" CHATHAM COUNTY HEALTH DEPARTMENT

911 Address

@«/540/ (7/654 (of 47

Name

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
NEW m REPAIR D EXPANSION D REVISED D
An Improvement Permit is issued to COM/M(\% Ve for
a [, &+ acre site located Lot YT Cobluil Creck
in Chatham County. |t is specifically issued for the following facility:
Facility: Residential ( ) Non-Residential ( )
No. Bedrooms 2 No. Residents/Employees ﬁéﬂlwg
Type Wastewater:  Residential (k) Commercial ( )
Initial System Type: F¢ )y () HE (v ) vV () V() VIi( )
Description
Type System: Shallow Conventional ( ) LPP ( )
Other Pwm,f o Acu:ff—t) 257 Reduefion  (of 7/‘;4&5
Design Flow 260 EGPD Application Rate , 28~ GPDIt?
Size Tank(s) w/Risers and Effluent Filter ~ ST__ £€po Gal PT_&8© Gal

Nitrification Line (Length/Width/Max Depth)  Bgo' k F' x (z!f

(R
le" evhid ,J\LZMI'E’(J OVY Dyt alte

(On contour in approved sepfic area; sch. 40 PVC required over step-downs)
Repair System Type: PO ) () () vV () V() VI()
Description ‘ngﬁ {o ,Aou,’ﬂw 25% Reduclipn Cak c]fvfe«uJ«.B

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.

Septic tank riser 6” above grade required over outlet access port as a visible marker for the septic tank.
Solid PVC with elbows must be used to construct conveyance over dams or stepdowns.

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
Issued by \f%’w Q EW]/&. <SS,

Environmehtal Hedlth Specialist

N.C. Registration Number /355

CPS 10-00 rev 2-01 9-01 1-02 12-04 11-07 Date 7’/’03
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CHATHAM COUNTY HEALTH DEPARTMENT |, " ¢F JsEOontY
ENVIRONMENTAL HEALTH DIVISION pemitNo.

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

b owew@ repar [ Expanson O REVSESODD

911 Address

/4/1%/ ﬁ’lfé Lo 7T

A

Name

7

An Improvement Permit is issued to é’m/&/r D(,l/c /olpwlr for
a__ 1,5l acre site located Co e,/ &ccé [ 43

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

Facility: Residential ( X) Non-Residential ( )
No. Bedrooms _’é No. Residents/Emptoyees” é/m.g
Type Wastewater:  Residential ( f) Commercial ( )
Initial System Type: L) () m ¢ ) vV () V() VI()
Description
Type System: Shallow Conventional (x) LPP ()
Other
Design Flow 3o EGPD Application Rate_. Z73___ GPDIit?
Size Tank(s) w/Risers and Effluent Filter ~ ST_ seoz Gal PT Gal

Nitrification Line (Length/Width/Max Depth)___ ##0%54/8" or 3303 1/8” frecpfy

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

Description A‘f" é) radt Aculmdz)

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.

Septic tank riser 6” above grade required over outlet access port as a visible marker for the septic tank.
Solid PVC with elbows must be used to construct conveyance over dams or stepdowns.

This permit is valid [ ] without expiration  [x] 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 %MM O :fi’ﬂéc Z 3.

Environmfental Health Specialist

N.C. Registration Number 35 3
CPS 10-00 rev 2-01 9-01 1-02 12-04 11-07 Date ’)/.. 3 ,07
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911 Address

Cold Crct

[ﬂféf,//

<t

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, O ¢F 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 lI-CHAPTER 130A OF THE NC GENERAL STATUTES

new [X] RePARR [ ExPANsion [ Revisep [

An Improvement Permit is issued to éomolcfc Da/ for
a Ls2S acre site located I(,of oy Catlei] Crect
in Chatham County. It is specifically issued for the following facility:

Facility: Residential (4 ) Non-Residential ( )

No. Bedrooms 2) No. Residentst#Empioyees é/”i&

Type Wastewater: Residential ( x) Commercial ( )

Initial System Type: LC) (k) ¢ ) v () V() VI ()

Description

Type System: Shallow Conventional ( ) LPP ( )

Other /)ra_,,/ﬁ/
Design Flow 9 (,© EGPD Application Rate , 275~ GPD/ft?
Size Tank(s) w/Risers and Effluent Filter =~ ST_ r90©9 Gal PT Gal
Nitrification Line (Length/Width/Max Depth) 239’ *3"' r/B"

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: F( ) 1(x) m (¢ ) v () V() VI ()
Description 4“ ¢ ,//u/

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.

