911 Address
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Name

CHATHAM COUNTY HEALTH DEPARTMENT |

OFFICE USE ONLY

ENVIRONMENTAL HEALTH DIVISION Permit No.

80 East Street = P. 0.Box130 = Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208 = Fax(919) 542-8288
EHS

Improvement Permit for Wastewater Systems System Type
ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES

NEW rRepair [] Expansion [

An Improvement Permit is issued to W.'mJ:m. . Dey. Group for

a

i
2 44 acre site located Lot | ML Gilead (4RI

in Chatham County. It is specifically issued for the following facility:

Facility: Residential (X ) Non-Residential ( )

No. Bedrooms____ = No. Residents/Employees_ /0 a4 ¢

Type Wastewater: Residential (X ) Commercial ( )

Initial System Type: | () I( ) ¢ ) vV ( )V (x) VI ()

Description

Type System: Shallow Conventional ( ) LPP ( )

Other Dn\‘o {r’{lf-‘{fihw\ - /()o Tie Yreafpsd b
Design Flow oo EGPD Application Rate__, # GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST__ +z<© Gal PT_ /252 m»a» Gal
Nitrification Line (Length/Width/Max Depth)__ 2000’ x4 X6

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: () (¢ ) m ¢ ) vV ( )V (%) VI ()

Description St

. . , 4 - 4
Special Conditions _ Jysicm  musf #e %yﬂdﬁgﬁﬁ i ridhead 544://%//229/ Ly SE dgpafon s

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ] without expiration [%] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation.

e - .
Issued by A Aemiay O 50101 e
EnvirgAmental/Health Specialist '

N.C. Registration Number /363

Date - /E-05

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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CHATHAM COUNTY HEALTH DEPARTMENT |, OFFieEUsEONLY
B ENVIRONMENTAL HEALTH DIVISION Permit No.
80 East Street * P. 0.Box130 = Pittsboro, NC 27312-0130 Date
Phone (919) 542-8208 = Fax (919) 542-8288
EHS
Improvement Permit for Wastewater Systems System Type
ARTICLE lI-CHAPTER 130A OF THE NC GENERAL STATUTES
new [0 repar [ Expansion O
An Improvement Permit is issued to /»<//‘,7de2( A Ded Céwa/ﬂ Lol 2 for
a 7,44 acre site located s 2 Gt ER T
in Chatham County. It is specifically issued for the following facility:
Facility: Residential ( «) Non-Residential ( )
No. Bedrooms ~ No. Residents/Employeas 7 7 «
Type Wastewater: Residential ( x ) Commercial ( )
Initial System Type: | () N (x) 1 ( ) vV ( )V () VI ()
Description
Type System: Shallow Conventional ( ) LPP ( )
Other feeplid TEH _ flodurdion
Design Flow e, EGPD Application Rate_ . 3 GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST .~ z5 2 Gal PT Gal
@ Nitrification Line (Length/Width/Max Depth)  “on s 2 "« 2
S
= (On contour in approved septic area; sch. 40 PVC required over step-downs)
~ Repair System Type: () I(v) HE () vV ( YV () VI ()

Description Areopled 259 Beddpelon

Special Conditions

i A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
b existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permit is valid [ ] without expiration [ <] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.

F§ The Improvement Permit shall not be affected by change in ownership.
THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
A|  obtained from this department before installation. )
~h ?” <\“‘; ~ ey
“:,_ Issued by *'\””;—'/h’/ﬁﬁ’/’ 2.9 /s Dﬂ»/& AT
< Environmental Health Specialist

N.C. Registration Number ki
Date /S D5

to-uurnv 2:01 8-01 rev 1-02 rev 12-04
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Name

CHATHAM COUNTY HEALTH DEPARTMENT |, OrricEUsEONY

ENVIRONMENTAL HEALTH DIVISION Permit No.

80 East Street = P. 0.Box130 * Pittsboro, NC 27312-0130 Date
Phone (919) 542-8208 * Fax (919) 542-8288

EHS

Improvement Permit for Wastewater Systems System Type
ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES ————————

new B repar O Expansion [

An Improvement Permit is issued to pior jam iy, Crvap for

a

o ~ ==
Y 03 acre site located  /e# % My, Eilend R Y

in Chatham County. It is specifically issued for the following facility:

Facility: Residential (¢« ) Non-Residential ( )

No. Bedrooms = No. Residents/Emptoyees™ /¢ 774 x

Type Wastewater: Residential ( ¢) Commercial ( )

Initial System Type: | () II( ) ¢ ) vV { )YV () VI ()
Description

Type System: Shallow Conventional ( ) LPP ( )

Other /'[féé’t’/;};!;i/ 250 sedection
Design Flow &O0 ' EGPD Application Rate 757 GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST__ /Z5¢ Gal PT Gal
Nitrification Line (Length/Width/Max Depth)___ 400 v Zv /7"

#” oy, o ,
SO SO Sl ,f_,f,»,.r,f,of e ad b1 ,/,////;-,- rrad:

/
(On contour in approved septic area; sch. 40 PVC required/over step-downs)
Repair System Type: L () () ¢ ) vV ( )V (x) Vi ()
Description e i"' Ii-,;,j,,-.-- e - Mt Tk ead s

Special Conditions

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permit is valid [ ] without expiration [ <] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation.

Issued by {f/}'@//fﬁ Q Eé/l/ /<5
Environthental Health Specialist

N.C. Registration Number s 353
Date SR =I5 -

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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Name

OFFICE USE ONLY

CHATHAM COUNTY HEALTH DEPARTMENT |,
ENVIRONMENTAL HEALTH DIVISION P

80 EastStreet = P. O.Box130 * Pittsboro, NC 27312-0130 Date
Phone (919) 542-8208 * Fax (919) 542-8288

EHS
Improvement Permit for Wastewater Systems System Type
ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES —
NEW repair [ Expansion [
An Improvement Permit is issued to é{{//;//‘z,é?ﬂ ,7)/1/, ému,a for
a .03 acre site located /.4 ¥ A head (A S
in Chatham County. It is specifically issued for the following facility:
Facility: Residential ( ) Non-Residential ( )
No. Bedrooms < No. Residents/Employees
Type Wastewater: Residential (x ) Commercial ( )
Initial System Type: | ( ) 1l (k) m (¢ ) vV ( )V () VI ()
Description
Type System: Shallow Conventional (¥ ) LPP ( )
Other
Design Flow &O0 EGPD Application Rate_ .7 75~ GPDI/ft?

Size Tank(s) w/Risers and Effluent Filter ST__ /752 Gal PT Gal
Nitrification Line (Length/Width/Max Depth) 7% « 3 ¥ /4"

(On contour in approved septic area; sch. 40 PVC required over step-downs)

Repair System Type: () () () vV ( )V (¥) VI ()

Description 2 L //f'//;ﬂ/;’}ﬁ"» - A f?f/rm/‘;w—/é

Special Conditions

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permit is valid [ ] without expiration [ «] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation.

- .
Issued by '-’7%‘%/4// Q /)/(ia,ef /<7. S,

Environmental Héalth Specialist

N.C. Registration Number /353

Date i ’//’"dﬁf

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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OFFICE USE ONLY

CHATHAM COUNTY HEALTH DEPARTMENT |,

ENVIRONMENTAL HEALTH DIVISION Permit No.

80 East Street * P. 0.Box 130 = Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208 ® Fax (919) 542-8288
EHS

Improvement Permit for Wastewater Systems System Type

ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES

NEW IZI REPAIR D EXPANSION D

for

An Improvement Permit is issued to /{/;,fﬁr:j/ﬁ Det. Crap
S e . / -~ / i
a CAY acre site located /47 & i lied L AT

in Chatham County. It is specifically issued for the following facility:
Facility: ~ Residential ( ¥ ) Non-Residential ( )
No. Bedrooms z No. Residents/Emptoyees 2 a4
Type Wastewater: Residential (+) Commercial ( )
Initial System Type: | () 1I( ) ¢ ) vV ( )V (¥) VI ()

Description

Type System: Shallow Conventional ( ) LPP ( )

Other H\D-.fr;’! [y :.-}@i{m A Mo ‘,'f";-’,‘if.,r,,?(’m_m/ﬂk
Design Flow Lo EGPD Application Rate___ ./ GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST__ /zs# Gal PT__,257 w'.a_Gal
Nitrification Line (Length/Width/Max Depth)  Zuee ” x 7 ¥ 2"

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: () H( ) " ¢ ) vV ( )V (X) Vi ()
Description Lo 1/l [14 _n;,zz_.l! wn M8 [Fitosat preat

. g -f./ / . __fl‘ _f,( ,.".’ / / '/" "‘/; / //’r ! ) / r f
Special Conditions__ . ;;,v;rlw ple sl B¢ 22 3igatd Gy au 11 Vithtad _qlffhgnatd Ly f ha
4 ! /

Vi .
M fe /{':’f Ly
A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,

existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ] without expiration [¥] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation.

Issued by S ot /(7 : éﬂ/q ,? 3
Environmental Health Specialist

N.C. Registration Number 355

Date e

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04






911 Address
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Name

CHATHAM COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH DIVISION

80 East Street = P. 0.Box 130 ®* Pittsboro, NC 27312-0130
Phone (919) 542-8208 = Fax (919) 542-8288

Improvement Permit for Wastewater Systems
ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES

NEW repair L] Expansion [

An Improvement Permit is issued to Cndyim Drv. Covouy
o

OFFICE USE ONLY
TPN

Permit No.

Date

EHS

System Type

for

] 7 b b
a /. O8 acre site located lot 4 M Crlead CH. KJ

in Chatham County. It is specifically issued for the following facility:
Facility:  Residential ( ~) Non-Residential ( )
No. Bedrooms ) No. Residents/Emptoyees. -2 sz &

Type Wastewater: Residential ( ) Commercial ( )

Initial System Type: 1 ( ) () M (X)) IV ( )V { ) VI {

Description

)

Type System: Shallow Conventional )y LPP ( )

Other ﬂ (« /;‘OM /’?S/Z K%«::ﬁo o

Design Flow 0 EGPD Application Rate___ . :’(

GPD/ft?

Size Tank(s) w/Risers and Effluent Filter ST_/ZS¢©  Gal PT_/252 Gal

o
Nitrification Line (Length/Width/Max Depth) 00’ x Zx 427

st (
b "ttt srggind 22l Sy sl 4414

(On contour in approved septic area; sch. 40 PVC required over step-downs)

Repair System Type: () U(,) " ¢ ) vV ( )V (A)

—

Description | Jre g

VI( )

[ ‘N ::t:rd‘. 1o ,"\/{5 ?'/f ‘.-';af 4 (:“7( Med
J

Special Conditions

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permit is valid [ ] without expiration [ «] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.

The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be

obtained from this department before installation.

.4"""'_ \ —
Issued by ““\'--’7%&?;%{4’ (’ ﬁ/ﬁ?’ S,

Environméntal Health Specialist

N.C. Registration Number /753
Date Yol it

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04






911 Address

Name

GHATHAM COUNTY HEALTH DEPARTMENT |, °fF'of Vs oy

ENVIRONMENTAL HEALTH DIVISION Permit No.

80 East Street * P. O.Box 130 * Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208 * Fax (919) 542-8288
EHS

Improvement Permit for Wastewater Systems System Type

ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES

NEW [Z REPAIR D EXPANSION D

An Improvement Permit is issued to dod pam (e Grons
a {

for

S A E—
a 2,10 acre site located Lt T e Bt LB A

in Chatham County. It is specifically issued for the following facility:
Facility: ~ Residential ( « ) Non-Residential ( )
No. Bedrooms___ =% No. Residents/Emptoyees_ 7~ 7k
Type Wastewater: Residential ( k) Commercial ( )
Initial System Type: | () lI( ) (¢ ) vV ( )YV () VI ()
Description

Type System: Shallow Conventional (x ) LPP ( )

Other
Design Flow == 00  EGPD Application Rate__, 275 GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST zs¢  Gal PT__rZS» Gal
Nitrification Line (Length/Width/Max Depth)__ 730" ¥ 2’ v /"

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: () () () vV ( )V (x) VI ()
Description D 1 e I.(;ﬁ:‘![.'g’- o M ‘f’i]r"{ﬂf'a'/ ﬂ7.-’ﬂl

Special Conditions

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ]without expiration [¢] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation.

/’_4 s =
Issued by “\,/f////’ﬂf’ 49 C]/ /Z%’[/ //j
Envirorimental Health Specialist

N.C. Registration Number /357

Date e

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04






911 Address
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7

CHATHAM COUNTY HEALTH DEPARTMENT |, OFFICE USE ONLY

ENVIRONMENTAL HEALTH DIVISION Permit No.

80 East Street ®* P. O.Box130 = Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208 * Fax(919) 542-8288
EHS

Improvement Permit for Wastewater Systems System Type

ARTICLE lI-CHAPTER 130A OF THE NC GENERAL STATUTES

new ] repair O EXPANSION [J

for

An Improvement Permit is issued to é'c,'jfﬁp;,,,~p-; f)p J. 6wulp
a Z.928 acre site located lot G v Culeed A 4

in Chatham County. It is specifically issued for the following facility:
Facility:  Residential ( » ) Non-Residential ( )
No. Bedrooms ) No. Residents/Employees szt
Type Wastewater: Residential ( +) Commercial ( )
Initial System.Type: () () m( ) vV ( )YV () VI ()

Description

Type System: Shallow Conventional (X ) LPP ( )

Other
Design Flow 400 EGPD Application Rate__. 775 GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST_,Z5 ¢ Gal PT Gal
Nitrification Line (Length/Width/Max Depth)__ 727 x 3"« 22"

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: L)y ey &y v )V() VI( )

Ve ) L.
v///{?‘ 2t M/},ﬂf,a;-’ /,:{g}é‘

/

Description /2

Special Conditions

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permit is valid [ ]without expiration [ /] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation.

-~ - =
Issued by «f‘*/}:{fﬁwﬂd ( Degee A J.
Environmefital Héalth Specialist

N.C. Registration Number /353
Date 1// ’,/(/( ?’/ 5

CPS 10-00 rev 2-01 8-01 rev 1-02 rev 12-04






911 Address

i d
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Name

 CHATHAM COUNTY HEALTH DEPARTMENT |, O"r'oF UseonLy

" ENVIRONMENTAL HEALTH DIVISION Permit No.

80 East Street * P. O.Box 130 * Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208 * Fax (919) 542-8288
EHS

Improvement Permit for Wastewater Systems System Type

ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES T .

NEW [5] REPAIR D EXPANSION D

for

An Improvement Permit is issued to ﬂ/u:’/;/(ﬁf D/d‘ 5/@,7

a 7.08 acre site located /4ot /W AZ// K

in Chatham County. It is specifically issued for the following facility:
Facility: Residential ( ) Non-Residential ( )
No. Bedrooms___ 5 No. Residents/Empleyees_ <O «
Type Wastewater: Residential ( v ) Commercial ( )
Initial System Type: 1 () U (%) m( ) vV ( )YV () VI ()

Description

Type System: Shallow Conventional (<) LPP ( )

Other
Design Flow 00 EGPD Application Rate__, 275 GPDIft?
Size Tank(s) w/Risers and Effluent Filter ST___ /Z{0 Gal PT Gal
Nitrification Line (Length/Width/Max Depth)___ 730 I 3 & g0

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: () () (¢ ) vV ( YV () VI ()
Description /,Z;a/fz@' 75%  Reduchn

Special Conditions

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permit is valid [ ] without expiration [ «] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation.

vl \ o -
Issued by ‘K//,’{ﬁfﬂ’le O b/ﬁi‘{/& al ,5,
Environméntal Health Specialist

N.C. Registration Number /353
Date //"/,‘(?’ 45

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04






911 Address

ot S

ﬂ///)f//"d At D!’ /.

Name

. CHATHAM COUNTY HEALTH DEPARTMENT |, o oF use oy

ENVIRONMENTAL HEALTH DIVISION Permit No,

80 East Street * P. O.Box 130 = Pittsboro, NC 27312-0130 Date
Phone (919) 542-8208 = Fax (919) 542-8288

EHS
Improvement Permit for Wastewater Systems System Type
ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES
new D repar [ expansion [
An Improvement Permit is issued to U‘)H”J!x’f.,n Doy Group for
a /.77 acre site located L.D%- (0 diy. (L(.M Ch. )
in Chatham County. It is specifically issued for the following facility:
Facility:  Residential ( v ) Non-Residential ( )
No. Bedrooms 5 No. Residents/Empleyees /0 »a«
Type Wastewater: Residential ( x) Commercial ( )
Initial System Type: | () (%) (¢ ) vV ( YV () VI ()
Description
Type System: Shallow Conventional (x ) LPP ( )
Other
Design Flow (o 2O EGPD Application Rate__ .2 GPD/ft?

Size Tank(s) w/Risers and Effluent Filter ST___/zs"¢ Gal PT Gal
-’?‘7/‘ ¢
Nitrification Line (Length/Width/Max Depth)__ £72% 3% /3’

(On contour in approved septic area; sch. 40 PVC required over step-downs)

Repair System Type: () N(x) ¢ ) vV ( YV () Vi ()
Description ,wfr?’}f(/,gzﬁ/ 757 /:‘7/(/5("///{4\

Special Conditions

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permit is valid [ ] without expiration [4] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation,

e SN T .
Issued by @724//;?7/%&:1 (\/ [ﬁa/a s S
Envirorimental Health Specialist

N.C. Registration Number /3573

Date St S -

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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Name

. CHATHAM COUNTY HEALTH DEPARTMENT |, OFFicF USEONLY

ENVIRONMENTAL HEALTH DIVISION Permit No.

