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CHATHAM COUNTY HEALTH DEPARTMENT OFFICEUSE ONLY

ENVIRONMENTAL HEALTH DIVISION

Permit No.
80 East Street = P. O.Box130 = Pittsboro, NC 27312-0130 Date
Phone {918) 542-8208 u Fax (919) 542-8288

EHS

Improvement Permit for Wastewater Systems

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

NEW repar [ ExPANsioN [ revisen L]
‘An Improvement Permit is issued to fg"‘léif!?"”zf“i;ﬂ ff:ff é’f‘l"‘f'ffﬁ"{af {{f’? /f £ [C for
a 0.1 ffi acre site located Plianat (v irs/ié [of |
~in Chatham County. It is specifically issued for the following facility:
Facility: .. Residential (w""f Non-ResidentiaI ( )
No. Bedrooms___ ) ~ No. Residents/Employees vy ff)!’ 10
Type Wastewater:  Residential (wj/ Commercial ( )
Initial System Type: () ”f ) IIIK(&f ) 5 IV ( ); ;V( ._) VI( )
Description puwip 4o 254 0 fi‘i:'f?/fﬂff G PUuiTIcy)
Type System: Shfailow éonventionai { ) LPP { )
Other : ;
Design Flow Lot EGPD  Application Rate {Tfﬂﬁf..} GPD/2
Size Tank(s) w/Risers and Effluent Filter ST [ EQ Gal f“? 50 Gal
Nitrification Line (Length/W1dtthax Depth)_ L0y 2 >/ ] 5" o
Ny e / o 13 éif{“ f0 47

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

Repair System Type: I { f) H{ ) HI (\,,/) v () V() VE({ )
Description SV '
Special Conditions Do ot o ;! Ay ”!

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 [L/]’fEJr 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 authorizatlon for Wastewater Consiruc'uon must be
obtained from this department before installation. 7

Isstfréd by /(/ /( f{ . Hi o ) Lo

------ Environmental Health Speciaiist

T
N.C. Registration Number !/ 7 \7} /f

Y iy s iy
b =
CPS 10-00 rev 2-0¢ 8-01 1-02 1204 41.07 /. 4 . {_ P

Date | o
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Name

CHATHAM COUNTY HEALTH DEPARTMENT |, O7FeF USE oMLY

ENVIRONMENTAL HEALTH DIVISION

Permit No.

éO East Street = P. 0.Box130 = Piltsboro, NC 27312-0130 Daie

. Phone (919} 542-8208 v 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
N ! f";f i ; P ;
An lmprovement Permit is issued to f” HiiE } | é’fr‘ Ik / / L.
.93 i Moo (o] 2
a A acre site located fﬂ Tkl 5.. Vo p LE LA et

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

Facility: Residential ( Vf Non-Residential ()
No. Bedrooms o No. Remdents/Employees e Wl
Type Wastewatier:  Residential W’"f ) Commercial { )
Initial System Type: I () II(V’{ (¢ ) vV () V() VE( )
Description
Type System: Shallow Conventional (Vf LPP { )
Other
Design Flow (P EGPD Application Rate {2 () cpp2

= i NN P
Size Tank(s) w/Risers and Effluent Filter =~ ST ! L?f‘f:;: Gal PT_ f e 20 cal ri HU@}S

ey aps . N B é,\e",m E':, : VA i
Nitrification Line (Length/Width/Max Depth) S ,,; Aol wa){

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

Repair System Type: L )y H({ ) () vV () V{} VI( )
Description TV
o} .
Special Conditions Do %/if'fi" C)% fk_?’f;:)}"'[,-f‘}fi{j C;-;—: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.

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 [-7for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs viclated, or the plans of intended use are changed.
The Emprovement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authonzatlon for Wastewater Cpnstrpctlon must be
obtained from this department before installation. -~

Issued'by /

......

N.C. Registration Number i ¥

i =

vy

CPS 10-00 rev 2-0% 9-01 1-02 12-04 11-07 i ;’7,,“{' ( o f“;
i e A
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911 Address

ot

CHATHAM COUNTY HEALTH DEPARTMENT |, O cRUsEONY
ENVIRONMENTAL HEALTH DIVISION

éO East Street » P. O.Box 130 = Pittshoro, NC 27312-0130 Date
Phone (919) 542-8208 . Fax (319) 542-8288

Permit Na.