Septic tank riser 6” above grade required over outlet access port as a visible marker for the septic tank.
Solid PVC with elbows must be used to construct conveyance over dams or stepdowns.

This permit is 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.

/"
Issued by —%mt.w Q /3% ? <.

Environ#fental Héalth Specialist

N.C. Registration Number /753

- X 02 12- X -9
CPS 10-00 rev 2-01 901 1-02 12-04 11-07 Date j 3 07
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911 Address

@/4,/ //u/ Vi /J'/

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, CFFIcE 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 K repar [ expansion [ revisep []
An Improvement Permit is issued to (p MY [MLL D«, Vi for
a £.51Y acre site located ’COT‘ vs~ Cethl] Cuele
in Chatham County. It is specifically issued for the following facility:

Facility: | Residential (x ) Non-Residential ( )

No. Bedrooms 3 No. Residents/Empleyees_ & max

Type Wastewater:  Residential (k) Commercial ( )

Initial System Type: ¢ ) (’) I ()( ) vV () V() VI ()

Description
Type System: Shallow Conventional ( ) LPP ( )
Other__gump o conv.
Design Flow 3/40 ’ ’ EGPD Application Rate_ . Z75 GPD/ft?

Size Tank(s) w/Risers and Effluent Filter ~ ST_ /990 Gal PT_/J80  Gal
Nitrification Line (Length/Width/Max Depth)__#4p” 7" 2787

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: [ N | H (r) v () V() VI ()
Description /;714/);4 72 4@31%,

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.

Septic tank riser 68” above grade required over outlet access port as a visible marker for the septic tank.
Solid PVC with elbows must be used to construct conveyance over dams or stepdowns.

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 —%’W Q%‘é /‘7:5:

EnvirofimentaHealth Specialist

N.C. Registration Number / 75
CPS 10-00 rev 2-01 9-01 1-02 12-04 11-07 Date {’ ] afd 7
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911 Address

4! Cud o 4

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 [I-CHAPTER 130A OF THE NC GENERAL STATUTES
new [ repar [ expansion [ ReviseD []
An Improvement Permit is issued to é&n{,ﬂ &\LL D(,A for
a [ ]3 acre site located /oI/’ HNo  Cofbail Cyecl
in Chatham County. It is specifically issued for the following facility:

Facility: ' Residential (x ) Non-Residential ( )

No. Bedrooms 2 No. Residents/Empleyees ngm_e

Type Wastewater:  Residential (k) Commercial ( )

Initial System Type: L)y () il (/() vV () V() VI()

Description
Type System: Shallow Conventional ( ) LPP ( )
Other_,ZaW 7y /c/;ﬂ/u/
Design Flow J60 " EoPp /' Application Rate. , 275" GPDIE

Size Tank(s) w/Risers and Effluent Filter ~ ST__ s2e00 Gal PT_/Y06 Gal
Nitrification Line (Length/Width/Max Depth)___ 330’ ¢ ¥ "4 /8 *

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: () () W (&) vV () V() V()
Description /7&44/ % ce;//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.

Septic tank riser 6” above grade required over outlet access port as a visible marker for the septic tank.
Solid PVC with elbows must be used to construct conveyance over dams or stepdowns.

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 installation.