80 East Street * P. O.Box 130 = Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208  * Fax (919) 542-8288
EHS

Improvement Permit for Wastewater Systems System Type
ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES -

NEW REPAR [ EXPANSION [

An Improvement Permit is issued to Z{//i’?ﬂ;é/ﬁ g,.};; /f/,zg,:f for
a / z acre site located 20t A /f/}// A}//,,f/’: A K
in Chatham County. It is specifically issued for the following facility:

Facility: ~ Residential (% ) Non-Residential ( )

-

No. Bedrooms____ & No. Residents/Employges /& ax

Type Wastewater: Residential ( ) Commercial ( )
Initial System Type: |1 ( ) 1 (K) (¢ ) vV ( )V () vVIi( )

Description

Type System: Shallow Conventional (x ) LPP ( )

Other
Design Flow OO EGPD Application Rate . = GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST/ Z5¢ Gal PT Gal

/

Nitrification Line (Length/Width/Max Depth)___ £ 7p"x 3 X 2¢7

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: () (%) ¢ ) v ( YV () VI ()
Description {;@/Z@f fﬁgéaﬁ/ﬁ{aw/

Special Conditions

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permit is valid [ ]without expiration [ %] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation.

e AR
Issued by v > /%f-yz{/a /r [y 5.
Environmental Health Specialist

N.C. Registration Number LW
Date ///ﬁ' o7

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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Name

CHATHAM COUNTY HEALTH DEPARTMENT |, *rricrusEony

ENVIRONMENTAL HEALTH DIVISION Permit No.

80 East Street = P. O.Box130 = Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208 = Fax (919) 542-8288
EHS

Improvement Permit for Wastewater Systems System Type

ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES ' o

new [ repair [ EXPANSION ]

An Improvement Permit is issued to Ma’xf}mw /};,-; //x,

for

7 " / // ; Y4 S
a /7 Z acre site located Let £ 2y /£ ///m/ 3 /\.”:/

in Chatham County. |t is specifically issued for the following facility:
Facility: ~ Residential ( /) Non-Residential ( )
No. Bedrooms J// No. Residentsfemptoyees SO wtpe y
Type Wastewater: Residential ({/) Commercial ( )
Initial System Type: | () (&) m () vV ( )YV () VI ()

Description

Type System: Shallow Conventional (¥ ) LPP ( )

Other
Design Flow [00 EGPD Application Rate_ - 2 7¢7  GPDIft?
Size Tank(s) w/Risers and Effluent Filter ST__ /752  Gal PT Gal
Nitrification Line (Length/Width/Max Depth) Z«?ﬂ’y S'y 22"

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: () UW(r) m( ) vV ( )V () VI ()
Description ;)//4?4"/{/?{/ /ﬂ/fz//ff/fam/

Special Conditions

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;

* and any other information required by the department must be attached to be valid.

This permitis valid [ ]without expiration [x] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation.

= ] 7o 2%
Issued by o OB / Qe it ,// e
Envfrom?/e-ntaﬂjéalth Specialist

N.C. Registration Number /353

Date_ /- r’/’f’?'f'f/

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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Name

. CHATHAM COUNTY HEALTH DEPARTMENT |, CFFICE USEONLY

ENVIRONMENTAL HEALTH DIVISION Permit No.

80 East Street = P. O.Box 130 = Pittsboro, NC 27312-0130 Date
Phone (919) 542-8208 * Fax (919) 542-8288

EHS

Improvement Permit for Wastewater Systems System Type
ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES - '

new B repair [ EXPANSION []

o e .
An Improvement Permit is issued to M/ﬁi’_/g Ja ,*]m/. [2¢ Cep> for
5 , - Y S .
a azs acre site located Lot /4 gﬁr"/ Lotind (o i)

in Chatham County. It is specifically issued for the following facility:

Facility: Residential (« ) Non-Residential ( )

No. Bedrooms 2 No. Residents/Employees_ /2 /#uz «

Type Wastewater: Residential ( § ) Commercial ()

Initial System Type: | () 11 (x) (¢ ) vV ( )YV () VI ()

Description

Type System: Shallow Conventional ( ) LPP ( )

Other /fﬁf.f;)é/ ST il
Design Flow 00 ' EGPD Application Rate . 2% GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST /752 Gal PT Gal
Nitrification Line (Length/Width/Max Depth)_ /s “x 3/,% 7l

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: ) I (r) m( ) vV ( YV () VI ()

£

B -z 4 s
Description ccefbd T30 Keduelipw
r

Special Conditions

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ]without expiration [ ] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation.

Issued by »»":%{%g it </‘7/: /Ljr; /:()’
Environméntal Health Specialist

N.C. Registration Number 7r3

Date e

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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Name

CHATHAM COUNTY HEALTH DEPARTMENT |,

OFFICE USE ONLY

ENVIRONMENTAL HEALTH DIVISION Permit No.

80 East Street * P. O.Box130 * Pittsboro, NC 27312-0130 Date
Phone (919) 542-8208 = Fax (919) 542-8288

EHS

Improvement Permit for Wastewater Systems System Type
ARTICLE [I-CHAPTER 130A OF THE NC GENERAL STATUTES T

NEW m REPAIR D EXPANSION D

An Improvement Permit is issued to [/j ;(,J,.;(e',g-i ;}ry_ é;gu;,/’ for
. A L . . / r =2

a /77 L acre site located /.'Hj / // ///7" /:/-z//m/ f’f» fﬁ/j

in Chatham County. It is specifically issued for the following facility:

Facility: Residential (x ) Non-Residential ( )

No. Bedrooms___ .25 No. Residents/Empioyees~ /& yiaqx

Type Wastewater: Residential (x ) Commercial ( )

Initial System Type: | ( ) H( ) I ( v) vV ( )V () Vi ()

Description

Type System: Shallow Conventional ( ) LPP ( )

Other__ gl Flck fine! Systom
Design Flow EGPD ’ Application Rate_, 3 GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST /7 5# Gal PT__ /7su Gal

2 af o ol
Nitrification Line (Length/Width/Max Depth)__ 233" x 7 x 747

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: () N ) H(4) vV YV {) VI ()
- = o2
Description @ /m/ [ 7essuee /’.;ﬁ

Special Conditions

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ] without expiration [Y¥] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation S

Issued by o / // i ( ' Zﬁ;’-"/n‘ )/ f;".
Environmental Health Specialist

e 7

N.C. Registration Number /E5 2

e
Date A

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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in Chatham County. It is specifically issued for the following facility:
Facility: Residential (% ) Non-Residential ( )

No. Bedrooms =4 No. Residents/Employees. S prak
Type Wastewater: Residential (V') Commercial ( )
Initial System Type: | () H( ) m (x ) VvV ()V () )
Description
Type System: Shallow Conventional ( ) LF’F’ ()
Other / /uﬁfm// /f/’ﬂ/(/ J//xg/ f /j//m
Design Flow (v LOU EGPD Appllcation Rate -3 GPD/ft?

Size Tank(s) w/Risers and Effluent Filter ST__/Z2§¢ Gal PT /54

Nitrification Line (Length/Width/Max Depth) 233 '« 2" x 34”7

Gal

(On contour in approved septic area; sch. 40 PVC required over step-downs)

Repair System Type: () II( ) IlI( ) vV ( )V ()
Description ff/fff/f/! ,,/}7,,,/ /uv/’ gr/ is

VI ()

Special Conditions

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permit is valid [ ] without expiration [ k] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.

The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be

obtained from this department before installation

Issued by il ’/)ffw’/? / /%/ 7774 if-
Enwronm,enta." Health SpeCIaI/st
N.C. Registration Number /353
P
Date S SF A

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04

OFFICE USE ONLY
CHATHAM COUNTY HEALTH DEPARTMENT |
ENVIRONMENTAL HEALTH DIVISION Permit No.
80 East Street = P. O.Box 130 * Pittsboro, NC 27312-0130 Date
Phone (919) 542-8208 = Fax (919) 542-8288
EHS
Improvement Permit for Wastewater Systems System Type
ARTICLE I-CHAPTER 130A OF THE NC GENERAL STATUTES o ‘
NEW RepAR [ ExPANSION []
An Improvement Permit is issued to //r(/'f')?ﬁ{;? # W A fr/x,» for
/ . ey
a /L acre site located (ot 757 ///_, é'/&f/ Lf. /y"?
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911 Address

7
ey

Name

-~

*CHATHAM COUNTY HEALTH DEPARTMENT |, °7F'oF USE ONY

ENVIRONMENTAL HEALTH DIVISION Permit No.

80 East Street = P. O.Box130 * Pittsboro, NC 27312-0130 Date
Phone (919) 542-8208 * Fax (919) 542-8288

EHS

Improvement Permit for Wastewater Systems System Type
ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES ' T

new B repair [ EXPANSION []

An Improvement Permit is issued to //f/////ﬁ? tf,‘pi Crgeyo for
/¢ . "‘f{: / 4"3/‘ f i
a 2.4 4 acre site located /ﬁ/ A utred /, / )<

in Chatham County. It is specifically issued for the following facility:
Facility: Residential ( 1) Non-Residential ( )
No. Bedrooms___ .5 No. Residents/Employees_/7 s
Type Wastewater: Residential ( ¥) Commercial ( )
Initial System Type: | () () m(x) vV ( YV () VI ()
Description

Type System: Shallow Conyentlonal ( YLPP ( )

Other o1 o b f’”f/ 7 e 7(/5//;»
Design Flow 4L00 EGPD Appllcation Rate .5 GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST __ /257 Gal PT 1i57 Gal
Nitrification Line (Length/Width/Max Depth)_ 533 * 4% 247

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: I ( e ) (f ) vV ( )V () VI ()
Description 7 i /,,/(// ;/A £ M/?/le’/ ‘3///}( 7

Special Conditions

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ]without expiration [/] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation.

- 7 ) .
Issued by ) }' v, (\// égf‘/&’/ Vi 5
Enwronmem‘al Heélth Specialist

N.C. Registration Number S350
Date //J‘/f -}

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04






911 Address

i obtained from this depariment before installation.

Name

OFFICE USE ONLY

CHATHAM COUNTY HEALTH DEPARTMENT |,
ENVIRONMENTAL HEALTH DIVISION Permit No.

80 East Street * P. 0.Box130 = Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208 . Fax (919) 542-8288

EHS
Improvement Permit for Wastewater Systems System Type
ARTICLE |I-CHAPTER 130A OF THE NC GENERAL STATUTES == =
NEw B RePAIR [] expANsioN [] revisep [
An Improvement Permit is issued to r’ mi T for
a__ ufie acre site located Fof ST TE 5 apaden s
in Chatham County. It is specifically issued for the following facility:
Facility: Residential (% ) Non-Residential ( )
No. Bedrooms _f::ts; No. Residents/Employees: -7« .if a«
Type Wastewater: Residential ( - ) Commercial ( )
Initial System Type: L) () ¢ ) VvV () V() VI()
Description
Type System: ShallowConvention_gl( ) LPP ()
Other 7 =/7%
Design Flow RN, EGPD Application Rate__. © GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST__ 7>~ Gal PT /<5~ Gal
Nitrification Line (Length/Width/Max Depth) ==& ~* ="~ "~

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: FC) I ) () VvV () V() VI( )

Description iR e

Special Conditions

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ]without expiration [{ ] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be

] i) L
2 T ST S & =,
. : / L e

Issued by

Environmental Hea/tff Specialist

N.C. Registration Number 35 ,

Date

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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911 Address
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OFFICE USE ONLY

CHATHAM COUNTY HEALTH DEPARTMENT |,

ENVIRONMENTAL HEALTH DIVISION Permit No.

80 East Street = P. O.Box 130 = Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208 = Fax (919) 542-8288

EHS
Improvement Permit for Wastewater Systems System Type
ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES - -
NEW repaiR [ expansion [
An Improvement Permit is issued to i 0 pe ay UF for
a P acre site located L :
in Chatham County. It is specifically issued for the following facility:'
Facility: Residential ( ) Non-Residential ( )
No. Bedrooms = No. Residents/Employees
Type Wastewater: Residential () Commercial ( )
Initial System Type: () () M () vV )YV () VI ()
Description
Type System: Shallow Conventional ( ) LPP ( )
Other  r T L.
Design Flow &) EGPD Application Rate 2, GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST__ /<« Gal PT__.z5% Gal
Nitrification Line (Length/Width/Max Depth) = 5% v &« ;2"
(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: () () () v { )V () VIE( )
Description ~’ PEFS
Special Conditions T I ) v:_{'-.f_.- i ” T lisyr ot

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permit is valid [ ]without expiration [ \] for five years butis subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the pians of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installe;_ti_on.

-

S L, L
Issued by e b N fAT N 0
Environmental Health Specialist

;22
; A
/365

N.C. Registration Number

Date 7y

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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911 Address

. .'__,(??

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, OficeuseonLY

ENVIRONMENTAL HEALTH DIVISION Permit No.

80 East Street = P. 0.Box130 * Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208 = Fax(919) 542-8288
EHS

Improvement Permit for Wastewater Systems System Type
ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES - T

new [ repar [ EXPANSION L]

\ 1
¥ov 4 ') 1

An Improvement Permit is issued to Wit tlafh 13, for

a i acre site located o1 [© i L.
in Chatham County. It is specifically issued for the following fac!ility:
Facility: Residential ( %) Non-Residential ( )
No. Bedrooms No. Residents/Ermployeeés. L ¥
Type Wastewater: Residential (%) Commercial ( )
Initial System Type: | () 1I( ) H() vV ( )YV () VI ()

Description

Type System: Shallow Conventional () LPP ()
Other FEEE L

Design Flow Ut EGPD Application Rate = GPD/ft?

Size Tank(s) w/Risers and Effluent Filter ST | "¢ Gal PT_%°¢  Gal

Nitrification Line (Length/Width/Max Depth)__ = =% ’ 4

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: I {( )‘ ¢ ) M () v ( )V () VI( )

- : )
(o LA BN s

Description A A

Special Conditions Coessend  #0peig [ v60ie0d

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ] without expiration [*] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation.

{ - ’ .
L - re \
fONL R ST N -

Issued by i ! ; -
Environmental Health Specialist

"N.C. Registration Numbér 5%

Date X b

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04






911 Address

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, O CEUSEONY

ENVIRONMENTAL HEALTH DIVISION Permit No,

80 East Street * P. 0.Box130 = Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208 = Fax (919) 542-8288

EHS
Improvement Permit for Wastewater Systems System Type
ARTICLE Hl-CHAPTER 130A OF THE NC GENERAL STATUTES T T
NEW rRepaR [ Expansion [
An Improvement Permit is issued to Y for
a acre site located | ' ?
in Chatham County. It is specifically issued for the following facility:
Facility: Residential (¢ ) Non-Residential ( )
No. Bedrooms ."/ No. Residents/Employees_ .~ ¢ - =,
Type Wastewater: Residential ( i) Commercial ( )
Initial System Type: | () () 0l (¥) v ( )V () VI ()
Description
Type System: w§_h\a_!‘lpwiQonventional ( YLPP ()
Other Fre -
Design Flow L L EGPD Application Rate GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST 54 Gal PT__- 9%  Gal

-t oA

Nitrification Line (Length/Width/Max Depth) = *$ ‘v g g

(On contour in approved septic area; sch. 40 PVC required over step-downs)

Repair System Type: LCLLC ) ey v )V () Vi ()
Description A
"1 f: ] !
Special Conditions [orespar fRevlild Foavig

A plat with site plan showing specific focation of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permit is valid [ ]without expiration [ ] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation.

i o ,{.7 .
e AR J e g

“Environmental Hedith Speél:alist

A

Issued by

e "T\_

N.C. Registration Number AL

Date DA

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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911 Address

Name

OFFICE USE ONLY

CHATHAM COUNTY HEALTH DEPARTMENT | ..,
ENVIRONMENTAL HEALTH DIVISION Permit No.

80 East Street * P. 0.Box 130 = Pittsboro, NC 27312-0130 Date
Phone (919) 542-8208 * Fax (919) 542-8288

EHS
Improvement Permit for Wastewater Systems System Type
ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES -
NEW repAR [ Expansion [
An Improvement Permit is issued to e Jy i n \ for
a T acre site located ./ Ve
in Chatham County. It is specifically issued for the following facility;
Facility: Residential (“ ) Non-Residential ( )
No. Bedrooms___ . No. Residents/Employees = . .
Type Wastewater: Residential (i) Commercial ( )
Initial System Type: | () H( ) M () vV ( YV () VI ()
Description
Type System: Shallow Conventional () LPP ( )
Other FrErT
Design Flow e EGPD Application Rate = GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST__ . < & Gal PT_'" %%  Gal
Nitrification Line (Length/Width/Max Depth) Sleg’
(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: () .Il( ) (=) v ( YV () VI ()
Description s .
Special Conditions Fpst, il i r' et

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permit is valid [ ] without expiration [ 7] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installa/tjﬁc_)n,.

