner permils. The permitholder
is respongible for checking with appropriate governing bodies in meeting Iheir requirements,
ZPormitConditions  1000gal seplic tank, 1000gal pump tank,NEMA 4X control panel, efflusnt pump, supply iine,
pressure manifold and 3 (3' x 50" conventional dralniines as shown on permit; use soil cloth;
K Tankage located on Lot 3 and drainfield located on Lot 3A; supply located In easemeant j

The Department and Local Health Department may impose conditions on the issuance and may revoke the pemits for fallure of the system to
satisty the congitions, the rules, or this article, This permit Is subject to revocation it the site Pan, plat, or intended use changes (NGGS 130A-335
{N). The person owning or controtling the system shail be responsite for assuring compllance with the lzws, rules, and permit cenditions
regarding system location, Installation, opecation, main ce, itoring, tenorting, and repair (1938(k)).

*Authorized State Agent: 2018 - Hager, Malthew 2 Dateoflissue: ¢ 9 / 1 4/ 28 1 &

Owner/Applicant Signature;