Issued by //MM O &% /? 5

=~ Environméntal Fle/lth Specialist

N.C. Registration Number /2 )/]
CPS 10-00 rev 2-01 9-01 1-02 12-04 11-07 Date f‘-‘jp /7
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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 D4 RepAR [] ExPANsioN [ revisep [
An Improvement Permit is issued to &W/L pg,/ for
a (57 acre site located u/ ﬂﬂé
in Chatham County. It is specifically issued for the followmg facility:
Facility: Residential ( /C) Non-Residential ( )
No. Bedrooms z No. Residents/Empleyees J A2
Type Wastewater:  Residential ( ) Commercial ( )
Initial System Type: () () M (x) v () V() V()
Description
Type System: Shallow Conventional ( ) LPP ( )
Other___ umyp 75 #cu/ﬂ
Design Flow Z&ﬂ EGPD Application Rate__ . 275/ GPD/ft?
Size Tank(s) w/Risers and Effluent Filter  ST__ /#d&e Gal PT_yge0 Gal

@ Nitrification Line (Length/Width/Max Depth)__ 370" ¢ 3’ /87
$
g (On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: F( ) H( ) i (A) v () V() VI ()
Description /Qu,/);ﬂ 7o /46%/

Special Conditions

14

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.

Septic tank riser 68” above grade required over outlet access port as a visible marker for the septic tank.
Solid PVC with elbows must be used to construct conveyance over dams or stepdowns.

This permit is valid [ ] without expiration [s] 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 .%MM &7 /? 5

Envirédnmentél Health Specialist

&%/ d’a/ Lr Y7

N.C. Registration Number /353
CPS 10-00 rev 2-01 9-01 1-02 12-04 11.07 Date { — 3 /dj

Name
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OFFICE USE ONLY

CHATHAM COUNTY HEALTH DEPARTMENT |\

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 II-CHAPTER 130A OF THE NC GENERAL STATUTES

911 Address

7

L) il ot A

A

Name

[ — r—
NEW I?” REPAIR L1 EXPANSION L REVISED D

An Improvement Permit is issued to om ,o[nli, —>L./~ for
a 1.132 acre site located [a)" Y8 b Crel
in Chatham County. It is specifically issued for the following facility:

Facility: | Residential ( ) Non-Residential ( )

No. Bedrooms > No. Residents/Employees e ey

Type Wastewater:  Residential (x ) Commercial ( )

Initial System Type: () () e (k) v () V() VI()

Description

Type System: Shallow Conventional ( ) LPP (

Other Pmn s 4¢cw/ﬂf
Design Flow 7// IEGPD Apphcatlon Rate |, 47 GPD/f‘t2
Size Tank(s) w/Risers and Effluent Filter ~ ST__ /47 Gal PT_ 724 Gal
Nitrification Line (Length/Width/Max Depth)___ 77 ‘# 2° A0

(On contour in approved septic afea; sch. 40 PVC required over step-downs)
Repair System Type: I ( H{ ) m(p) V() V() V()
Description 47/9 £ ac;p/

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.

Septic tank riser 6” above grade required over outlet access port as a visible marker for the septic tank.
Solid PVC with elbows must be used to construct conveyance over dams or stepdowns.

This permit is valid [ ]without expiration [ A] 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, %ﬁlm O%ﬂc 25

EnvironsentatHealth Specialist

N.C. Registration Number /753

CPS 10-00 rev 2-01 901 1-02 12-04 11-07 Date _(/ ; /ﬂf
L
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911 Address

lattd/ Lot st 4

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, O7F/oE 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 [ REPAR L] expansion [ revisep []

An Improvement Permit is issued to (zy/é 2,:,/. for
a 1,53/ acre site located ot 47 éﬁ// K’ué

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

Facility: Residential ( X) Non-Residential ( )
No. Bedrooms 3 No. Residents/Employees> /4 M2t
Type Wastewater:  Residential (f ) Commercial ( )
Initial System Type: PO )y 11 () () v () V() VI()
Description
Type System: Shallow Conventional ( ) LPP ( )
Other ZZ‘;” ﬁ /caﬂ/l/
Design Flow 40 EGPD /Application Rate _ 775 GPDHt?

Size Tank(s) w/Risers and Effluent Fiter ~ ST__ /990 Gal PT 80 Gal
P . . / 4 //
Nitrification Line (Length/Width/Max Depth) 730" # 3 " 4 /%

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: () () H (L) v () V() VI ()
Description 4 V) % 4/66’?

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.

Septic tank riser 6” above grade required over outlet access port as a visible marker for the septic tank.
Solid PVC with elbows must be used to construct conveyance over dams or stepdowns.