; - g
B s FAR Y

Issued by Ao it {7 dwegle o
Environmental Health Specialist
N.C. Régistration Number R

Date

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04






911 Address

7
¥

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, 0" 'cFUSEONLY

ENVIRONMENTAL HEALTH DIVISION Permit No.

80 EastStreet * P. 0.Box130 * Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208 * Fax (919) 542-8288

EHS
Improvement Permit for Wastewater Systems System Type
ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES -
NEW rRepaR [ Expansion O
An Improvement Permit is issued to Bhri g 'fr- it L J - for
a /.51 acre site located [ DT TE toile s
in Chatham County. It is specifically issued for the following facility: "
Facility: Residential ( ) Non-Residential ( )
No. Bedrooms No. Residents/Employees™ -’ 3 o ¢
Type Wastewater: Residential (v ) Commercial ( )
Initial System Type: | () H( ) (%) vV ( YV () VI ()
Description
Type System: Shallow Conventional () LPP ( )
Other Sy po
Design Flow EGPD Application Rate - GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST . ¥ © Gal PT__ .y©® Gal
Nitrification Line (Length/Width/Max Depth)_ “=<  « 7 v 77

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: LCo) e )y () vV ( YV () VI ()

R E R
‘ e i

Description

Special Conditions el i 2 el I giped

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ] without expiration [ +] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shail not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation.

T =
{ A
Issued by el TN A AT

Ehvironmenté_l Health Specialist

SOAN

N.C. Registration Number

Date

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04






911 Address

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, CrrcEUsEONY

ENVIRONMENTAL HEALTH DIVISION Permit No.

80 East Street * P. 0.Box130 * Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208 = Fax (919) 542-8288 .

EHS
Improvement Permit for Wastewater Systems System Type
ARTICLE [I-CHAPTER 130A OF THE NC GENERAL STATUTES T I
New B repar O Expansion [
An Improvement Permit is issued to i_;i-'-!'i?"iw dpoe ! v for
a f.7 acre site located IR IR W, T
in Chatham County. It is specifically issued for the following facility: !
Facility: Residential ( * ) Non-Residential ( )
No. Bedrooms e} No. Residents/Emptoyees_ "o+,
Type Wastewater: Residential ( ) Commercial ( )
Initial System Type: | () lI( ) (. ) vV ( )v () VIE( )
Description
Type System: Shallow Conventional ( ) LPP ( )
Other P r T
Design Flow 2 0O EGPD  ApplicatonRate____~  GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST__ ~ ~ ~ ** Gal PT__ % “ @Gal
Nitrification Line (Length/Width/Max Depth) "=~ ~ gt e
(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: L( ) () () vV ( YV () vi( )
Description FEErs .
Special Conditions PR, TR ’i ot

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permit is valid [ ] without expiration [ /] for five years butis subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation.

e o2
3 \

Issued by S SRR L /J, s
Environmental Health Specialist

o

ok

N.C. Registration Number

Date '” B ;;': 7 b f

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04






911 Address

Name

OFFICE USE ONLY

CHATHAM COUNTY HEALTH DEPARTMENT |,
ENVIRONMENTAL HEALTH DIVISION Pormit No.

80 EastStreet * P. 0.Box130 * Pittsboro, NC 27312-0130 Date
Phone (919) 542-8208  * Fax (919) 542-8288

EHS

Improvement Permit for Wastewater Systems System Type
ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES

NEW repaR 1 Expansion [
An Improvement Permit is issued to A s vy L for

§ . P v/ /
a L 1Y acre site located et i Yo jlos s .

in Chatham County. It is specifically issued for the following facility:
Facility: Residential () Non-Residential ( )
No. Bedrooms No. Residents/Employees. <o .. =

Type Wastewater: Residential ( ¥) Commercial ( )
Initial System Type: PO ) () I (+) vV ( YV () VI ()
Description
Type System: Shallow Conventional () LPP ( )
Other e S
Design Flow L EGPD Application Rate L GPD/ft?
Gal

B

Size Tank(s) w/Risers and Effluent Filter ST___ = © © Gal PT_/:«
Nitrification Line (Length/Width/Max Depth) Z 5 g P

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: L( ) () (=) v ( )YV () VI( )

5 ad
T e

Description AT

Special Conditions L5 Py fet¥ Beg i

i

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ] without expiration [ .] for five years butis subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation.

Issued by \_:x;rf‘f:i it aa Mo 3 {‘n/u _/T. o
Environmental Heafth Specialist

R4
i

N.C. Registration Number

Date § 77

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04






911 Address

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, 07" 'eF USEONLY

ENVIRONMENTAL HEALTH DIVISION Permit No.

80 East Street = P. O0.Box130 = Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208 * Fax (919) 542-8288

EHS
Improvement Permit for Wastewater Systems System Type
ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES = ————
NEW repaR [ Expansion [
An Improvement Permit is issued to /7 .7/ oz ar ? for
a /G acre site located e - A Y.
in Chatham County. It is specifically issued for the following facility:
Facility: Residential ( © ) Non-Residential ( )
No. Bedrooms Z No. Residents/Empldyees
Type Wastewater: Residential ( ) Commercial ( )
Initial System Type: | ( ) 1I( ) i (©) VvV ( )V () VI ()
Description
Type System: Shallow .C_on\ventional ( YLPP ()
Other T LET
Design Flow e EGPD Application Rate_ « GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST___ - « ¢  Gal PT_+ = & Gal
Nitrification Line (Length/Width/Max Depth)__~ =< 2« ..
(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: ¢ )y () i () vV ( )V () VI ()
Description FE ST ..
Special Conditions ,'1 St Fa s f -”;E‘.};‘, o

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ]without expiration [ ]for five years butis subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation.

RSy e

Issued by ey g (0 iy, -
Environmental Héalth Specialist

~ N.C. Registration Number

Date

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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911 Address

rd

.r/f'j

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, O 'cEUsSEONLY

ENVIRONMENTAL HEALTH DIVISION Pormit No.

80 East Street * P. O.Box 130 = Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208 = Fax (919) 542-8288

EHS
Iimprovement Permit for Wastewater Systems System Type
ARTICLE lI-CHAPTER 130A OF THE NC GENERAL STATUTES -
NEW repaiR [ expansion [
An Improvement Permit is issued to L 5[: i 1’ v - for
a acre site located i T ol B b
in Chatham County. It is specifically issued for the following facility:
Facility: Residential ( ¢ ) Non-Residential ( )
No. Bedrooms - No. Residents/Employees  ~ .. =,
Type Wastewater: Residential (') Commercial ( )
Initial System Type: L¢ ) () (<) vV ( )V () VI( )
Description
Type System: Shg![ogv Conventional () LPP ( )
Other S
Design Flow i EGPD Application Rate . = GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST__ - <« Gal PT__ - . <~ GGal
Nitrification Line (Length/Width/Max Depth) = =5 & 2" - =~
(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: () VII( ) (%) vV ( YV () VI ()
Description Ay
Special Conditions , ST L5 5 i Ha / Ll

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ] without expiration [ ¢] for five years butis subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation.

s Lo P
’ 4 S A N

Issued by o i A S
Environmental Heélth Specialist

N.C. Registration Number

Date g S

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04






811 Address

)

,,
/
AL
I RErE
y,

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, CFioF UsE onwy

ENVIRONMENTAL HEALTH DIVISION Pormit No,

80 East Street * P. O.Box130 = Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208 = Fax (919) 542-8288
EHS

Improvement Permit for Wastewater Systems System Type

ARTICLE [I-CHAPTER 130A OF THE NC GENERAL STATUTES - T

NEW REPAIR D EXPANSION D

An Improvement Permitis issuedto Ly ia ¥4

for

a L acre site located con DT gy g feyp s

f

in Chatham County. It is specifically issued for the following facility:
Facility: Residential (' ) Non-Residential ( )
No. Bedrooms L No. Residents/Employees’
Type Wastewater: Residential (* ) Commercial ( )
[nitial System Type: | () H( ) H(v) v ( )V () V()

Description

Type System: Sh@llow»ConventionaI ( YLPP ()

Other F e
Design Flow L 40 EGPD Application Rate__. GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST_ /- '  Gal PT Y Gal
Nitrification Line (Length/Width/Max Depth) 3¢ -

¥

7
i

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: () N( ) () vV ( )V () VI ()

P s

Description P S g

Special Conditions Ty .t

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permit is valid [ ] without expiration [ ] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation.

Prar . B e
T Cl e - T

Issued by LTI I
Environmental Health Specialist

lal

»<Oh

N.C. Registration Number 5

e

Date

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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911 Address

CHATHAM COUNTY HEALTH DEPARTMENT |, OfrcEUsEONY

ENVIRONMENTAL HEALTH DIVISION

Permit No.

80 East Street * P. O.Box130 * Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208 * Fax (919) 542-8288

EHS
Improvement Permit for Wastewater Systems System Type
ARTICLE [I-CHAPTER 130A OF THE NC GENERAL STATUTES -
NEW repalR [ Expansion [
An Improvement Permit is issued to {L’.,}:; ol (kv for
a &= acre site located (. "o 1 L l.s
in Chatham County. It is specifically issued for the following faci?ity:
Facility: Residential ( ) Non-Residential ( )
No. Bedrooms : No. Residents/Emptoyees
Type Wastewater: Residential (%) Commercial ( )
Initial System Type: | () 1( ) (<) v ( )YV () VI ()
Description
Type System: Shallgw Conventional () LPP ( )
Other e T
Design Flow % EGPD Application Rate = GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST § - Gal PT ¢ v Gal
Nitrification Line (Length/Width/Max Depth)__ =5 = -« =2
(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: () () () vV ( YV () VI( )
Description FF oS _
Special Conditions TN T L R,

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ] without expiration [: ] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation.

-~

foagT e
Issued by e AP G £ vesie 2

~Environmental Héalth Specialist

N.C. Registration Number

Date o e

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04






911 Address

oy

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, OFFICE usE onwy
ENVIRONMENTAL HEALTH DIVISION N

80 East Street * P. 0.Box 130  Pittsboro, NC 27312-0130 Date
Phone (919) 542-8208 * Fax (919) 542-8288

EHS
Improvement Permit for Wastewater Systems System Type
ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES E—
NEW repaR [ Expansion [
An Improvement Permit is issuedto 1./ : for
a § acre site located ‘ ’
in Chatham County. It is specifically issued for the following facility:
Facility: Residential ( ) Non-Residential ( )
No. Bedrooms__ = No. Residents/Employees />
Type Wastewater: Residential ( ) Commercial ( )
Initial System Type: | () 1I( ) M (+) vV ( )V () VI ()
Description
Type System: Shallow Conventional () LPP ( )
Other T
Design Flow 4 EGPD Application Rate . GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST___~ - Gal PT L © Gal
Nitrification Line (Length/Width/Max Depth) ¥ %< e
(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: () HY¢ ‘_) () vV ( YV () VI ()
Description AR,
Special Conditions foraisse Mo NGyt

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ] without expiration [ :] for five years butis subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation.

-

P

Issued by

-Envfroh-m.enté/ Health Specia?ist

R
SR

N.C. Registration Number

Date L o

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04






911 Address

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, 07" 'cF USEONLY

ENVIRONMENTAL HEALTH DIVISION Permit No.

80 East Street * P. O.Box 130 = Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208 = Fax (919) 542-8288
EHS

Improvement Permit for Wastewater Systems System Type

ARTICLE lI-CHAPTER 130A OF THE NC GENERAL STATUTES

NEW REPAIR [:] EXPANSION D

An Improvement Permit is issued to YT,

for

L~ I .
r ;i
ol tE

a COs acre site located

in Chatham County. It is specifically issued for the following facili{y:
Facility: Residential ( + ) Non-Residential ( )
No. Bedrooms =y No. Residents/Emptoyees ¢/ 7w
Type Wastewater: Residential (¢ ) Commercial ( )
[nitial System Type: () () m () vV ( )V () VI ()

Description

Type System: Shallow Conventional ( ) LPP ( )

Other S
Design Flow e EGPD Application Rate . GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST___ = - © : Gal PT__, v« Gal

Nitrification Line (Length/Width/Max Depth)__ = = =~ =~

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: L) () () vV ( )V () VIi( )

e

Description T AT

Special Conditions Lt VI T P DTN B NIV

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ]without expiration [* ] for five years butis subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation.

Issued by~ L ISE L AT
Environmentaf Health Specialist

e Tt
& -
ol

N.C. Registration Number

Date £ ok

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04






911 Address

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, OfFcEUSEONY

ENVIRONMENTAL HEALTH DIVISION Permit No,

80 East Street * P. 0.Box130 * Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208 = Fax (919) 542-8288

EHS
Improvement Permit for Wastewater Systems System Type
ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES — A
new 1 repar 0 Expansion O
An Improvement Permit is issued to ity for
a ek acre site located __| ' /1 .. 'I
in Chatham County. It is specifically issued for the following fac‘ility:
Facility: Residential (" ) Non-Residential ( )
No. Bedrooms No. Residents/Empleyees
Type Wastewater: Residential (¥ ) Commercial ( )
Initial System Type: () () i () VvV ( )YV () VIE( )
Description
Type System: Shallow Conventional ( ) LPP ( )
Other
Design Flow EGPD Application Rate_ . * GPD/f

Size Tank(s) w/Risers and Effluent Filter ST _/-~°  Gal PT_' ‘4  Gal
Nitrification Line (Length/Width/Max Depth) ; 7l e 7

(On contour in approved septic area; sch. 40 PVC required over step-downs)

Repair System Type: L)y Iy M=) WV{)HIV() Vi ()
Description LS e e
Special Conditions £ wiipeys S, fatst Pl

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ]without expiration [ :] for five years butis subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation.

s 7
’ L
s X

Issued by - 7, { 5 —
Environmental Health Specialist

N.C. Registration Number

Date_ o -/ T

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04






911 Address

; U S/

L i,
/,/» Sy Y ey
- -

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, O 'CEUSEONLY

ENVIRONMENTAL HEALTH DIVISION Permit No,

80 East Street = P. 0.Box 130 = Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208 = Fax (919) 542-8288

EHS
Improvement Permit for Wastewater Systems System Type
ARTICLE I-CHAPTER 130A OF THE NC GENERAL STATUTES -
NEW REPAIR D EXPANSION D
An Improvement Permit is issued to whily L i bt b for
a ) < acre site located =7 ’,.-*’ ; 4
in Chatham County. It is specifically issued for the following facility:
Facility: Residential ( *) Non-Residential ( )
No. Bedrooms 2 No. Residents/Employees
Type Wastewater: Residential () Commercial ( )
Initial System Type: FC ) (¢ ) () vV ( YV () VI( )
Description
Type System: Shallow Conventional ( ) LPP ( )
Other e A
Design Flow EGPD Application Rate_ GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST - [ < Gal PT_ /.5 & Gal
Nitrification Line (Length/Width/Max Depth) a1 s
(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: O I O I L vV ( YV () VI ()
Description F
Special Conditions / ;osguts . A A 5 B odinedd

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ] without expiration [ %] for five years butis subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installat_ion.

e TP
R T oo A L.

Issued by e i T L
Environmental Heafth Specialist

N.C. Registration Number

Date IR

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04






911 Address

e

NNNNN

I

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, O e USEONLY

ENVIRONMENTAL HEALTH DIVISION Pemit No.

80 East Street =* P. 0.Box130 * Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208 = Fax (919) 542-8288
EHS

Improvement Permit for Wastewater Systems System Type

ARTICLE |I-CHAPTER 130A OF THE NC GENERAL STATUTES

New Bl repar O ExPANSION []

<
i
i

An Improvement Permit is issued to for

N

a acre site located Lt 3% Tk Hedatons

in Chatham County. It is specifically issued for the following facilit);:
Facility: Residential ( ) Non-Residential ( )
No. Bedrooms No. Residents/Employees
Type Wastewater: Residential () Commercial ( )
[nitial System Type: | () () (%) v ( )YV () VI ()

Description

Type System: Shallow Conventional ( ) LPP ( )
Other T

Design Flow EGPD Application Rate e GPD/ft?

Size Tank(s) w/Risers and Effluent Filter ST ! Gal PT_. v Gal

Nitrification Line (Length/Width/Max Depth)

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: Py () () vV ( )v () VI ()

Description AR

Special Conditions Coswiing g oy AN ey se

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permit is valid [ ] without expiration [/] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installatiqgv. )

Pt -
- Cm i 2 <
A 5

Issued by il T 3; I A S
Environmental Health/Specialist

]
V2RO S

N.C. Registration Number_

Date . £ e

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04






911 Address

P
R

M

P
&

Name

CHATHAM COUNTY HEALTH DEPARTMENT | ..

OFFICE USE ONLY

ENVIRONMENTAL HEALTH DIVISION Pemit No.

80 East Street * P. O0.Box 130 * Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208 = Fax (919) 542-8288

EHS
Improvement Permit for Wastewater Systems System Type
ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES T
NEW repair 1 Expansion [
An Improvement Permit is issued to ’ - for
a 5l 1 acre site located i?’ g “‘f’; 7 Ly ﬁ ;f S 4
in Chatham County. [t is specifically issued for the following facility;:
Facility: Residential ( “ ) Non-Residential ( )
No. Bedrooms 5 No. Residents/EMployees_ - v .
Type Wastewater: Residential ( ) Commercial ( )
Initial System Type: 1 ( ) () () vV ( )yv () VI ()
Description
Type System: Shallow Conventional () LPP ( )
Other s Ve
Design Flow EGPD Application Rate .~ GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST~ ¢ ’ Gal PT__ %" Gal

Nitrification Line (Length/Width/Max Depth)

(On contour in approved septic area; sch. 40 PVC required over step-downs)

Repair System Type: LCo) i) m () vV ( )V () VI ()
Description S D _
Special Conditions eI N4 :

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications:
and any other information required by the department must be attached to be valid.