EHS
Improvement Permit for Wastewater Systems System Type

ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES
new E1 repair [ EXPANSION I:l Revisen [
An Improvement Permit is issued to Jibpris “he XN’/ ff for
a Qef?ﬁ acre site located v /K’U’ mfr”’ |
in Chatham County. It is specifically issued for the following facility: N

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

No. Bedrooms 5 No. Reszdents/Employees VWay 1D

Type Wastewater:  Residential (w’) Commercial ( )

Initial System Type: I () {+) i { ) vV { ) Vi) VI )

Description L,
Type System: Shallow Conventional (t/{ LPP ( )
Other

Design Flow___ {1 EGPD Application Rate Qn A0 GPDAE

Size Tank(s) w/Risers and Effluent Filter ~ ST__ 1= J( Gal T 1490 Gl A - neocle]

Nitrification Line (Length/Width/Max Depth) @{5 i w} {Jf(ﬁ‘k‘

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

Repair System Type: L ) |1 (w’f)/ m{ ) V() V() VI{)
Description Sawt. _

Special Condiions.____DD net ol »} 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.

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 [“/i for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of inftended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Constructlon must be
obtained from this department before installation. f, ~~~~~ ™ e / __A{,/ f)ﬁ
717 "fZ/

KA K

 Environmental Hea!th Specialist’

Issued by

f‘i’:

N.C. Registration Number /

4:: Ay

CPS 10-00 rev 201 801 1-02 1204 11.07 Date - ;A ’




CHATHAM COUNTY HEALTH DEPARTMENT |, OFFICE Use oy
ENVIRONMENTAL HEALTH DIVISION

80 East Street  * P. O.Box 130 = Pittsbero, NC 27312-0130 Date
Phone (319) 542-8208 " Fax{919) 542-8288

EHS

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

new 7 REPAR [] ExPANSION [ REVISED |
140 for

f;fig’l“l ¥ P 'i’"" A i‘).‘ ; /"
An Improvement Permit is issued to #f:emz I
ey |

a P e EY acre site located ﬂ f VIFT L WLy i

in Chatham County. [t is specifically issued for the following facility:
Facility: __ Residential (- Non-Residential ( )
No. Bedrooms___ ') No. Residents/Employees V12 v /(O
Type Wastewater: Residential ( )" g Commercial { )
Initial System Type: L{ ) ll(‘/{ () V() V{) Vi ()
Description
Type System: Shallow Conventional (‘/)/ LPP ( )
Other
Design Flow___LEO EGPD Appllcatlon Rate_ () —-J?O GF’D/ft2 |
Size Tank(s) w/Risers and Effluent Fiter ST /290 Gal, pT (750 gal /1 nerch]
Nitrification Line (Length/Width/Max Depth) loD y 2 ¢ 1§ I{ﬁf ax

911 Address

{On contour in approved septic area; sch. 40 PYC required over step-downs)
Repair System Type: | (F) (S W)y V) V() Vi()
Dk ‘

[4

Description o0 o

Special Conditions D> f”@“f’ di‘%‘%-f/{&b 5‘&!'!

== Aplat 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;
Ny 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.

i
J

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 authorlzatzon for Wastewaterf struction must be
obtained from this department before installation. /j‘
w [l P
M [ A

Environmental Health Spec:ahst

Issued by .

: [
§ N.C. Registration Number C

CP3 10-00 rev 2.01 8-01 1-02 32-04 11-07 Date F : j‘)[‘)ﬁ &QB




911 Address

Name  [Vlowmpis  LvetSpg Lot D

wd

CHATHAM COUNTY HEALTH DEPARTMENT |, 07 CEUSEONLY
ENVIRONMENTAL HEALTH DIVISION it No.

50 East Sireet = P. 0.Box130 * Pitisboro, NC 27312-0130 Date
Phone {918) 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 [ reviseo L1
An Improvement Permit is issued to ??/ j, ;.5 15 f; if""'{-::f”i ;_(/ f }[ﬁg iii o | { fﬂ , for
a [ ol acre site located i vih % [ %f” f/fﬁ"i,é is‘f ot | “}
in Chatham County. It is specifically issued for the following facility: “’}
Facility: Residential (wf Non-Residential { )
No. Bedrooms___ 5 No. Residents/Employees Wiey 10
Type Wastewater:  Residential (W)"J' p Commercial ( )
Initial System Type: () II(V’S’ [ (- ) v { ) V() VIE( )
Description
Type System: Shallow Conventional (Vf’{ LPP ( )
Other .
Design Flow (00 EGPD  Application Rate._ =+ %~/ Gppsie
Size Tank(s) w/Risers and Effluent Filter ST /<0 7. Gal_, PT 5223.;;5551‘.13 Gal u’ f‘?ﬁf*fiié%f”’”'ﬁ?‘fg
Nitrjfifcaﬁon Line (LgngthfWidth/Max Depth) Cﬁ(ﬁ j K2 2 /;’7 if qax )
it onail il ey oy ke veoded” o i':ff?rsn (o rover_over (i)
(On contour in approved septic arfaa; sch. 40 PVC required over step-downs) "f 1t / f-//
Repair System. Type: %WI { ) ]I( )f m{ ) vV { ) V() VI ()
Description et SO '
Special Conditions fj) V}’,ﬂ‘ di S“fi{,? P ;ff.'f) C;,(j!f