This permit is valid [ ] without expiration [A] 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 o%m / /an Zi

Environfnentaf Health Specialist

N.C. Registration Number /jﬁ

CPS 10-00 rev 2:01 8-01 1-02 12-04 11-07 Date ;/7,_ ﬂ ?
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911 Address

t

Lt 5

Gt/ (ruk

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 I-CHAPTER 130A OF THE NC GENERAL STATUTES

new [0 repar [ expansion [ revisen [

An Improvement Permit is issued to éﬁfﬂl)lzh Db\/ for
a ,5L3 acre site located /f/ ID &ﬁ(é M
in Chatham County. It is specifically issued for the following facility:

Facility: Residential ( /-) Non-Residential ( )

No. Bedrooms_____3 No. Residents/Empleyees_ / mzy

Type Wastewater:  Residential (X" ) Commercial ( )

Initial System Type: () () [ ()() vV () V() VI ()

Description
Type System: Shallow Conventional ( ) LPP ( )
Other /714;4) to_Heepl/

Design Flow _%0 EGPD Application Rate s K75 GPDHt?

Size Tank(s) w/Risers and Effluent Filter ST /g0 Gal PT__ /900 Gal

Nitrification Line (Length/Width/Max Depth)___ 330+ 2" xpp"”

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

Repair System Type: () () H (x) vV () V() VI ()
Description Zbﬂ{/ﬂ A %a;ﬂ/

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.

Septic tank riser 6” above grade required over outlet access port as a visible marker for the septic tank.
Solid PVC with elbows must be used to construct conveyance over dams or stepdowns.

This permitis valid [ ] without expiration [ /yj 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 %Mm a i;x/a Zj;

Envirghmental Health Specialist

N.C. Registration Number /7£j
CPS 10-00 rev 2-01 9-01 1-02 12-04 11-07 Date ‘)/,.J/%
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911 Address

Name

/4/%’ 6’!5/ Lt 5

OFFICE USE ONLY

CHATHAM COUNTY HEALTH DEPARTMENT -,
ENVIRONMENTAL HEALTH DIVISION permit No.

80 East Street * P. O.Box130 = Pitisbero, NC 27312-0130 Date
Phone (919) 542-8208 v Fax (819) 542-8288

EHS

Improvement Permit for Wastewater Systems System Type

ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES

new 4 REPAIR [ EXPANSION L] REVISED L]

An Improvement Permit is issued to Camuo lete Ded, for
a 1.527 acre site located Lot 57  Catll é’frwé
in Chatham County. It is specifically issued for the following facility:

Facility: Residential (X ) Non-Residential ( )

No. Bedrooms___@__ No. Residents/Empleyees £ mar

Type Wastewater:  Residential (g ) Commercial ( )

Initial System Type: F( )Y H(x) ¢ ) v () V() VI( )

Description

Type System: Shallow Conventional (x) LPP ( )

Other
Design Flow 3&© EGPD Application Rate_ , 275 GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST _yo¢&o Gal PT Gal

Nitrification Line (Length/Width/Max Depth)__ 4%0°r3'x /8" ar 3% ‘43 x /8" %?;{;’zfz Kodgetoinm

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: [ () () () v () V() VI( )
Description Acceptd 25 % Redudtior

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.

Septic tank riser 6" above grade required over outlet access port as a visible marker for the septic tank.
Solid PVC with elbows must be used to construct conveyance over dams or stepdowns.

This permitis valid [ ]without expiration [X] 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.

/_—--J
Issued by B Q. Eﬁmf <. 5.

Envirdnmentél Health Specialist

N.C. Registration Number /563
CPS 10-00 rev 2-01 9-01 1-02 12-04 11-07 Date j,/j,d?
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911 Address