This permitis valid [ ] without expiration [:] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installaii/qn.

Py g — PR

Issued by Tl L e A
Environmental Héalth Specialist
N.C. Registration Nimber 5 -
Date A i

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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911 Address

F
P4
ir./“ H

4

F
l

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, °7F'oF USEONY

ENVIRONMENTAL HEALTH DIVISION

Permit No.

80 EastStreet = P. O.Box130 = Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208 * Fax (919) 542-8288

EHS
Improvement Permit for Wastewater Systems System Type
ARTICLE |/I-CHAPTER 130A OF THE NC GENERAL STATUTES T
NEW repaR (1 Expansion [
An Improvement Permit is issued to Jijak [Fe. for
a § acre site located LE W ;,-'..."j'-f s
in Chatham County. It is specifically issued for the following facility:j
Facility: Residential () Non-Residential ( )
No. Bedrooms No. Residents/Employees
Type Wastewater: Residential { ) Commercial { )
Initial System Type: | () H( ) M (") vV ( YV () VI ()
Description
Type System: Shallow Qpn\(entional ( YLPP ( )
Other R
Design Flow ‘ EGPD Application Rate_ . GPD/ft2
Size Tank(s) w/Risers and Effluent Filter ST__"-* .=~ Gal PT_~ ‘< Gal
Nitrification Line (Length/Width/Max Depth) el e 2
(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: L( ) () () vV ( YV () VI ()
Description S BT
Special Conditions P rgsure 30 7 V /

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property fines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ] without expiration [ '] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation.

&S o< T

Issued by e AT P A
Environmental Health Specialist
N.C. Registration Number 113
Date £ e

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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JL7

911 Address

CHATHAM COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH DIVISION

OFFICE USE ONLY
TPN

Name

Permit No.
80 East Street = P. 0.Box 130 =* Pittsboro, NC 27312-0130 Date
Phone (819) 542-8208 * Fax (919) 542-8288
EHS

Improvement Permit for Wastewater Systems

Systemn Type
ARTICLE [I-CHAPTER 130A OF THE NC GENERAL STATUTES "

NEW repaR 1 Expansion [
An Improvement Permit is issued to Hrijpma ) b . for
a * acre site located " ;

in Chatham County. It is specifically issued for the following facility: ;
Residential ( *) Non-Residential ( )
No. Residents/Employees- " .. - &

Residential (v )

Facility:
No. Bedrooms

Type Wastewater: Commercial ( )

Initial System Type: | () H( ) 1 (¢ ) vV ( )YV () VI ()
Description
Type System: Shallow (’_)pn_\‘/ygntional ( YLPP ()
Other IRy
Design Flow EGPD Application Rate E GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST__~ . = Gal PT_/. = U Gal
Nitrification Line (Length/Width/Max Depth) =~ = ° w7 ez

(On contour in approved septic area; sch. 40 PVC required over step-downs)

Repair System Type: () W) ey V)V () v
Description P
Special Conditions P TR R ) A

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permit is valid [ ] without expiration [ ] for five years butis subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation.

_ P )

P : L =
e o (. A e Y. S
- T Ay S o

Issued by L e T e ia I
Environmental Health Specialist

N.C. Registration Number

Date

GPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04






911 Address

CHATHAM COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH DIVISION

OFFICE USE ONLY
TPN

Permit No.

)
S
@
pd

80 East Street * P. O.Box130 = Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208 " Fax (919) 542-8288

EHS

Improvement Permit for Wastewater Systems

System Type

ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES

NEW REPAIR D EXPANSION D REVISED D
An Improvement Permit is issued to A/ i L for
a it acre site located B A :

in Chatham County. It is specifically issued for the following facility:
Residential ( ¥ ) Non-Residential ( )

No. Residents/Employees_ = - .«

Facility:
No. Bedrooms

Residential (: ) Commercial ( )

Type Wastewater:

Initial System Type: () () mMme)y M) V) V()
Description
Type System: Shalloyv»Conveptional () LPP ()
Other # vy to L F i laraeds, ’
Design Flow A _EGPD Application Rate GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ~ ST___ 75" Gal PT_ & Gal

A - . oo
2 f : " S

Nitrification Line (Length/Width/Max Depth)

(On contour in approved septic area; sch. 40 PVC required over step-downs)

Repair System Type: L) () ¢ ) vV () V() VI( )
Description i WE T $,etmey b
Special Conditions ez dsune 2z Ae F " Gerhe 4
T g s 't/_.'-' ’: o

A plat with site plan showing spebific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ] without expiration [ ] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation.

-

Issued by

Environmental Health Specialist

N.C. Registration Number

Date

CPS 10-00 rev 2-01 8-01 rev 1-02 rev 12-04
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911 Address

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, CFFicFUsEONLY

ENVIRONMENTAL HEALTH DIVISION Permit No.

80 EastStreet * P. O.Box130 = Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208 = Fax (919) 542-8288

EHS
Improvement Permit for Wastewater Systems System Type
ARTICLE 1I-CHAPTER 130A OF THE NC GENERAL STATUTES T -
NEW rRepaR [d  expansion [
oo 3 . N
An Improvement Permit is issued to o s M [ for

a & e A acre site located

in Chatham County. It is specifically issued for the following facility:
Facility: Residential ( '~ ) Non-Residential ( )
No. Bedrooms No. Residents/Employees
Type Wastewater: Residential () Commercial ( )
Initial System Type: L () I( ) [ (v) v ( )YV () VI ()

Description

Type System: _.Shallow Conventional () LPP ()

Other___ /sy b frestid 75 % foctidin
Design Flow o EGPD Application Rate GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST D Gal PT__ " ©- Gal
Nitrification Line (Length/Width/Max Depth) .~ v = "" ey

/ / ; / {
R Ll B i oy e, P . oo
P I,j/‘, S f e e P 0 AT & L s

(On contour in approved septic area; sch. 40 PVC required over step-downé)

Repair System Type: L( ) H( ) (¢ ) vV (-)YV () VI ()
Description e TR P
Special Conditions TN AR I A S I R

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ] without expiration [ :] for five years butis subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation.

Issued by R P A B Sy i PEA

“Environmental Health Specialist

N.C. Registration Number~

Date

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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911 Address

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, C"FicF USEONYY
ENVIRONMENTAL HEALTH DIVISION it No.

80 East Street =» P. O.Box 130 = Pittshoro, NC 27312-0130 Date

Phone (919) 542-8208 = Fax (919) 542-8288

EHS
Improvement Permit for Wastewater Systems System Type
ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES -
NEW repaR [ expansion [
An Improvement Permit is issued to L Ad ﬂ for
a e = acre site located of 219 frp 2t
in Chatham County. It is specifically issued for the following facility: !
Facility: Residential ( © ) Non-Residential ( )
No. Bedrooms . No. Residents/Employees
Type Wastewater: Residential (¢ ) Commercial ( )
Initial System Type: | () H{ ) () v ( YV () VI ()
Description
Type System: Shallow Conventional ( ) LPP ( )
Other TR
Design Flow EGPD Application Rate ) GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST % s Gal PT § O Gal
Nitrification Line (Length/Width/Max Depth) EAR A
(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: () H( ) () vV ( )V () VI( )
Description P E P
Special Conditions T L ¥

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permit is valid [ ] without expiration [ ] for five years butis subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation.

o ;
T L

Issued by o7 s ‘.:_ £ g e
Environmental Health Specialist

N.C. Registration Number

Date

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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911 Address

LT

rs
e
S r
T

LSS

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, 0T 'cEUSEONLY

ENVIRONMENTAL HEALTH DIVISION Permit No.

80 East Street * P. 0.Box130 = Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208 = Fax (919) 542-8288
EHS

Improvement Permit for Wastewater Systems System Type
ARTICLE [I-CHAPTER 130A OF THE NC GENERAL STATUTES .

NEW rRepAR L] EXPANSION [J

An Improvement Permit is issued to 4 fidn Ly for

T

a ST, 8 acre site located P i,

in Chatham County. It is specifically issued for the following facility:
Facility: Residential ( ) Non-Residential ( )
No. Bedrooms No. Residents/Employees_~
Type Wastewater: Residential ( ) Commercial ( )
Initial System Type: 1 () II( ) (%) vV ( )V () VI( )

Description

Type System: Shallow Conventional () LPP ( )

Other L
Design Flow L EGPD Application Rate__. _“ GPD/ft?
Size Tank(s) w/Risers and Effluent Fiiter ST__ - 7 = ¢ Gal PT__ . T« Gal
Nitrification Line (Length/Width/Max Depth) sl A A

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: L) e ). ) vV ( YV () VI ()

- o A
Description [~ i

—— ] i1 |
| i i I 1.1 - .
. 1 i fr P sy J

Special Conditions Ve " Sobtg”  yriegilofd/ IN~5iiprg

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ] without expiration [ ] for five years butis subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation. .
—4/",- . /J,/’:; ,‘:‘ - <\
Issued by e A e [P Pt AL -

" Environmental Heafth Specialist

e

N.C. Registration Number = uby
G ey s
Date A

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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911 Address

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, O"FcF USEONY

ENVIRONMENTAL HEALTH DIVISION Permit No.

80 EastStreet =* P. O.Box 130 = Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208 = Fax (919) 542-8288

EHS
Improvement Permit for Wastewater Systems System Type
ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES I
NEW REPAIR D EXPANSION D
An Improvement Permit is issued to Y tigs 1y for
a acre site located RN T
in Chatham County. It is specifically issued for the following facility: |
Facility: Residential ( © ) Non-Residential ( )
No. Bedrooms No. Residents/Empioyees
Type Wastewater: Residential (- ) Commercial ( )
Initial System Type: | ( ) l( ) ¢ ) v ( )V () VI ()
Description
Type System: Shallow Conventional ( ) LPP ( )
Other T
Design Flow EGPD Applicaton Rate___ "~ GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST .~ 4 Gal PT__ /.7 % g@al
Nitrification Line (Length/Width/Max Depth)___~ =< « o "« 7"
(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: () () i ) vV ( )V () Vi ()
Description S £2 ?
Special Conditions i esnage Moty f -“"JI sgperi

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permit is valid [ ] without expiration ['] for five years butis subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation. _

e

S i "N
A 5‘,". /‘/‘a- o

e

Issued by ? '
Environmental Health Specialist

o

N.C. Registration Number

Date L7 el

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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911 Address

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, OF 'CEUSEONLY

ENVIRONMENTAL HEALTH DIVISION Permit No,

80 East Street * P. O.Box130 = Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208 * Fax (919) 542-8288

EHS
Improvement Permit for Wastewater Systems System Type
ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES B ==
NEW RepalR 1 Expansion [
An Improvement Permit is issued to i i ﬁ for
a Ls acre site located R N
in Chatham County. It is specifically issued for the following facility:
Facility: Residential () Non-Residential ( )
No. Bedrooms = No. Residents/Employees
Type Wastewater: Residential () Commercial ()
Initial System Type: | () II( ) () v ( )V () VI ()
Description
Type System: VS«hg‘l_Ing quy@ntional ( YLPP ()
Other Py BT
Design Flow >, EGPD Application Rate_, .= GPD/f?
Size Tank(s) w/Risers and Effluent Filter ST 4 Gal PT__ /9%  Gal
Nitrification Line (Length/Width/Max Depth)_—~ = '« . » ="

(On contour in approved septic area; sch. 40 PVC required over step-downs)

Repair System Type: () () M (=) vV ( YV () VI ()
Description e
7 ;L
Special Conditions SreaTpit g B ly Nldrsgy

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permit is valid [ ]without expiration [i"] for five years butis subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installgﬁg_n.

P
sl 5

tssued by 7y, L Mgy K 5
Environmental Health Specialist

N.C. Registration Number_

Date R

CPS 10-00 rev 2-01 9-01 rev 1-02 tev 12-04
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911 Address

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, O /CF USEONLY

ENVIRONMENTAL HEALTH DIVISION Pemit No.

80 EastStreet * P. O.Box130 * Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208 = Fax (919) 542-8288

EHS
Improvement Permit for Wastewater Systems System Type
ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES . . S
NEW repair [ Expansion [
An Improvement Permit is issued to SR for
a AKX acre site located | g
in Chatham County. It is specifically issued for the following facility:
Facility: Residential (7 ) Non-Residential ( )
No. Bedrooms . No. Residents/Employees-
Type Wastewater; Residential (- ) Commercial ( )
Initial System Type: | () () M (<) vV ( )V () VI ()
Description
Type System: Shallow Conventional ( ) LPP ( )
Other [ EE T
Design Flow 53t EGPD Application Rate__. GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST__, “Y  Gal PT_'. 595 Gal
Nitrification Line (Length/Width/Max Depth) 225 %
(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: L)y H( ) (¢ ) vV ( )V () Vi ()
Description
Special Conditions (o canne  fagd I8 .1

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permit is valid [ ] without expiration [ /] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation. .

e . B o~
ey A s
Issued by o L Hi A s

'Er;vif'br'lme(;fal F/é__élth Sbecialist

N.C. Registration Number

Date e o e

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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911 Address

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, OFT¢EUSEONY

ENVIRONMENTAL HEALTH DIVISION Permit No,

80 East Street * P. O.Box130 = Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208 * Fax (919) 542-8288
EHS

Improvement Permit for Wastewater Systems System Type
ARTICLE lI-CHAPTER 130A OF THE NC GENERAL STATUTES — —

NEW REPAIR L] EXPANSION ]

An Improvement Permit is issued to L 4 . _ for

a Ll acre site located Ay S,

in Chatham County. It is specifically issued for the following facility: ’
Faciiity: ResidentiaL ( ¥) Non-Residential ( )
No. Bedrooms - No. Residents/Employees— & ;= »
Type Wastewater: Residential ( ) Commercial ( )
Initial System Type: | () H( ) (<) vV ( )V () VI ()

Description

Type System: Shallow Conventional () LPP ( )
Other AT o
Design Flow Lo 55D EGPD Application Rate___. GPD/ft?

;o

Size Tank(s) w/Risers and Effluent Filter ST__ *~ << Gal PT_7. & ¢ Gal

Nitrification Line (Length/Width/Max Depth) -~ = © g«

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: FC o) () M () vV ( )V () VI ()

Description AT S A

Special Conditions [ resp .o st

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ]without expiration [ ¢] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installg,tig}n.

B (=
Issued by R T AT ; gl

nvironmental Health Specialist

N.C. Registration Number

\4'{\
1

™\ -

N

Date_ . 7

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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911 Address

e,

Name

OFFICE USE ONLY

CHATHAM COUNTY HEALTH DEPARTMENT |,

ENVIRONMENTAL HEALTH DIVISION Permit No.

80 East Street = P. O0.Box 130 = Pittsboro, NC 27312-0130 Date
Phone (919) 542-8208 = Fax (919) 542-8288

EHS

Improvement Permit for Wastewater Systems System Type

ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES

NEW RePAR [] ExPANsioN []

Ty
Y

An Improvement Permit is issuedto ___ {1 /1¢i0 i for

? f
1~ ¥

a a acre site located ef 9y A b s

in Chatham County. It is specifically issued for the following faéility:
Facility: Residential ( © ) Non-Residential ( )
No. Bedrooms 2 No. Residents/Employees” /..«
Type Wastewater: Residential (% ) Commercial ( )
Initial System Type: | () H( ) M (- ) v { )V () VI ()
Description
Type System: Shallow Conventional ( ) LPP ( )
Other Sl ERL
Design Flow A EGPD Application Rate o GPD/ft?

Size Tank(s) w/Risers and Effluent Filter ST__ @ Gal PT__' “t @al

P

Nitrification Line (Length/Width/Max Depth)___ =55~

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: () g ) H (- ) v ( )YV () VI ()

IS

Description AR

Special Conditions Fi sy Koo i i A

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ]without expiration [ :] for five years butis subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation.

R i —a -
I . iy .
- PRy o

oS

Issued by poni e L S el L <
Environmental Health Specialist
N.C. Registration Number A
Date ” Y,

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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911 Address

o
£
@

Z

CHATHAM COUNTY HEALTH DEPARTMENT |, *7/CFUSEONY

ENVIRONMENTAL HEALTH DIVISION Permit No.

80 EastStreet = P. 0.Box130 * Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208 = Fax (919) 542-8288

EHS
Improvement Permit for Wastewater Systems System Type
ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES e
NEW REPAIR D EXPANSION D
An Improvement Permit is issued to /0., v;} £ :‘f , for
a ¢, b acre site located ST ' '
in Chatham County. [t is specifically issued for the following facility:.
Facility: Residential (' ) Non-Residential ( )
No. Bedrooms = No. Residents/Employees— "/, 4 «
Type Wastewater: Residential () Commercial ( )
Initial System Type: | ( ) 11 ( ) M () v { )V () VI( )
Description
Type System: Shallow Conventional () LPP ( )
Other S
Design Flow g EGPD Application Rate 2 GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST_ /. < - ° Gal PT_.£Z> ~“  Gal
Nitrification Line (Length/Width/Max Depth)__ 725+ 3 “ =
(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: () () ¢ ) v ( )V () VI ()
Description - T
Special Conditions s O { sy

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permit is valid [ ] without expiration [ ] for five years butis subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation. . ...

s L
2 )

Issued by e e fr&' AR
Environmental Health/Specialis

e
—

- 7 £
I -

N.C. Registration Number

Date ST s

CPS 10-00 rev 2-01 8-01 rev 1-02 rev 12-04
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911 Address

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, CFFICEUSE ONLY

ENVIRONMENTAL HEALTH DIVISION Permit No.

80 East Street = P. O.Box130 = Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208 = Fax (919) 542-8288

-

Nitrification Line (Length/Width/Max Depth) o

EHS
Improvement Permit for Wastewater Systems System Type
ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES = T
NEW repaR [ Expansion [
An Improvement Permit is issued to e 4 IR \ . for
a i acre site located A YD T s
in Chatham County. It is specifically issued for the following facilit§/:
Facility: Residential ( ') Non-Residential { )
No. Bedrooms No. Residents/Employees /.- »isei ¥
Type Wastewater: Residential (") Commercial ( )
Initial System Type: | ( ) U{ ) () vV ( YV () VI ()
Description
Type System: Shallow Conventional ( ) LPP ( )
Other ;F R
Design Flow EGPD Application Rate > GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST S & Gal PT_-7+v* Gal

(On contour in approved septic area; sch. 40 PVC required over step-downs)

Repair System Type: I (,,.,) ) m () vV ( )V () VI ()
Description P e
Special Conditions ,a/n / f gised

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permit is valid [ ] without expiration [ ‘] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be

"~ obtained from this department before installa_tion.

- - ez
P -~ s <
! mrL

Issued by pAT e p e LA Pyeet S
Environmental Health Specialist

. e TR
VT & -

‘N.C. Registration Number

Date

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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911 Address

rs //’

A

/"‘ 'ﬁ‘

;
Ly

kgs

i
ot St

A
7 45

~ g
ra

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, °FF'cEUsEONY

ENVIRONMENTAL HEALTH DIVISION Permit No,

80 East Street * P. O.Box130 = Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208 = Fax (919) 542-8288

EHS
Improvement Permit for Wastewater Systems System Type
ARTICLE I-CHAPTER 130A OF THE NC GENERAL STATUTES
new 0 repair [ ExPANSION []
An Improvement Permit is issued to LRI Dy for
a 5 acre site located __[of 75 /. ,[ fiog /;M 5
in Chatham County. It is specifically issued for the following facility;
Facility: Residentia! ( V') Non-Residential ( )
No. Bedrooms No. Residents/Empleyees
Type Wastewater: Residential () Commercial ( )
Initial System Type: | () 1( ) () vV )V () VI ()
Description
Type System: Shallow Conventional () LPP ()
Other ' S D
Design Flow il EGPD Application Rate .~ GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST © Gal PT_:=4i Gal
Nitrification Line (Length/Width/Max Depth)___ .~ >« = v 2"
(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: () H{ ) (¢ +) vV ( )YV () VI ()
Description A . s
Special Conditions 7 asois SParkl  [Fanine 1o

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permit is valid [ ]without expiration [y ] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation. _

7 -
< v
o

4 o e
Issued by A PR AR N W Gt 1Y A .
Environmental Health Specialist

N.C. Registration Number &b

Date g L7

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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911 Address

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, O eE usEony
ENVIRONMENTAL HEALTH DIVISION

80 East Street = P. 0.Box 130 = Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208 = Fax (919) 542-8288

EHS
Improvement Permit for Wastewater Systems System Type
ARTICLE lI-CHAPTER 130A OF THE NC GENERAL STATUTES
NEW repaR [ Expansion [
An Improvement Permit is issued to ' Jn st i\j . for
a Ll acre site located Fobet Y 'i h‘ L a4
in Chatham County. It is specifically issued for the following facility: i
Facility: Residential (* ) Non-Residential ( )
No. Bedrooms & No. Residents/Employees_ /£ 1 y
Type Wastewater: Residential () Commercial ( )
Initial System Type: | () H( ) M (+) vV ( )V () VI ()
Description
Type System: Shallow Conventional ( ) LPP ( )
Other S A Y D b e
Design Flow Ligd EGPD  Application Rate GPD/f?
Size Tank(s) w/Risers and Effluent Filter ST /- " ( Gal PT_/75¢  Gal
Nitrification Line (Length/Width/Max Depth) v g " 4l sy
(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: ey e )y g ) V¢ )V () VI ()
Description : A ol o
Special Conditions b raige Pl I 0 tetd

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permit is valid [ ]without expiration [\%‘l.] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation.

o
- .
- +

Issued by 5 <P tnd fs _ A - -
Environmental Health Specialis

_ o
oo /‘

N.C. Registration Number
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Date

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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CHATHAM COUNTY HEALTH DEPARTMENT |, OfF/¢EUSEONY

ENVIRONMENTAL HEALTH DIVISION Permit No,

80 East Street * P. 0.Box130 = Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208 = Fax (919) 542-8288
EHS

Improvement Permit for Wastewater Systems System Type
ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES - -

NEW EEI REPAIR D EXPANSION D

An Improvement Permit is issued to ___ /Jf /rsdiin | . for

a L acre site located ;[;‘f ,’f{,} e Hy Brplens

3

1
in Chatham County. ltis specifically issued for the following facility:
Facility: ~ Residential ( ¥) Non-Residential ( )
No. Bedrooms o No. Residents/Emptoyees- <7 414 «

Type Wastewater: Residential (') Commercial ( )
Initial System Type: | () H( ) m( ) V ( )V (%) VI ()

Description

Type System: Shallow Conxgnt}iona! ( YLPP ()

Other ‘; ! }‘J th e 'J by &
Design Flow o 20 EGPD Application Rate - GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST__ . ¢ Gal PT_/i>¢ Gal =« iy f?';'f-‘”*

ot

Nitrification Line (Length/Width/Max Depth) 7=+ > x v

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: L) () me )y V)V () VI ()

)
N . o %

Description [y Mo e lica by

911 Address

Special Conditions__"rat " it it biv cacininy oo Sete ool g sie,etes

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

\E‘ This permitis valid [ ]without expiration [v] for five years but is subject to revocation if the site is
s altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation.

- E L -
P SN e
Issued by . @ i N, L0 /€ { :

Environmental Health Specialist
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N.C. Registration Number_
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CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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911 Address

N 3

Name

CHATHAM COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH DIVISION

80 East Street = P. 0.Box130 = Pittsboro, NC 27312-0130
Phone (919) 542-8208 = Fax (919) 542-8288

Improvement Permit for Wastewater Systems

OFFICE USE ONLY
TPN

Permit No.

Date

EHS

System Type

ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES

NEW repair [ ExPANSioN ]

An Improvement Permit is issued to 'j i 5,‘}-' U for
it . RPN N

a LD acre site located Lot 5/ TL. His TINE

1
in Chatham County. It is specifically issued for the following fa'cility:

Facility: Residential ( %) Non-Residential ( )

No. Bedrooms___ No. Residents/Employees- 2} 4 ¢ ¢
Type Wastewater: Residential (v ) Commercial ( )
Initial System Type: ¢ ) (¢ ) ¢ ) vV ( YV (v) VI ()
Description
Type System: Shallow Conventional () LPP ()
Other s, VT ‘ ARy
Design Flow L O0 EGPD Application Rate GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST_/7 % & Gal PT_ /" %% @al
Nitrification Line (Length/Width/Max Depth) &1 e 2T
(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: F( o) () n¢ ) V)V () VI( )
Description PR 2 Toeo b poin b
Special Conditions___ " - e [ : , PR C Pugins pe gryptur £ R

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;

and any other information required by the department must be attached to be valid.

This permitis valid [ ] without expiration [%] for five years butis subject to revocation if the site is

altered, soil disturbed, set-backs violated, or the plans of intended use are changed.

The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be

obtained from this department before installation.__

Prosn = (e I (\/
L
Issued by S e \ 4 e KD

“Environmental Hedlth Specialist

N.C. Registration Number Sl

-7
A

Date s

CPS 10-00 rev 2-01 8-01 rev 1-02 rev 12-04
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911 Address

2!

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, 07 cEUsEOnLY

ENVIRONMENTAL HEALTH DIVISION

Permit No.

80 East Street * P. O.Box 130 = Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208 * Fax (919) 542-8288
EHS

Improvement Permit for Wastewater Systems System Type
ARTICLE I-CHAPTER 130A OF THE NC GENERAL STATUTES R

NEW repar 1 expansion O
Lo S
An improvement Permit is issued to Wlidigp ! 2 for

a ok acre site located Lot o ', Bi Figafens

in Chatham County. It is specifically issued for the following facility:J
Facility: Residential (¥ ) Non-Residential ( )
No. Bedrooms f;/:‘ No. Residents/Employees_ 7 % i s &
Type Wastewater: Residential ( *) Commercial ( )
Initial System Type: | () II( ) (=) vV ( )V () VI ()

Description

Type System: ___Shallow Conventional () LPP ()

-

Other  +17:: Lo b A Redeifl s
Design Flow __EGPD Application Rate_ ~ © GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST__| . 5S¢  Gal PT_ i 50 Gal
Nitrification Line (Length/Width/Max Depth)_.~ 72 < % -

(On contour in approved septic area; sch. 40 PVC required over step-downs)

Repair System Type: L) (¢ ) () VvV { )YV () VI ()
Description ¢ wy A Bee pnbed 75K g b
% i i At I-' f ,.-:_‘
P 1] I i ¢ ]
Special Conditions e Tyt i Ay VY !‘.'-_.;. el

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permit is valid [ ] without expiration [ !] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installatio'n.ﬂ

s LS
Issued by e R N LA AT
Environmenital Health Specialist
N.C. Registration Number =~/ 5= =
Date g5 0k

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04






911.Address

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, O crtsEony

ENVIRONMENTAL HEALTH DIVISION Perit No,

80 East Street * P. 0.Box130 * Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208 * Fax(919) 542-8288

EHS
Improvement Permit for Wastewater Systems System Type
ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES — —
NEW REPAIR D EXPANSION D
An Improvement Permit is issued to iy I for
a o acre site located .t 5] 7 s i s
in Chatham County. It is specifically issued for the following faciiity:
Facility: Residential ( . ) Non-Residential ( )
No. Bedrooms ='."-" No. Residents/Employees = -} .+«
Type Wastewater: Residential (.. ) Commercial ( )
Initial System Type: | ( ) H{ ) () v ( Yyv () VI ()
Description
Type System: Shallow Conventional ( YLPP ( )
Other rroE L
Design Flow AL EGPD  Application Rate____~ GPDIft?
Size Tank(s) w/Risers and Effluent Filter ST__. - ¢ Gal PT__ <= Gal
Nitrification Line (Length/Width/Max Depth)__ - = AR T
(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: () H( ) (¢ +) vV ( YV () VI( )
Description ey w T A L
Special Conditions W Fh. b Forenie

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ] without expiration [ ;] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation.

— C T —
LR s (’ i i ot T

" Environmental Health Spécia/ist

-t

Issued by

N.C. Registration Number

Date e

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04






911 Address

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, O CEUSEONY

ENVIRONMENTAL HEALTH DIVISION Pormit No.

80 East Street = P. 0.Box130 = Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208 * Fax (919) 542-8288
EHS

Improvement Permit for Wastewater Systems System Type

ARTICLE I-CHAPTER 130A OF THE NC GENERAL STATUTES T

new [ repar [ expansion [

An Improvement Permit is issued to Foide i (e

[ £ gl P
o1l i . e O o BV SO S I
a i 1 acre site located f V2 [ Ee g )i

for

in Chatham County. It is specifically issued for the following fac’ility:
Facility: Residential (« ) Non-Residential ( )
No. Bedrooms ,// No. Residents/Employeées__ <& sz £
Type Wastewater: Residential (i ) Commercial ( )
Initial System Type: | ( )} U{( ) () vV ( )V () VI ()

Description

T

e

Other TS el
Design Flow Lol EGPD Application Rate__ - =~ GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST _» v 5 € Gal PT__' 7 Y4 Gal

VA .-._-_}”

Nitrification Line (Length/Width/Max Depth)__ = -5 * A -~ [ :

Type System: Shallow Conventional () LPP ()

(On contour in approved septic area; sch. 40 PVC required over step-downs)

Repair System Type: | () e ) () IV ( )V () VI ( )
Description Tires L Aecibd DS S andle
e I | =y i r/' ¢
Special Conditions. /7220 iy A e

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ]without expiration [ {] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation.

= ey ,
Issued by L__,_;v”}rf;:f"!f?“:'}" g k o {/ <3’»{';;/lé‘7 P B
Environmental Healtlh Specialist

-

e USSR
- el

—y L,

. L o N R L
N.C. Registration Number ST
Date f" /.f;' Yo L

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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911 Address

£

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, ©TFUSEONY

ENVIRONMENTAL HEALTH DIVISION Permit No.

80 East Street * P. O.Box130 * Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208  * Fax (919) 542-8288
EHS

Improvement Permit for Wastewater Systems System Type
ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES ——=—

NEW REPAIR ] EXPANSION ]

An Improvement Permit is issued to /44 b for
a ;G acre site located i 7 e e il e

in Chatham County. It is specifically issued for the following faciliiy:
Facility: Residential ( - ) Non-Residential ( )
No. Bedrooms No. Residents/Emptoyees_ "~ .- « ¢
Type Wastewater: Residential (') Commercial ( )
Initial System Type: L( ) H( ) M () vV ( )V () VI ()
Description
Type System: Shallow Conventional ( ) LPP ( )
Other e Yags
Design Flow bl EGPD Application Rate__ . = GPD/ft?

Size Tank(s) w/Risers and Effluent Filter ST__ =~ -~ Gal PT__ 5" Gal
Nitrification Line (Length/Width/Max Depth)__~ ;e gz

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: L () () ¢ ) vV ( YV () VI ()

.

Description

Special Conditions R IRV Y

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ] without expiration [ {] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation.

T Coa e g
Issued by VTG SEL N S Loy A

Environmental Health Specialist
N.C. Registration Number o

o
Bt
.~

Date

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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911 Address

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, O cEUSEONLY

ENVIRONMENTAL HEALTH DIVISION Permit No,

80 East Street * P. O.Box130 * Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208 * Fax (919) 542-8288
EHS

Improvement Permit for Wastewater Systems System Type

ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES -

NEW REPAIR D EXPANSION D

o

it Y
e Py

for

An Improvement Permit is issued to IR

i Tl /1
[} o | i !

a b acre site located {

in Chatham County! 1t is specifically issued for the following faciiiity:
Facility: Residential ( ) Non-Residential ( )
No. Bedrooms No. Residents/Employéés —— - = s - «
Type Wastewater: Residential ( ) Commercial ( )
Initial System Type: | ( ) I ( ) () vV ( )V () VI ()

Description

Type System: Shallow Conventional ( ) LPP ( )

.

Pt

Other Eal il
Design Flow L0 EGPD Application Rate__ .~ GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST_ ; © “~ “ Gal PT__ (/5 Gal

s

Nitrification Line (Length/Width/Max Depth)___ >~

(On contour in approved septic area; sch. 40 PVC required over step-downs)

Repair System Type: L) W( ) () vV ( )V () VI ()
Description { Aoty 755 Ko
Special Conditions /s o L5 gt P puts s

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permit is valid [ ]without expiration [./] for five years butis subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation. .

-, ' e P
e -~ A ¢
Issued by e g L e A

Environmental Health Specialist

<

=

AR

s

N.C. Registration Number

Date '~/ 7~ “uw

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04



TEMP

TURN'«—ARDUND——\

10}
55

52‘ .\‘\- / \ ’.!__,‘ p ,J.“, /.’r, J"' A 0
: | o' |sToRM (€ ‘ ooV
20 I (n 57 - / s P -
DRAINAGE ~ SN .
- | (,\ SEMENT 42,784 BF ‘ /z /,.: py Y Vs //; 'S
I\ | 0.98 ACRES N\~ / ///- /
______ N A \{/ / /,/1&?, s r
i 11.. R R O A i ar o
o e ———— LN R 77 ; .
) o LN R
‘Di P SR " // /7/ / /('// /I,! 3
o P 'J/
.’;.f
/f

\.\\\ .

N &
fg\__\\

=~

N
N

~. \\

|
HATCHED AREAS REPRESENT -
SEPTIC SUITABLE SOILS (TYP.)

I

Lin Ll N
o



911 Address

(8N

t
£ '}?"}I‘ ' hs

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, OfFicFUSEONLY

ENVIRONMENTAL HEALTH DIVISION Permit No.