o 52

v

(ki L

Name

OFFICE USE ONLY

CHATHAM COUNTY HEALTH DEPARTMENT |+,

ENVIRONMENTAL HEALTH DIVISION Pormit No.
80 East Street » P. O.Box130 = Pitisboro, NC 27312-0130 Date
Phone (319) 542-8208  *  Fax (919) 542-8288 s
Improvement Permit for Wastewater Systems System Type
ARTICLE I[-CHAPTER 130A OF THE NC GENERAL STATUTES
NEW m REPAIR D EXPANSION D REVISED D
An Improvement Permit is issued to _ (o £ Deye ; for
a A/ acre site located __ {sF 52 4}/ Crele
in Chatham County. It is specifically issued for the foliowing facility:
Facility: Residential (* ) Non-Residentia gﬁ/m
No. Bedrooms__ & L 4|9 No. Residents/Empleyees:
Type Wastewater:  Residential (4 ) Commercial ( )
Initial System Type: F( ) H(X) () vV () V() VI()
Description
Type System: Shallow Conventional (x) LPP ( )
her
Design Flow é@‘“‘(’i A%0 EcPD Application Rate_ 275 GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST Zee€2 Gal PT;/‘/M Gal

e %(;Mzﬂ/a/g&/h

Nitrification Line (Length/Width/Max Depth) 1003 /B et

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

Repair System Type: L { ) H(y) () vV () V() VO
Description ,454/26/ 25% Fedyeloin.

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.

Septic tank riser 6” above grade required over outlet access port as a visible marker for the septic tank.
Solid PVC with elbows must be used to construct conveyance over dams or stepdowns.

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 instaliation.

Issued by %&P O gﬂﬂ‘(;?s

Environméntal Health Specialist

N.C. Registration Number 1383

CPS 10-00 rev 2-01 8-01 1-02 12-04 11-07 y ﬂf
& Date )
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- 911 Address

el Gl 12 ;/}

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, ovseony

ENVIRONMENTAL HEALTH DIVISION |

'80East Street  * P 0.Box130 * Pitisboro, NC 273120130 Bae s
Phone (919) 542-8208 @ Fax (919) 542-8288 " =

EHS_

Improvement Permit for Wastewater Systems‘ : SystemType ;
ARTICLE H-CHAPTER 130A OF THE NC GENERALSTATUTES NG
rRepair [ expansion [] Crewseo OO k
‘An Improvement Permit is issued to QJMM Dot o 7 | for
a 1033 acre site located la/’/j M// K/wé | o
: '|n Chatham County. It is specrfrcally issued for the following facrtrty :
Facrhty - ReS|dentral (/r) ' Non-Residential (- ,)"
No. Bedrooms 3 No. Residents/Empioyess_& atey
Type Wastewater:  Residential (}4) | Commercral () o o
Initial System Type: L) H(r) () ;rV( ) V() v f(tff)::'
Description_ | G SR r aa
Type System: Shallow Conventional (x) LPP ( :r) :
o Other, , t o s
Design Flow 3o ‘ EGPD Application Rate__. 27§~  GPDIf?

Size Tank(s) w/Risers and Effluent Filter ~ ST_ 242 Gal  PT ‘ _Gal
Nitrification Line (Length/Width/Max Depth)_ #4473 5/8 "y fj/dr// ”,&Wé/ zf)”’ /Z/u/m

(On cohtour:ih approved septic area; sch. 40 PVCrequired over step-downs)i £ L
Repair System Type: 1 () li(y) () N() V() VI()
k ’Descriptio'n | /46@/,4/ 29 Z | ZA&/} " : oy el N

| SpeCiat Conditions

A plat with site plan showing specific location of the tacrhty, the site for the proposed wastewater system

5 exrstrng buildings, property lines, water supplies, surface waters, the conditions for any srte modrfrcatrons

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

‘ Septrc tank riser 6” above grade required over outlet access port as a visible marker for the septrc tank
\ Sohd PVC Wrth elbows must be used to construct conveyance over dams or stepdowns

Thrs permit is valld [ 1 without expiration [M tor five years but is subject to revocatlon rf the srte rs

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

o The Improvement Permit shall not be affected by change in ownership. o L Lo
: THIS 1S NOT AUTHOR!ZATION TO INSTALL, An authorlzatlon for Wastewater Constructlon must be i

obtarned from this department before rnsta!!atron

lssued by

Envrrorzfmental 'Health Specralfst

N.C. Regrstratron Number ‘ /ij
CPS 1000 rev 2:01 8:01 1-02 1?'04 11:07 SRR : L : : Date / j,ﬁy
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911 Address

Gt/ Gk Lt 5%

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 B REPAIR L] EXPANSION LJ REVISED L]

An Improvement Permit is issued to Gam,ph%«b%u/. for
a [, {7l acre site located  to 5 Coilteil Creck.
in Chatham County. It is specifically issued for the following facility:

Facility: Residential ( x) Non-Residential ( )

No. Bedrooms ) No. Residents/Ermptoyees_( m=y

Type Wastewater:  Residential ( %) Commercial ( )

Initial System Type: F()  0iH(x) (¢ ) vV () V() VI( )

Description

Type System: Shallow Conventional (x ) LPP ( )
Other
Design Flow, Jlo EGPD Application Rate_ . 2785~ GPD/ft
Size Tank(s) w/Risers and Effluent Filter  ST__ségo Gal PT Gal
Nitrification Line (Length/Width/Max Depth) 449 X3 t/8" o IH % 3 5t ”,4“;»4/ Ry g A Wi

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

Repair System Type: L) H{x) m ¢ ) vV () V() VIi()
Description /;lcc;jiéﬂ/ 2855 Foducom

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.

Septic tank riser 6” above grade required over outlet access port as a visible marker for the septic tank.
Solid PVC with elbows must be used to construct conveyance over dams or stepdowns.

This permit is 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.

s
Issued by WM 0& 27@1@ 2. A

Environmental Héalth Specialist

N.C. Registration Number s 753

CPS 10-00 rev 2-01 9-01 1-02 12-04 11-07 Date _j’,j,y 7







811 Address

Cobei! Ouk of 25

Name

OFFICE USE ONLY

CHATHAM COUNTY HEALTH DEPARTMENT |+

ENVIRONMENTAL HEALTH DIVISION
80 East Street ®* P. O.Box130 = Pittsboro, NC 27312-0130 Date
Phone (919) 542-8208 & Fax (919) 542-8288 fis
improvement Permit for Wastewater Systems System Type
ARTICLE [I-CHAPTER 130A OF THE NC GENERAL STATUTES
NEW m REPAIR D EXPANSION D REVISED D
An Improvement Permit is issued to @am.ﬂaub Yy for
a .S+ acre site located Lov 55 Ctbh/ Cret
in Chatham County. It is specifically issued for the following facility:
Facility: Residential ( £ ) Non-Residential ( )
No. Bedrooms E No. Residents/Employees & May
Type Wastewater:  Residential () Commercial ( )
Initial System Type: POy H(%)y () V() V() VI()
Description
Type System: Shallow Conventional (,{“)' LPP ()
Other
Design Flow B0 EGPD Application Rate_ . 275~ GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ~ ST__ /60 Gal PT Gal

Nitrification Line (Length/Width/Max Depth)_ ¢¢0’x §'x /8" or 370' x 7° x 18 ﬂf%%ﬂﬂ

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: () H{e) () vV () V() VI( )
Description A'mc”p{“w! AF éfu{c

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.

Septic tank riser 6" above grade required over outlet access port as a visible marker for the septic tank.
Solid PVC with elbows must be used to construct conveyance over dams or stepdowns.

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.

/-J
Issusd by O%W ﬁ, Em( ﬁff

Envirohmentél Health Specialist

N.C. Registration Number /257
CPS 10-00 rev 2-01 9-01 1-02 12-04 11-07 Date 7_//.—-’&%







911 Address

Coto) (d  Lr si

Name

OFFICE USE ONLY

CHATHAM COUNTY HEALTH DEPARTMENT |,

ENVIRONMENTAL HEALTH DIVISION PemmitNo.

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 l-CHAPTER 130A OF THE NC GENERAL STATUTES

new [ RepAR [ Expansion [ reviseD []
An Improvement Permit is issued to CDIK'P[Q“L .Du}. for
a [.519 acre site located Lot 5t C'e,ﬁé/ Creel
in Chatham County. It is specifically issued for the following facility:

Facility: | Residential ( X¥) Non-Residential ( )

No. Bedrooms 3 No. Residents/Employees e #4x

Type Wastewater:  Residential (¥ ) Commercial ( )

Initial System Type: P ) H(x) m( ) vV () V() VI()

Description
Type System: Shallow Conventional () LPP ( )
Other
Design Flow DO EGPD Application Rate_ .275__ GPD/ft?