80 East Street * P. O.Box130 = Pittsboro, NC 27312-0130 Date
Phone (919) 542-8208 * Fax (919) 542-8288

EHS

Improvement Permit for Wastewater Systems System Type
ARTICLE lI-CHAPTER 130A OF THE NC GENERAL STATUTES ===

NEW RePAIR ] EXPANSION l:l

An Improvement Permit is issued to ___fi/7i ./ [0 , for

f

N . i g T2 / /’ ,
a : ;(( acre site located P27 Ay, .-.-,u'n”m 2

in Chatham County. It is specifically issued for the following facility:

Facility: Residential ( #) Non-Residential ( )

No. Bedrooms__ .. No. Residents/Employees_ " af 4
Type Wastewater: Residential ( i) Commercial ( )
Initial System Type: 1 () () M({) WV ( ))V () VI ()

Description

Type System: Shallow Cpnven_tional ( YLPP ()

Other ST
Design Flow e, EGPD Application Rate_ -~ GPD/ft?
Size Tank(s) w/Risers and Effluent Fitter ST_ /7% ¢  Gal PT__/ V¢ Gal
Nitrification Line (Length/Width/Max Depth) B2y 2y v

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: L( ) () () vV ( )V () VI ()

Description v I Fesap Lososefie Loy

Special Conditions S Si e A

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ] without expiration [ ] for five years butis subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation.
e S gy

-~ P -
SR A Y £ PPN o<
[l A o N G S it T AR X

~ Environmental Health Specialist

Issued by

A
/ ../‘ )

N.C. Registration Number

Date z 7o

[

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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911 Address

e

Name

CHATHAM COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH DIVISION

80 East Street * P. 0.Box 130 * Pittsboro, NC 27312-0130
Phone (919) 542-8208 * Fax (919) 542-8288

Improvement Permit for Wastewater Systems
ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES

NEW rRepaR [ ExpANsioN [
R

Jifk ‘\)fvv

OFFICE USE ONLY
TPN

Permit No.

Date

EHS

System Type

for

An Improvement Permit is issued to i
(

a Sou acre site located

[
17 /
"i f}l “!Tff i {l/,i:-':"i
in Chatham County. It is specifically issued for the following facmfy:
Facility: Residential ( +) Non-Residential ( )

B

No. Bedrooms & No. Residents/Employees /7 s ¥
Type Wastewater: Residential (') Commercial ( )
Initial System Type: | () H( ) He(#) vV ( )YV () )
Description
Type System: Shallow Conventional () LPP ( )
Other
Design Flow Axe.S EGPD Application Rate GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST /7' < ¢  Gal PT__~. % gGal
Nitrification Line (Length/Width/Max Depth) I, s
(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: L) () () vV ( )V () VI ()
Description e
Special Conditions Cocnvive fhs fald S

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ] without expiration [ ¥] for five years butis subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.

The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be

obtained from this department before mstallatlon

Issued by o =

N.C. Registration Number g

Date &= G i

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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911 Address

Name

CHATHAM COUNTY HEALTH DEPARTMENT |y, CFF1o8 use onLy
ENVIRONMENTAL HEALTH DIVISION

80 East Street * P. O.Box130 = Pittsboro, NC 27312-0130 Date
Phone (919) 542-8208 * Fax (919) 542-8288

EHS

Improvement Permit for Wastewater Systems System Type
ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES

NEW REPAR L] EXPANSION L]

[

S
i

i by
R AR for

e |
o, . P A i1
a [, A acre site located 1 0 1L

An Improvement Permit is issued to

1 | ]{-'{

in Chatham County. It is specifically issued for the following faéility:
Facility: Residential ( ¢ ) Non-Residential ( )
No. Bedrooms No. Residents/Employe&s_ .~ . '« ¢
Type Wastewater: Residential (¥ ) Commercial ( )
initial System Type: 1 ( ) Il ) () vV ( YV () VI ()

Description

Type System: Shallow Conventional ( ) LPP ( )

Other R
Design Flow e EGPD Application Rate_ GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST__.-.2~  Gal PT__ /. '¢ Gal

gl

Nitrification Line (Length/Width/Max Depth)__. =" " "~ « /]

(On contour in approved septic area; sch. 40 PVC required over step-downs)

Repair System Type: () () () vV ( )YV () VI ()
Description P -
= i 7 f :
Special Conditions et Jowdoly 5 iayed

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ] without expiration [v] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation

s

Issued by SR A kA L f’,w’r’»r’-;;c,r S50
Environmental Health Specialist
N.C. Registration Number /3 E D

AT
s

Date -~ 7"

CPS 10-00 rev 2-01 9-01 rev 1-02 rav 12-04
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CHATHAM COUNTY HEALTH DEPARTMENT |, OFFICE usE ont
ENVIRONMENTAL HEALTH DIVISION

80 East Street ®* P. O.Box 130 * Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208 * Fax (919) 542-8288

EHS
Improvement Permit for Wastewater Systems System Type
ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES T
new [ repar O EXPANSION [
An Improvement Permit is issued to ,, ’/ﬂ ff, A4 / : ._ for
a [ 8 acre site located /4 _f' 2 ;/f ff! ;;.»,_;',fi;"w&
in Chatham County. It is specifically issued for the following facility:,
Facility: Residential ( v") Non-Residential ( )
No. Bedrooms = No. Residents/Employees_"/ ./ ¢ ¢
Type Wastewater: Residential ( |) Commercial ( )
Initial System Type: | () I ) I ( x) vV { YV () VI ()
Description
Type System: Shallow Convgntipnal ( YLPP ( )
Other L
Design Flow e EGPD Application Rate__, ~ GPD/ft2
Size Tank(s) w/Risers and Effluent Filter ST ___ 725 ¢ : Gal PT__ /Jiw Gal

g Nitrification Line (Length/Width/Max Depth) /
g
g (On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: () () () VvV ( )V () VI ()
Description Prnr J
Special Conditions brecgu ,f";’{ kel ey iy

x| A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
Y existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

~ \ This permit is valid [ ] without expiration [\;”] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The improvement Permit shall not be affected by change in ownership.

N THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
\: obtained from this department before installation.

S

T -
Issued by e e T 2AY ./' /- ‘>/ 27y A

R

-----

/
4.

N.C. Registration Number /503

Date AT

Name

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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911 Address

CHATHAM COUNTY HEALTH DEPARTMENT |, O"FICE UsE ony
ENVIRONMENTAL HEALTH DIVISION

80 East Street = P. O.Box130 * Pittsboro, NC 27312-0130 Date
Phone (919) 542-8208 * Fax (919) 542-8288

EHS
Improvement Permit for Wastewater Systems System Type
ARTICLE [I-CHAPTER 130A OF THE NC GENERAL STATUTES =
NEW repalR 1 expansion [
An Improvement Permit is issued to f‘ Iy J; pik (,‘ L for
a_ /' acre site located __ 1 /! [l f ‘avf s
in Chatham County. It is specifically issued for the following facilit)I/:
Facility: Residential (% ) Non-Residential ( )
No. Bedrooms - No. Residents/Empleyees <} iz ¢
Type Wastewater: Residential () Commercial ( )
Initial System Type: | () () (=) vV ( )V () VI ()
Description
Type System: Shallow\(})gpyentignal ( YLPP ( )
Other o
Design Flow AL EGPD Application Rate : GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST_//“*  Gal PT___ . “¢ @al
Nitrification Line (Length/Width/Max Depth) r '
(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: L( o) (‘ ) () vV ( )YV () VI ()
Description (T |
Special Conditions i{s’-‘"f.",;m 5-'!;7; o prd

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ] without expiration [%] for five years butis subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installatio[\.

Issued by e L A 5 / i 4 L ﬁ ”
Enwronmental Heaith SpeC/aI/st
- TR
N.C. Registration Number s
Date 5 - 79 o

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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911 Address

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, O"F'¢F USEONLY
ENVIRONMENTAL HEALTH DIVISION

80 East Street = P. O.Box 130 * Pittsboro, NC 27312-0130 Date
Phone (919) 542-8208 = Fax (919) 542-8288

Permit No.

EHS
Improvement Permit for Wastewater Systems System Type
ARTICLE lI-CHAPTER 130A OF THE NC GENERAL STATUTES - ==
NEW repair L expansion [
An Improvement Permit is issued to /fm,'}}’ jli l\},: B for
a [ 70 acre site located [o [ T / 19 a3
in Chatham County. It is specifically issued for the following facility:
Facility: Residentig] (V) Non-Residential ( )
No. Bedrooms g . No. Residents/Emptoyees- /% il a }
Type Wastewater: Residential (.. ) Commercial ( )
Initial System Type: 1 () U( ) M (v) vV ( YV () VIE( )
Description
Type System: Shallow Conventional ( ) LPP ( )
Other FEFE
Design Flow {,, GO EGPD Application Rate_ . = GPDI/ft?
Size Tank(s) w/Risers and Effluent Filter ST ; 75 ¢ _Gal PT_775¢ Gal
Nitrification Line (Length/Width/Max Depth)__ 7 =% - " v 77
(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: () () () vV ( )V () VI ()
Description LA _
Special Conditions £y 35 f'}"- ;e f// CCgpt 1 g

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ] without expiration [ .] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installatign; .

,l/

Issued by e S wE g L

Ehvironment_al Healfﬁ ’S:pe;cialisf

—

R

. . P
N.C. Registration Number S oo
Date s 27 dé

CPS 10-00 rev 2-01 9-01 rav 1-02 rev 12-04
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911 Address

\\\‘
. R

R

£
g L

CHATHAM COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH DIVISION

P. O.Box 130 = Pittsboro, NC 27312-0130
Fax (919) 542-8288

80 East Street =
Phone (919) 542-8208 =

Improvement Permit for Wastewater Systems

OFFICE USE ONLY
TPN

Permit No.

Date

EHS

System Type

Name

ARTICLE I-CHAPTER 130A OF THE NC GENERAL STATUTES

EXPANSION D

i L )
Ehigup [

NEW REPAIR L]

An Improvement Permit is issued to for

a oy acre site located Leb o D ke fie wipfers

in Chatham County. It is specifically issued for the following facility:
(V) Non-Residential ( )

No. Residents/Employees
Residential ( )

Facility: Residential

No. Bedrooms
Commercial ( )

M)y W)V ()

Type Wastewater:
Initial System Type: 1 () ()
Description

VI( )

Type System: Shallow Conventional ( ) LPP _( )
7 o ) r” ¥ ; r '

Other Syl fe flde
Design Flow F LA EGPD
Size Tank(s) w/Risers and Effluent Filter ST

Nitrification Line (Length/Width/Max Depth)

GPD/ft?
Gal

Application Rate
' Gal PT_{:5u

(On contour in approved septic area; sch. 40 PVC required over step-downs)

) Ve )vEe) vViE( )

Repair System Type: I"( ) ()

J -

Description g Fp JReseptes

Special Conditions Fg 3%

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permit is valid [ ] without expiration [ {] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation.

pe N R

=

- .
A AN

Issued by N S g £ 0
Environ

mental Health Specialist

N.C. Registration Number

Date AR

CPS 10-00 rev 2-01 8-01 rev 1-02 rev 12-04
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911 Address

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, O 'FUSEONLY
ENVIRONMENTAL HEALTH DIVISION bt No.

80 East Street * P. 0.Box130 = Pittsboro, NC 27312-0130 Date
Phone (919) 542-8208 * Fax (919) 542-8288

EHS
Improvement Permit for Wastewater Systems System Type
ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES " —
NEW repaR [ Expansion [
An Improvement Permit is issued to ';-";;_-5:‘;;'] L, ? . . for
a {.7F acre site located (ot L4 7 5 i {m-ﬁ
in Chatham County. It is specifically issued for the following facility:
Facility: Residential ( ¥) Non-Residential ( )
No. Bedrooms vl No. Residents/Employees_ ¢/ 4/ 4 ¢
Type Wastewater: Residential (%) Commercial ( )
Initial System Type: | () II{ ) (. ) vV ( YV { ) VI ()
Description
Type System: Shallow Conventional () LPP ( )
Other ,f,el A
Design Flow lno EGPD Application Rate GPDI/ft?

- 1

Size Tank(s) w/Risers and Effluent Filter ST _/“<¢  Gal PT__!/75¢ gal
Nitrification Line (Length/Width/Max Depth)__ 7@ g v 7o

(On contour in approved septic area; sch. 40 PVC required over step-downs)

Repair System Type: | () () (<) vV ( )V () VI ()
Description Py e Fwe F/ SN Eeet e
7 / i s ;
Special Conditions a2 g Plovobrdd Pt rge o

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permit is valid [ ] without expiration [] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation.

L S e n
< T e e
Issued by e ;”//w pin M P ST A

" Environmental Health Specialist

N.C. Registration Number

Date 27T s

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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R

911 Address

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, O"FIcE UsEONLY

ENVIRONMENTAL HEALTH DIVISION

Permit No.

80 East Street = P. 0.Box130 = Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208 * Fax (919) 542-8288
EHS

Improvement Permit for Wastewater Systems System Type

ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES

NEW rRePAIR [] EXPANSION ]

An Improvement Permitis issuedto /" e on [ o

for

i, ey . T . y . ‘ e % '(_. f
a e S acre site located ___ -/ 2 ) I8y Hoygifors

in Chatham County. It is specifically issued for the following facility:
Facility: Residential ( ¥ ) Non-Residential ( )
No. Bedrooms 5 No. Residents/Employees_ ", % <y
Type Wastewater: Residential ( +) Commercial ( )
Initial System Type: | () () M () vV ( )YV () VI ()

Description

Type System: Shallow Conventional () LPP ( )
Other

Design Flow o) EGPD Application Rate GPD/ft?

Size Tank(s) w/Risers and Effluent Filter ST_~. ¢ ¢ Gal PT_+ v ¢ @Gal

Nitrification Line (Length/Width/Max Depth) = = "+ 7

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: L) () () vV { )V () Vi ()

Description oA

Special Conditions pregstiee i g N ppe,edd

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ] without expiration [ ] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installa”'cjon.

- . S
o (1 e

Issued by R L i) ;-‘i”/ 5
Environmental Health Specialist

N.C. Registration Number ;SAs )

Date 579 Gl

CPS 10-00 rev 2-01 9-D1 rev 1-02 rev 12-04
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911 Address

'ﬁf"

7 & {. [

A7

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, O 'CEUSEONLY

ENVIRONMENTAL HEALTH DIVISION Permit No.

80 East Street = P. O.Box130 = Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208 = Fax (919) 542-8288
EHS

Improvement Permit for Wastewater Systems  System Type

ARTICLE I-CHAPTER 130A OF THE NC GENERAL STATUTES - —

NEW REPAIR [] EXPANSION ]

<

An Improvement Permit is issued to WotTam I
' ] 3 ’

f A f e Ay LAV A S
a ' ‘/) acre site located SR Y TR

for

in Chatham County. It is specifically issued for the following facility:
Facility: Residential (¥ ) Non-Residential ( )
No. Bedrooms 5 No. Residents/E-mpréyééé Sl

Type Wastewater: Residential ( %) Commercial ( )
Initial System Type: | () () () vV ({ YV () VI ()

Description

Type System: Shallow Conventional ( ) LPP ( )

Other T iy
Design Flow i EGPD  Application Rate____ GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST [ /40 Gal PT_/ 40 Gal

Nitrification Line (Length/Width/Max Depth) R R A

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: e ) () n () vV { )V () VI ()

SR e
[ O L
t i ‘g L

Description

Special Conditions Viostve U a0

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ]without expiration [ /] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation

Issued by s e o0 7 / IJ//;‘(// &5
Environmental Health Specialist
N.C. Registration Number AN 3
57T A
Date NS,

CPS 10-00 rev 2-01 8-01 rev 1-02 rev 12-04
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911 Address

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, ©FF'cF USEONLY

ENVIRONMENTAL HEALTH DIVISION Permit No.

80 East Street = P. O.Box130 ®= Pittsboro, NC 27312-0130 Date
Phone (919) 542-8208 ®» Fax (919) 542-8288

EHS

Improvement Permit for Wastewater Systems System Type
ARTICLE I-CHAPTER 130A OF THE NC GENERAL STATUTES - - =

NEW REPAIR [ ExpANSION [

An Improvement Permit is issued to fitrs iy Ty [ 4% for

s . A s 7 F A
a R acre site located a7 {0 e P gl
f

in Chatham County. It is specifically issued for the following facility:f
Facility: Residential (* ) Non-Residential ( )
No. Bedrooms % No. Residents/Employees. " ., . .
Type Wastewater: Residential (! ) Commercial ( )
Initial System Type: | ( ) l( ) m( x) vV ( )V () VI ()

Description

Type System: Shallow Conventional ( ) LPP ( )

Other PO
Design Flow A EGPD Application Rate GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST /797 Gal PT_ /%% Gal

Nitrification Line (Length/Width/Max Depth)

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: L) () M () vV ( YV () VI ()

o . }a <
Description [ Lo~

. o 1 o /i/g’/'! o §
Special Conditions St i AE 0 Fe e

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ] without expiration [ (] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation. )

i L

Issued by e o ;,(: A ,j,{;/g A 5
Environmental Health/Specialist
N.C. Registration Number A

Date DT

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04






e /

i

3

911 Address

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, CFrioEUsEONY
ENVIRONMENTAL HEALTH DIVISION

80 East Street = P. O.Box130 = Pittsboro, NC 27312-0130 Date
Phone (919) 542-8208 = Fax (919) 542-8288

Permit No.

EHS
Improvement Permit for Wastewater Systems System Type
ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES - =
NEW REPAIR D EXPANSIQN D
An Improvement Permit is issued to /j/fpdi' 7 ’l’» : _ ‘ for
a o acre site located /s F /’ & A %f/,,f, '
in Chathém County. It is specifically issued for the following facility: /
Facility: Residential ( ¢ ) Non-Residential ( )
No. Bedrooms / No. Residents/Employees_ 7 #a x
Type Wastewater: Residential (}-) Commercial ( )
Initial System Type: 1 ( ) H( ) () vV ( YV () VI ()
Description
Type System: Shallow Conventional () LPP ()
Other s
Design Flow 00 EGPD Application Rate_ GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST~/ ¢ Gal PT_//% ¥ Gal
Nitrification Line (Lengfh/Width/Max Depth)_ = © 7'« »7"
(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: () () () vV ( YV () VI ()
Description e
Special Conditions T YT

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ] without expiration [ 1] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installa}j_c__)n. ,

Issued by . /5 P i- [

Environmental Health Specialist

S
e’ Pty

/“ j’ Ll . V.d

wor e
7 £ &
/ ™, )

N.C. Registration Number QP00 -

./,. ; /’;‘ 7
Date P AR yA

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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911 Address

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, O cEUsEONLY
ENVIRONMENTAL HEALTH DIVISION bermit No.

80 East Street * P. O.Box 130 * Pittsboro, NC 27312-0130 Date
Phone (919) 542-8208 * Fax (919) 542-8288

EHS
Improvement Permit for Wastewater Systems System Type
ARTICLE [I-CHAPTER 130A OF THE NC GENERAL STATUTES ' H e —
NEW REPAIR D EXPANSION D
An Improvement Permit is issued to L, ,-;,f{',_,.; ‘,f_’-"e for
a__ /. o/ acre site located <./ 7 T/, gy Ao |
in Chatham County. It is specifically issued for the following facility: ’
Facility: Residential ( + ) Non-Residential ( )
No. Bedrooms = No. Residents/Employees. - -~/ - ¢
Type Wastewater: Residential ( ) Commercial ( )
Initial System Type: | () () () vV ( )YV () VI ()
Description
Type System: Shallow Conventional ( ) LPP ( )
Otter
Design Flow Y EGPD Application Rate___ . - GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST__“ > % ¢ Gal PT___~. ¢ QGal
Nitrification Line (Length/Width/Max Depth)__ = -~ © EN AT
(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: F( o) () (=) vV ( )V () VI ()
Description DI
Special Conditions friigere glop bl S one iy

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permit is valid [ ]without expiration [ {] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be

obtained from this department before installation.

- "t'f/! ‘?/ e / .‘—"i‘
Issued by AR T s o S e /
Environmental Health Specialist

Py

oy

EA
N.C. Registration Number S

BT e r
Date PR A

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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911 Address

N

¥ 4
\‘. Y I

CHATHAM COUNTY HEALTH DEPARTMENT |, CFFIoF USEONLY

ENVIRONMENTAL HEALTH DIVISION permit No.

80 East Street * P. O.Box 130 = Pittsboro, NC 27312-0130 Date
Phone (919) 542-8208 = Fax (919) 542-8288

EHS
Improvement Permit for Wastewater Systems System Type
ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES -
NEW reparR [ expansion [
/ /" Vi\\.
An Improvement Permit is issued to Alidl 1rai Ly for
a R acre site located ___ /u7 Tl The e a) i
i

in Chatham County. It is specifically issued for the following facility: '
Facility: Residential ( * ) Non-Residential ( )
No. Bedrooms = No. Residents/Emptoyees_ ~i7 «7i4 {
Type Wastewater: Residential ( ) Commercial ( )
Initial System Type: | () 1i( ) (¢ ) IV ( )V () VI( )

Description

Type System: Shallow Conventipnai ( YLPP ( )

—— e o 4 { . 3'- W AN A
Design Flow Ll O EGPD Application Rate_ -~ GPD/ft?
Size Tank(s) w/Risers and Effluent Fitter ST/ 72 Gal PT__/757¢ Gal
Nitrification Line (Length/Width/Max Depth)__ =~ =~/ =« 2 "

(On contour in approved septic area; sch. 40 PVC required over step-downs)

Repair System Type: B () () (¢ ) v ﬂ( )V (+ ) VI ()

¥ ]
IF""‘]"u!f"-' [\J’ f‘ r"l{;"('?\‘-"' P

Description g

# f
. - L g . f i y S
Special Conditions_ 1« vy coyrd P G [2pden S (i L /oyt frvie

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ]without expiration - [] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation.
-~ /; !/"'."L. ,'/’

- f s
Issued by e S ity N /i Akt
Environmental Health Specialist

N.C. Registration Number ooy 2
P A I
Date ,"{ T/ /’ '(74’7

CPS 10-00 rev 2-01 9-01rev 1-02 rev 12-04
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911 Address

Name

OFFICE USE ONLY

CHATHAM COUNTY HEALTH DEPARTMENT |,
ENVIRONMENTAL HEALTH DIVISION Bermit No.

80 East Street = P. O.Box130 = Pittsboro, NC 27312-0130 Date
Phone (919) 542-8208 " Fax (919) 542-8288

EHS

Improvement Permit for Wastewater Systems System Type
ARTICLE [I-CHAPTER 130A OF THE NC GENERAL STATUTES e

new [ rerAR [ expansion [ revisen []

AN

e for

1 i P
P bEiT L L

a N acre site located __ [t 7/, tisle 1
in Chatham County. It is specifically issued for the following facility: -
Facility: Residential ( +) Non-Residential ( )
No. Bedrooms____.~ No. Residents/Employees . = . & = =

An Improvement Permit is issued to Ly

Type Wastewater:  Residential ( * ) Commercial ( )
Initial System Type: F(C o)y () () VvV () V() VI ()
Description
Type System: Shallow Conventional ( ) LPP ( )
Other TR
Design Flow 2%, EGPD Application Rate__ > GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ~ ST__ /. ¢ Gal PT_-.:2 Gal

Nitrification Line (Length/Width/Max Depth) e

(On contour in approved septic area; sch. 40 PVC required over step-downs)

Repair System Type: L)y () () V() V() VI()
Description Ly o s O e 7 Lo PYYE Koo fom
Special Conditions Argnaes  Kesihiiy Seap)yes

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permit is valid [ ] without expiration  [i/] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation. .

Lo

[Ree _
o P - o . d ‘—’:
Foimidn S T e I

Issued by iz ' ; ¥
Environmental Health Specialist

g ‘)' (.'i i 3

N.C. Registration Number S35

oA A a3 -
r ; ‘f.-. ;_J'._.

Date

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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911 Address

Name

OFFICE USE ONLY

CHATHAM COUNTY HEALTH DEPARTMENT |,

ENVIRONMENTAL HEALTH DIVISION Permit No,

80 East Street * P. O.Box130 = Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208 " Fax (919) 542-8288
EHS

Improvement Permit for Wastewater Systems | System Type

ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES

NEW repair [J Expansion [ REVISED L]

1t | 1
An Improvement Permit is issued to ".*" i "i‘-;'» L . for

a i3> b acre site located /¢ L [ Ere i

7

in Chatham County. It is specifically issued for the following facility?

Facility: Residential (¥ ) Non-Residential { )

No. Bedrooms ] No. Residents/Employees

Type Wastewater:  Residential () Commercial ( )

[nitial System Type: FC)y () (v ) vV () V() VI ()
Description

Type System: Shallow Conventional ( ) LPP ( )

Other L

Design Flow EGPD Application Rate_ GPDft?

Size Tank(s) w/Risers and Effluent Filter ~ ST__ .~ & Gal PT - °° Gal

Nitrification Line (Length/Width/Max Depth) ' e

v

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: FC oy 1) (s ) vV () V() Vi ()

Description

Special Conditions T

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ]without expiration [Y¥ ] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be

- obtained from this department before installation. . -

Issued by R [ C I 7_”},4;}? A
Environmental Health Specialist

N.C. Registration Number ;4T

Date

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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911 Address

f . RS . ‘,‘!
AR NS

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, CcE IS ONLY

ENVIRONMENTAL HEALTH DIVISION Permit No.

80 East Street = P, O.Box130 = Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208 =  Fax (919) 542-8288
EHS

Improvement Permit for Wastewater Systems System Type
ARTICLE li-CHAPTER 130A OF THE NC GENERAL STATUTES ——

NEW REPAR [ expansion [ rRevisep ]
I'.“ 1 ! “..
:'.l_-' PRI g iy .

7 [

a acre site located .7 7 Pip gl

An Improvement Permit is issued to

in Chatham County. It is specifically issued for the following facility: /
Facility: Residential (i ) Non-Residential ( )
No. Bedrooms - No. Residents/Employees_.- = #ii .« s
Type Wastewater:  Residential () Commercial ( )
Initial System Type: L) () M (#) IV () V() VI()

Description

Type System: Shallow Conventional () LPP ( )

Other i
Design Flow g EGPD Application Rate__. GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ~ ST___~ * Gal PT_.. >~ Gal

Nitrification Line (Length/Width/Max Depth)_ .21~ % ¢ v~ |

(On contour in approved septic area; sch. 40 PVC required over step-downs)

Repair System Type: L)y () () v () V() VI( )
Description e 3 AT
Special Conditions Sy AEas 0

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ]without expiration [ f] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation..

RNy

Issued by o TR B e N Jatdts SR "
Environmental Health Specialist

it
oA

N.C. Registration Number >

Date o T

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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911 Address

Ry
7 ://".:‘“

ot AT e
)i S

_ OFFICE USE ONLY
CHATHAM COUNTY HEALTH DEPARTMENT |,
ENVIRONMENTAL HEALTH DIVISION Permit No.
80 East Street ® P. O.Box130 = Pittsboro, NC 27312-0130 Date
Phone (919) 542-8208  *=  Fax (919) 542-8288
EHS
Improvement Permit for Wastewater Systems System Type
ARTICLE [I-CHAPTER 130A OF THE NC GENERAL STATUTES —
NEW repar [ EXPANSION [ Rrevisen []
An Improvement Permit is issued to Wit pb : | for
a P acre site located gy T e [ oepiag s

. obtained from this department before installation.

Name

in Chatham County. It is specifically issued for the following facility:

Facility: Residential ( « ) Non-Residential ( )

No. Bedrooms No. Residents/Employees__- 2.1 ¢

Type Wastewater:  Residential (%) Commercial ( )

Initial System Type: L)y H( ) m (. ) v () V() VI()
Description

Type System: Shallow Conventional ( ) LPP ( )

Other
Design Flow, st EGPD Application Rate GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ~ ST_ /%" Gal PT_{/:¢  Gal
Nitrification Line (Length/Width/Max Depth) : cr
(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: () () ¢ ) VvV () V() VI ()
Description LR D —
Special Conditions ey s b

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ] without expiration [t]for five years butis subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shali not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be

L3
o
& F
A

A
ey i |

Issued by ST 5 S
“ Environmental Hedlth Specialist

N.C. Registration Number ‘)

Date

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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911 Address

Q
E
T
Z

CHATHAM COUNTY HEALTH DEPARTMENT |, O cFUsE oMLY

ENVIRONMENTAL HEALTH DIVISION Barmit No.

80 East Street * P. 0.Box130 = Pittsboro, NC 27312-0130 Date
Phone (919) 542-8208 =  Fax (919) 542-8288
EHS
Improvement Permit for Wastewater Systems System Type
ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES I

NEW REPAIR D EXPANSION D REVISED D
An Improvement Permit is issued to ;{E A r* f’ ' S for
a e acre site located __[¢f 7% P U _,-,-_,-,;"';r- 5
in Chatham County. It is specifically issued for the following facility’f

Facility: Residential () Non-Residential ( )

No. Bedrooms No. Residents/Employees- At

Type Wastewater: ~ Residential ( ) Commercial ( )

Initial System Type: () H({ ) () v () V() VI ()

Description
Type System: Shallow Conventional (. ) LPP ( )
Other e
Design Flow A EGPD Application Rate GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ~ ST__- = = & Gal PT_so3°® Gal
; N

Nitrification Line (Length/Width/Max Depth)

(On contour in approved septic area; sch. 40 PVC required over step-downs)

() vV () V() VI( )

Repair System Type: () I_I_( )

Description {

Special Conditions By s

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ]without expiration [i7] for five years butis subjectto revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall hot be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation.
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N.C. Registration Number
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CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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911 Address

Name

OFFICE USE ONLY

CHATHAM COUNTY HEALTH DEPARTMENT |,

ENVIRONMENTAL HEALTH DIVISION Permit No.

80 East Street * P. 0.Box130 = Pittsboro, NC 27312-0130 Date
Phone (919) 542-8208 = Fax (919) 542-8288

EHS

Improvement Permit for Wastewater Systems System Type
ARTICLE {I-CHAPTER 130A OF THE NC GENERAL STATUTES

NEW RepPAR [] expansion [ revisenp ]

/) P
i

s ! e ;
An Improvement Permit is issued to __#"if it v for
' ] { i :III_ .

a b ol acre site located i ae b Nagg bopd

in Chatham County. It is specifically issued for the following facilit;/:
Facility: Residential (") Non-Residential ( )
No. Bedrooms___ - No. Residents/Employees_ -/ « ¢
Type Wastewater:  Residential (i ) Commercial ( )
Initial System Type: L) H( ) 1 ¢ ) vV () V() VI ()
Description
Type System: Shallow Conventional () LPP ( )
Other i P
Design Flow ol EGPD Application Rate__ - = GPD/ft?
Size Tank(s) w/Risers and Effluent Filter  ST__ * 75 ¢  Gal PT_/ %" Gal
Nitrification Line (Length/Width/Max Depth)__~ =~ '+ = -~ "

(On contour in approved septic area; sch. 40 PVC required over step-downs)

Repair System Type: L)y N ) (e ) V() V() VI ()
Description CE
Special Conditions Fiostoot Aokl [

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ] without expiration [:] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation.

I < S
A T ™,

o D .

Issued by LA
Specialist

“Environmental Health

N.C. Registration Number

Date ST e

CPS 10-00 rev 2-01 8-01 rev 1-02 rev 12-04



5 -

T /ZOYNIVYEA NNOLS 4
o a

AL 318V

|
.\..\\. /
4

- o P ;
A0NIAUSLNO. A4S ¥RLN
sadok. ey 7\
3S vop09
i g i A
\

JOYNIYHET

wminai o AT




911 Address

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, 078 UsE oY
ENVIRONMENTAL HEALTH DIVISION

80 East Street * P. 0.Box130 = Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208 bl Fax (919) 542-8288
EHS

Improvement Permit for Wastewater Systems System Type

ARTICLE lI-CHAPTER 130A OF THE NC GENERAL STATUTES

NEW repar [ ExPANSioN [ REviseD []

An improvement Permit is issued to Adigstpgp ¥ for

7y

a s acre site located fod T r fy A Tep S

in Chatham County. It is specifically issued for the following facility:
Facility: Residential (+~ ) Non-Residential ( )
No. Bedrooms o No. Residents/Employees . .7 vita t
Type Wastewater:  Residential () Commercial ( )
Initial System Type: PC)y () (v) vV () V() VI()
Description

Type System: Shallow Conventional ( ) LPP ( )

Other i
Design Flow £ EGPD Application Rate__. GPD/ft?
Size Tank(s) w/Risers and Effiluent Filter ~ ST__ 7<% ¢ Gal PT_/. %  Gal
Nitrification Line (Length/Width/Max Depth) = 2@~ « 7' v 227

(On contour in approved septic area; sch. 40 PVC required over step-downs)

Repair System Type: L) () @) V() Vi v
Description L R
Special Conditions S e T

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permit is valid [ ] without expiration [ ] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation, ... -

0
&

Issued by wrz * Eats ’l', “«‘..! ) / ;,, /‘ ’h
Environmental-Health/Specialist
N.C. Registration Number PO
Date ‘ .- : o ’/

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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911 Address

Name

OFFICE USE ONLY

CHATHAM COUNTY HEALTH DEPARTMENT |,
ENVIRONMENTAL HEALTH DIVISION it o

80 East Street * P. O.Box130 * Pittsboro, NC 27312-0130 Date

Phone (910) 542-8208  *  Fax (919) 542-8268
EHS

Improvement Permit for Wastewater Systems System Type
ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES T

new [ reraR [ expansion [ revisep [
An Improvement Permit is issued to ‘Hf!f"; g \, for
a P acre site located iob T 7 4 Jr i byt
in Chatham County. It is specifically issued for the following facilityf;
Facility: Residential (i) Non-Residential ( )
No. Bedrooms .y No. Residents/Employees_ /=% iix b
Type Wastewater:  Residential () Commercial ( )
Initial System Type: L( ) () () vV () V() Vi()
Description
Type System: Shallow Conventional () LPP ( )

Other T
Design Flow EGPD Application Rate GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST Gal PT /4« Gal
Nitrification Line (Length/Width/Max Depth)____ ~* ~ =~ =

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: L) () (=) VvV () V() VI ()

Description {47 1 U

Special Conditions g e adan

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ] without expiration [ ] for five years butis subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installatio[)_; .

1y

Issued by PR P ) R & e
Environmental Health Specialist
N.C. Registration Number S Y
T oned as
Date R e

CPS 10-00 rav 2-01 9-D1 rev 1-02 rev 12-04






911 Address

o
£
T

Z

OFFICE USE ONLY

CHATHAM COUNTY HEALTH DEPARTMENT |,
ENVIRONMENTAL HEALTH DIVISION Permit No.