Size Tank(s) w/Risers and Effluent Filter ST__ /e®©0  Gal PT Gal

Nitrification Line (Length/Width/Max Depth)__ #¥0’x3'x/8" or 330'% 3'x/8 ”4«5//,’/ 257 Reduethon,

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: L( ) H{x) im( ) vV () V() VI()
Description Sa 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.
Septic tank riser 6” above grade required over outlet access port as a visible marker for the septic tank.

Solid PVC with elbows must be used to construct conveyance over dams or stepdowns.

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 iImprovement 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 O%[ﬂlﬂﬂ 314, /? >

Environmefital Hfalth Specialist

N.C. Registration Number /35j

CPS 10-00 rav 2-01 9-01 1-02 12-04 11-07 Date 7 "/ '05
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911 Address

(o) Dk (o# 57

A

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, O /CE 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 m REPAIR D EXPANSION D REVISED D

An Improvement Permit is issued to Co'm/léﬁﬁ Z)

Al
a /, 5 /0 acre site located (o ttar[ & LLIL lat F7

in Chatham County. It is specifically issued for the following facility:
Facility: ' Residential ( A") Non-Residential ( )
No. Bedrooms j No. Residents/Bmpleyees 4 Mdx
Type Wastewater:  Residential (/t) Commercial ( )
Initial System Type: L( ) 1l(x) e )y V) V() V()

Description

Type System: Shallow Conventional (4) LPP ( )

Other
Design Flow 3o EGPD Application Rate_, Z75  GPD/t?
Size Tank(s) w/Risers and Effluent Filter ST /082  Gal PT Gal
Nitrification Line (Length/Width/Max Depth)_ %0’ e7v /8" oy 3%0'x 7 2/ ,4“1,/‘/

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: L) 1 (x) (¢ ) vV () V() VI()
Description 4{4,;ﬂ/‘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.

Septic tank riser 6” above grade required over outlet access port as a visible marker for the septic tank.
Solid PVC with elbows must be used to construct conveyance over dams or stepdowns.

This permit is valid [ ]without expiration [ j] 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 V%%M ﬁ,/ /?.5.

Environmerttal Heath Specialist

N.C. Registration Number /7257

CPS 10-00 rev 2:01 8-01 1-02 12-04 1107 . Date ‘j']-’a
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911 Address

Celf L 4t 52

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, 07 CEUSEONLY

ENVIRONMENTAL HEALTH DIVISION Permit No.

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

Phone {819) 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 ] EXPANSION ] Revisep L]

An Improvement Permit is issued to (;qgéﬁ pa/zéﬂm/’ for
a /.520 acre site located e/ 5% dﬁ;/ k.
in Chatham County. It is specifically issued for the following facility:
Facility: ' Residential ( y) Non-Residential ( )
No. Bedrooms 3 No. Residents/Emptoyees & may
Type Wastewater:  Residential (%) Commercial { )
Initial System Type: P )y  I{X) " ¢ v () V() VI()
Description
Type System: Shallow Conventional (X) LPP { )
Other
Design Flow S0 EGPFD Application Rate___. 275~  GPD/ft?
Size Tank(s) w/Risers and Effluent Filter =~ ST_,ee®0 Gal PT Gal
Nitrification Line (Length/Width/Max Depth) ¥%°x3‘x8"  OR
32" x 3" k8" Aeccahd 257 Fechin
{On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: L) (k) o ) vV { ) V() VI()
Description Shodlon conveatipme!

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.

Septic tank riser 6" above grade required over outlet access port as a visible marker for the septic tank.
Solid PVC with elbows must be used to construct conveyance over dams or stepdowns.

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.

—
Issued by _ sl es O g"f“* 5.