80 East Street = P. O.Box130 = Pittsboro, NC 27312-0130 Date
Phone (919) 542-8208 . Fax (919) 542-8288

EHS
Improvement Permit for Wastewater Systems System Type
ARTICLE |[-CHAPTER 130A OF THE NC GENERAL STATUTES —

NEW rerar [ expansion [ rRevisep [
An Improvement Permit is issued to jiid I i \ i for
a O acre site located T R ’?',*"';"'*""
in Chatham County. It is specifically issued for the following facility:

Facility: Residential (= ) Non-Residential ( )

No. Bedrooms s No. Residents/Empleyees_ "« .. « i

Type Wastewater:  Residential (: ) Commercial ( )

Initial System Type: tC ) I ) m () v () V() VI ()

Description
Type System: Shallow Conventional () LPP ( )
Other
Design Flow EGPD Application Rate - .- GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ~ ST_/ "5~ Gal PT_: ¢ Gal

Nitrification Line (Length/Width/Max Depth)___~ =%

(On contour in approved septic area; sch. 40 PVC required over step-downs)

Repair System Type: L) H( ) H () vV () V() VI ()
Description
Special Conditions BT N LAY ARARST

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ] without expiration [ ] for five years butis subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation.

7~ 7 o
Issued by ey N My K
Environmental Health Specialist
N.C. Registration Number LN
Dats_ 27 ¥ 4

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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911 Address

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, O cEUSEONY

ENVIRONMENTAL HEALTH DIVISION Pemit No.

80 East Street = P. O.Box130 = Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208  *  Fax (919) 542-8288
EHS

Improvement Permit for Wastewater Systems System Type

ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES T

NEW RepAR [ EXPANSION ] revisep [

An Improvement Permit is issued to /" regyn e Ty for

g

a Fo 15
in Chatham County. It is specifically issued for the following facility:

acre site located Led BO T H

Facility: Residential ( ) Non-Residential ( )

No. Bedrooms . No. Residents/Employees <=4 * ¢

Type Wastewater:  Residential () Commercial ( )

Initial System Type: L)y (¢ ) H( ¢) v () V() VI ()
Description

Type System: Shallow Conventional () LPP ()

Other FEEIS
Design Flow EGPD Application Rate < GPDIff
Size Tank(s) w/Risers and Effluent Filter  ST_ -~ %~  Gal PT_. . ¢ Gal

Nitrification Line (Length/Width/Max Depth)

(On contour in approved septic area; sch. 40 PVC required over step-downs)

Repair System Type: F( ) () ¢ ) Vv () V() VI( )
Description RS ,
' - '
Special Conditions Firavw- o hoageteid  Kocused

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ] without expiration [ :] for five years butis subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation. .
Issued by . """‘f"f el g v LA

- Environmental Health Specialist

4
-7 e

N.C. Registration Number S

Date

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04



Wy H_

S3HIY 80'S
4s 960°L

v Pl # ; o y
S S S sadoyee . A ]
tos -~ 4 . " 4

s - i y ’ P p y F . # K . / » . ra . i p ) : V4 £ P ’
° 3 P - 4 " n.. o . . d e ¢ # o & m\. \...\ s L 0 £ ~ / 4 ' p |
p F - g 4 ..‘. g iy : ol | 4 3 ] \.. d s \\\ .\.. L\. o ” . . o ..\. o =4 " _" -
y A 4 ra ¥ i ‘' -~ . - - - g F s 4 - - ry - I - * P 4 .-_.\ < .\\. # .t M

/




911 Address

Name

OFFICE USE ONLY

CHATHAM COUNTY HEALTH DEPARTMENT ..,
ENVIRONMENTAL HEALTH DIVISION ermit No.

80 East Street =» P. O0.Box130 = Pittsboro, NC 27312-0130 Date
Phone (919) 542-8208 . Fax (919) 542-8288

EHS
Improvement Permit for Wastewater Systems System Type
ARTICLE [I-CHAPTER 130A OF THE NC GENERAL STATUTES - -
new [ RePAR [ ExpANsioN [] REVISED []
An Improvement Permit is issued to ' i ! f6 ) for
a f | acre site located (A 5 M Gt
in Chatham County. It is specifically issued for the following facilifty:
Facility: Residential ( =) Non-Residential ( )
No. Bedrooms No. Residents/Employees . 1 ,.i -
Type Wastewater:  Residential ( 1) Commercial ( )
Initial System Type: () () () VvV () V() Vi)
Description
Type System: Shallow Conventional () LPP ( )
Other___ i fur Gelorabie [
Design Flow e EGPD Application Rate_ U'* GPD/ft?
Size Tank(s) w/Risers and Effluent Filter  ST_. ./ 5/*  Gal PT_/Z%¢ Gal

3

Nitrification Line (Length/Width/Max Depth)__ 5, "% *

(On contour in approved septic area; sch. 40 PVC required over step-downs)

Repair System Type: () e ) m( ) vV () V () VI ()

Description Copon ke foesyas byl

Special Conditions

o J ;
: Ty f o Al s B -
Jr e g Sl LRGSR TSR

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permit is valid [ ] without expiration [ij] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation.

- Lo L
A ¢ e I i
"

Issued by i At e A D
Environmental Health Specialist

N.C. Registration Number SENE

2 L

Date (O

CPS 10-00 rev 2-D1 9-01 rev 1-02 rev 12-04
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911 Address

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, O R UsEONLY

ENVIRONMENTAL HEALTH DIVISION Pemit No.

80 East Street = P. O.Box130 = Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208  *  Fax (919) 542-8288
EHS

Improvement Permit for Wastewater Systems System Type

ARTICLE [I-CHAPTER 130A OF THE NC GENERAL STATUTES

NEW REPAIR D EXPANSION D REVISED D

4 #

An Improvement Permit is issued to R ) for

a lu acre site located ol FD T g e s
!

in Chatham County. Itis specifically issued for the following facility:'
Facility: Residential (1) Non-Residential ( )
No. Bedrooms ] No. Residents/Employees: - ..+ « t
Type Wastewater: Residential (+) Commercial ( )
Initial System Type: () () H(Y) v () V() VI( )

Description

Type System: Shallow Conventional () LPP ()

Other Qi
Design Flow . EGPD Application Rate__. " GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ~ ST__ /7 ¢ Gal PT__-7'* Gal

5 e

Nitrification Line (Length/Width/Max Depth)___ =" = = » 7%

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: () () ¢ o) vV () V() VIi( )

Description S e

Special Conditions Viesdows g 1iicd Sepiiy

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ]without expiration [ 7] for five years butis subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installatio‘rl.”

Issued by . ey D0k e AT T
Environmental Health Specialist

N.C. Registration Number

Date

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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911 Address

Name

OFFICE USE ONLY

CHATHAM COUNTY HEALTH DEPARTMENT |,

ENVIRONMENTAL HEALTH DIVISION Permit No.

80 East Street = P. 0.Box130 = Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208  *  Fax (919) 542-8288

EHS
Improvement Permit for Wastewater Systems System Type
ARTICLE I-CHAPTER 130A OF THE NC GENERAL STATUTES
NEW REPAR [ expansion [ REVISED [
An Improvement Permit is issued to oy Lopw i for
a__/ s acre site located /ot F3 :i;'::j‘f"fﬁ" i -
in Chatham County. it is specifically issued for the following facility:
Facility: Residential ( i) Non-Residential ( )
No. Bedrooms “Zf - No. Residents/Employees™ v ..« ¢
Type Wastewater:  Residential (1 ) Commercial ()
Initial System Type: LC) e ) () v () V() Vi ()
Description L
Type System: Shallow Conventional ( ) LPP ( )
Other
Design Flow /i L EGPD Application Rate GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ~ ST_, 2 °%  Gal PT_ ¢  Gal
Nitrification Line (Length/Width/Max Depth) w4 e ry
(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: A R R | G (") VvV () V() Vi)
Description poe B2 5 '
Special Conditions S I | R PR ey frigtd

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ] without expiration [\':'] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The timprovement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation. _

MECTRE.
L2 A T

Environmental Héé/fh> Specia/ist a

- L
c %

Issued by

N.C. Registration Number P

Date T

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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911 Address

2

Name

OFFICE USE ONLY

CHATHAM COUNTY HEALTH DEPARTMENT |,

ENVIRONMENTAL HEALTH DIVISION Permit No

80 East Street * P. O.Box130 ™= Pittsboro, NC 27312-0130 Date
Phone (919) 542-8208 " Fax (919) 542-8288

EHS

Improvement Permit for Wastewater Systems System Type
ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES T

NEW REPAR L] ExpANsioN [ revisep [

An Improvement Permit is issued to G F o g for

a acre site located L B A Mg S
in Chatham County. It is specifically issued for the following facility:x
Facility: Residential ( ¢ ) Non-Residential ( )
No. Bedrooms No. Residents/Employees
Type Wastewater:  Residential (¥ ) Commercial ( )
Initial System Type: L) () [ (7) v () V() VI ()
Description
Type System: Shallow Conventional ( ) LPP ( )
Other JUE F T
Design Flow 27 EGPD Application Rate___ % GPD/ft?
Size Tank(s) w/Risers and Effluent Filter  ST__- "5 Gal PT__.= 2 Gal
Nitrification Line (Length/Width/Max Depth) .~ =5 ¢ 7+ ("

(On contour in approved septic area; sch. 40 PVC required over step-downs)

Repair System Type: L) H({ ) HE () vV () V() VI ()
Description PR
Special Conditions ryezene Mg R il

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ] without expiration  [: ] for five years butis subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation. .

oy

Issued by S A f’ ST D
Environmental Health Specialist

AR

N.C. Registration Number O

Date

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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911 Address

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, 0 " USEONY
ENVIRONMENTAL HEALTH DIVISION bt No.

80 East Street ®* P. O0.Box130 = Pittsboro, NC 27312-0130 Date
Phone (919) 542-8208 . Fax (919) 542-8288

EHS
Improvement Permit for Wastewater Systems System Type
ARTICLE |I-CHAPTER 130A OF THE NC GENERAL STATUTES e
new [ REPAIR [] EXPANSION D REVISED []
An Improvement Permit is issued to Wt ', | . for
a L acre site located wF 5SS he S s
in Chatham County. It is specifically issued for the following facility:)
Facility: Residential ( ) Non-Residential ( )
No. Bedrooms fi’i: No. Residents/Employees 27, £
Type Wastewater:  Residential ( ) Commercial ( )
Initial System Type: b(o)y () HE () v () V() VI()
Description
Type System: Shallow Conventional ( ) LPP ( )
Other
Design Flow L 0 EGPD Application Rate S - GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST~ %0 Gal PT_“ <  Gal
Nitrification Line (Length/Width/Max Depth) EES T gttt

(On contour in approved septic area; sch. 40 PVC required over step-downs)

Repair System Type: L) ) ) IV () V() VI ()
Description O N O P |
Special Conditions Loy vy et b i ftioed

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ]without expiration [ /] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation. :

G L e !
e W - T e o
~ S i S]

Issued by e A A 4
Environmental’Health Specialist

N.C. Registration Number A

Date

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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911 Address

rd

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, O CRUSEONLY

ENVIRONMENTAL HEALTH DIVISION pemit No.

80 East Street = P. O.Box130 = Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208  *  Fax (919) 542-8288
EHS

Improvement Permit for Wastewater Systems System Type

ARTICLE [I-CHAPTER 130A OF THE NC GENERAL STATUTES =

new [ REPAIR ] EXPANSION ] revisep [

An Improvement Permit is issued to A g L for
7 , s g s E £
a ‘ acre site located ___«+ ¢ 7 FE g S

in Chatham County. It is specifically issued for the following facility:"}r
Facility: Residential ( ) Non-Residential ( )
No. Bedrooms ‘ No. Residents/Employees_ .~ »i 4 i
Type Wastewater:  Residential (¢ ) Commercial ( )
Initial System Type: () () i (%) v () V() Vi ()
Description

Type System: Shallow Conventional () LPP ( )

P

Other, ST A
Design Flow a7 =gl EGPD Application Rate;__GPD/fF
Size Tank(s) w/Risers and Effluent Filter ST<—Gal PT . 54 Gal
Nitrification Line (Length/Width/Max Depth) I

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: P o)y () @& ) vV () Vi) VI()

Description

Special Conditions L oo st r A5 s ta ey PV ieged

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permit is valid [ ]without expiration [} "] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be

we

s L .. ‘/

Issued by R % R A AR
Environmental Health Specialist

e

N.C. Registration Number

Date o PR o

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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911 Address

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, O oF JSEONLY

ENVIRONMENTAL HEALTH DIVISION Permit No.

80 East Street ®* P. O.Box130 = Pittsboro, NC 27312-0130 Date

Phone (919) 542-8208 . Fax (919) 542-8288
EHS

Improvement Permit for Wastewater Systems System Type
ARTICLE [I-CHAPTER 130A OF THE NC GENERAL STATUTES I

NEW REPAIR [ ExpANSION L] Revisep L]

I VB
[4N'T

An Improvement Permit is issued to S T;

' ¢
4

a I acre site located Lol A T A Al o B

: - 7/
in Chatham County. It is specifically issued for the following facility:

Facility: Residential ( ) Non-Residential ( )

No. Bedrooms No. Residents/Employees__~.~ - ¢
Type Wastewater:  Residential (1) Commercial ( )
Initial System Type: )y (¢ ) () vV () V{)y VI()

Description

Type System: Shallow Conventional () LPP ( )
| Other .~ = .~

Design Flow Lo O EGPD Application Rate ' GPD/ft?

Size Tank(s) w/Risers and Effluent Filter ~ ST__' 7 &/ Gal PT_ /7%~ Gal

Nitrification Line (Length/Width/Max Depth) - a

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: [ S I | N () vV () V() VI ()

Description

Special Conditions R R PRI i A B VN

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ] without expiration [ y] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation

Issued by A gy g KT
Environmental Health Specialist

N.C. Registration Number

Date & g g

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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911 Address

[}
S
5]
Z

OFFICE USE ONLY
CHATHAM COUNTY HEALTH DEPARTMENT |,
ENVIRONMENTAL HEALTH DIVISION Bermit No.
80 East Street *® P. 0.Box130 = Pittsboro, NC 27312-0130 Date
Phone (919) 542-8208 =  Fax (919) 542-8288
EHS
Improvement Permit for Wastewater Systems System Type
ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES :
NEW rRepAiR [J ExPANsioN [] Revisep [
An Improvement Permit is issued to 4 ’s ik for
ATy ¢ J!f ':Jf; T < 3 o ; -
a f L acre site located Lol T Jilr fag [ien

in Chatham County. It is specifically issued for the following facility:
Residential ( ¥ ) Non-Residential ( )
3 No. Residents/Employees .7

Facility:

No. Bedrooms

Type Wastewater:  Residential () Commercial ( )
Initial System Type: () () ¢ ) v () V() Vi ()
Description
Type System: Shallow Conventional () LPP ( )
Other ST

Design Flow i EGPD Appllcatlon Rate GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ~ ST_. s e Gal PT_/.b7 Gal
Nitrification Line (Length/Width/Max Depth) 3 7

(On contour in approved septic area; sch. 40 PVC required over step-downs)

Repair System Type: L) H( ) () Vv () V() VI ()
Description Al -1 '

Special Conditions ffrctioe Fapte b N pgises

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modlﬂcatlons
and any other information required by the department must be attached to be valid.

This permitis valid [ ] without expiration [ ] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation,_

Issued by s 7

Enwrohmental Hg{alth SpeC/al/st

N.C. Registration Number CIT D

Date

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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911 Address

Name

OFFICE USE ONLY

CHATHAM COUNTY HEALTH DEPARTMENT .,
ENVIRONMENTAL HEALTH DIVISION Pormit No.

80 East Street * P. 0.Box130 * Pitisboro, NC 27312-0130 Date
Phone (919) 542-8208  *  Fax (919) 542-8288

EHS

Improvement Permit for Wastewater Systems System Type
ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES e

NEW REPAIR [ ExPANSION [ revisep ]

An Improvement Permit is issued to Pl (e _ ' for
a 7. Ve acre site located ‘ f;" f f' ! f bl ir i
in Chatham County. It is specifically issued for the following facility:

Facility: Residential (1) Non-Residential ( )

No. Bedrooms / No. Residents/Employees

Type Wastewater:  Residential ( 7) Commercial ( )

Initial System Type: L)y () () vV () V() V()

Description
Type System: Shallow Conventional () LPP ( )
Other_ e

Design Flow EGPD Application Rate__: - GPDIft2

ive Gal PT_/EY Gal

. i
A
T

Size Tank(s) w/Risers and Effluent Filter ~ ST_/: -+
Nitrification Line (Length/Width/Max Depth) ;

(On contour in approved septic area; sch. 40 PVC required over step-downs)

Repair System Type: L) () (¢ ) vV () V() V()
§ R .
Description i My
: ; . et
Special Conditions Ciieniin b iganea 8 gyl

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ] without expiration [ :] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installatiq‘n.

vz
a e
RSN N A we & /
) &

Issued by . TR A BN IS S AN
Environmental Health Specialist

N.C. Registration Number

Date

CPS 10-00 rev 2-01 9-01 rev 1-02 rev 12-04
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