Environental Health Specialist

N.C. Registration Number 383

CPS 1000 rev 2-01 §-01 1-02 12-04 107 Date & "/Z’ﬂg
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911 Address

Name

 CHATHAM COUNTY HEALTH DEPARTMENT |, 01O UsE oLy
""" ENVIRONMENTAL HEALTH DIVISION

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

77NBN7E7REPNR7E7*77 T T TEXPAN S'I'O'N*E 7777777 7REVISE[TE'*'77

An Improvement Permit is issued to Co.m_pHL Dev/elopmnt for
a [3/ acre site located __ /o 37 @;%// &ecé
in Chatham County. lt is specifically issued for the following facility:

Facility: Residential ( x7) Non-Residential ( )

No. Bedrooms 3 No. Residents/Emptoyess_ & Aay

Type Wastewater:  Residential (k) ‘Commercial ()

Initial System Type: L¢ ) Hx) me ) wV{) V() VI()

Description

Type System: Shallow Conventional (x) LPP ( )
Other
Design Flow 360 EGPD Application Rate ,;7{ GPD/ft?
Size Tank(s) w/Risers and Effluent Filter =~ ST__ &2¢ Gal PT Gal
Nitrification Line (Length/Width/Max Depth)___ /42" «3 £ /8" ar F8'c3 ‘f//’%ci,/é/

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: () IH(x) me ) wv{) V() VI()
Description Ao/ 28% Fdéﬂéﬂll

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.

Septic tank riser 6” above grade required over outlet access port as a visible marker for the septic tank.
Solid PVC with elbows must be used to construct conveyance over dams or stepdowns.

This permitis 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. P

Issued bywl#%« )75
Envirodmental Health Specialist

N.C. Registration Number 1353

%/ ik L4t 57

CPS 10-00 rev 2-01 9-01 1-02 12-04 11-07 Date 7—-//&9




WA, Gttty ¢ ——— —, - .
OPEN SPACES TO THE PUBLIC OR THE PRIVATE USE AS NU{ELU.

' REBA G. THOMAS 3
ST REGISTER OF DEEDS BY: , ASSISTANT |
il n
R D
MIKE POE, COMPLETE DEVELOPMENT, LLC. tc\)n
t (7
JAMES P. KIERNAN, COMPLETE DEVELOPMENT, LLC. o o
017'30
'SON 61730 57%5'97 -N-
7 7
GE 408 g5.74 ﬁ%ﬁm

175.02’ UN RNER,
/ 0 50 100

.
/ .- &L 1 INCH = 100 FEET
= 1%
= g

o lllls s sz lniz a iz lnlnininln

/ . 6 IN
4 ' CURVE TABLE
oV = % A COPE JSRADIUS | LENGTH | CHORD
y 7 \ 970.00 | 174.42 | 174.18 | N
/Q ( / ﬁ W £ 970.00 | 97.44 | 97.40 | N,
XA, A | ‘ 1030.00 | 151.06 | 150.92
|4 < 1030.00 | 184.21 | 183.97
I8 X 1030.00 | 184.21 | 183.97
ONCRETE 1 S6 | 970.00 | 250.26 | 249.56
¢ MONUENT :"?‘g : N¢7 . 970.00 | 234.46 | 233.89
8 C8 [1030.00 | 85.19 | 85.16
g CORNER y S 270.00 | 365.60 | 356.45
%77 ¥ 25.00 | 31.71 | 29.63
4 NWSE 55.00 | 72.72 | 67.54
U 55.00 | 46.82 | 4542
X \ 4 55.00 | 46.82 | 45.42
/ 37 ‘ \ 5500 | J36.46 | 35.80
Cr5 | 55.00 | 30.86 | 30.45
v 6% | 530.00 | 131.64 | 131.30
W A A1 530.00 | 30.00 | 30.00
7 530.00 | 174.39 | 173.60
Nt LOT K 81| 530.00 | 161.82 | 161.19
(@) a “;0 L. |
S UN, :
Y A ¥
T ™ N 3
1,566 AC N &K
/ \ .
RS 4 ' UN .
AT AN ® s 5
75 BN BF N F4r S775k s N
d 70 A 9 54 NAS)
290.07- N
¢ A
(0) 1“;1’
S 2
16‘ ’/ i ~§ <0 -
é : >/ o/
& N ANV {0 10T £/,
18554 6% D/ 1.567 [AC Q
/9_ 37 . (.q S , ~
< Lo 48 5 SEVENT
ok @ 1.61§ AC —
S) ~
~—

N 30’ /PRIVATE. END 58