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 depariment 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.

s
This permit is valid [ ] without expiration  [\.JTor 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 1S NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be

obtained from this department before installation. 0 (f/ (\
Issued by 7 p { E‘f’/[f A
Enwronmental Health Spec:ahst
I
N.C. Registration Number r f-s

.
GPS 50-00 rav 2-01 901 1-02 1204 11.07 Date /:Z}




911 Address

W-.J

CHATHAM COUNTY HEALTH DEPARTMENT |, O CEUSEONLY

ENVIRONMENTAL HEALTH DIVISION

Permit No.,

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

Phane (919) 542-8208 " Fax (919) 542-8288
EH3

improvement Permit for Wastewater Systems System Type

ARTICLE I-CHAPTER 130A OF THE NC GENERAL STATUTES

new [ rerair L] EXPANSION D REVISED D

PR o
An Improvement Permit is issued to GO

a oy A . acre site located

for

in Chatham County. It is specifically issued for the following facility:
Facility: Residential () Non-Residential ( )
No. Bedrooms 9 No. Residents/Emplsyees V¥ a1y [0
Type Wastewater:  Residential (..} Commercial ( )
Initial System Type: () Il(w)f () vV () V() Vi( )
Description

Type System: Shallow Conventional (L/f LPP ( )
Other
' (o) o 1o 2
Design Flow (LA EGPD Application Rate_ (. GPD/ft

f o o A
Nitrification Line (Length/Width/Max Depth) i{ ol _} 8 Ty ] & Bl

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

Repair System Type: ¢ )y (wﬂ)f ] (. ) vV { ) V() VI( )
Description T
T ,_f f f‘E
Special Conditions Lo AT ChS %) 5'”[

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 Wﬁor 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 Constructlon must be

obtained from this depariment before installation. e

lSSUEQf.by f! / - ;-’; /5 { L.
- ‘Environmental Health Spec:ahst

N.C. Registration Number f f i/

s ff f/
CPS 10-00 rav 2-01 801 1-02 1204 1107 Date PR ,/ Sl
. 7 S o

1
Size Tank(s) w/Risers and Effluent Filter ST/ A B ) Gal, PT_IJD  gal v 41’ %



911 Address

CHATHAM COUNTY HEALTH DEPARTMENT |, OFFICE USE ONLY

ENVIRONMENTAL HEALTH DIVISION Pemit 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 IIFCHAPTER 130A OF THE NC GENERAL STATUTES
new B “Repar [ expansion [] Revisep []
An Improvement Permit is issued to y f/:f?'“’é’f L LV ; f f"'ff» %T!ﬂ‘f 248 for
a f ?j acre site located Z.Zfﬁ' Fir] f;: ffW ! C%!r”?;',ii_i fjrff’/ if
in Chatham County. It is specifically issued for the following facility: =
Facility: Residential (.7 Non- Residential )
No. Bedrooms 5 No. Residents/Employées Wicy IO
Type Wastewater:  Residential (-} Commercial ( )
Initial System Type: Ly ) i { ) AV V() VI( )
Description
Type System: Shallow Conventional. (w")ﬂ LPP { )
Other
Design Flow____ (20D EGPD  Application Rate_ (» ~O __GPOAE
Size Tank(s) w/Risers and Effluent Filter ST /& 0 Gat PT /f;ji’{’:\‘ Gal | {F}KM/U)
Nitrification Line (Length/Width/Max Depth) Il y % v 1%y

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

Repair System Type: [ ) II(*/)/ () V() V) VI()
Description O
ekl
Special Conditions Do et s /ff'f %

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' isvalid [ ]without expiration {M]’K?ur 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 authonzatlon far Wastewater Constructlon must be

obtained from this department before installation. ... f N g ’ //]M
{ r J‘ff/ g}
Issued by \/ /f L/Z’ L { V{ e A
Envrronmental Hea!th Specialist
N.C. Registration Number / /f

ATy e
CPS 10-00 rev 203 9-01 102 1204 1107 Date !‘{ : Eq “{:‘/j(j




911 Address

CHATHAM COUNTY HEALTH DEPARTMENT | ..,

OFFICE USE ONLY

ENVIRONMENTAL HEALTH DIVISION Permit No.

80 East Sfreet =* P. 0.Box130 * Piltshoro, 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 rerAR [ EXPANSION [ REVISED |:|
An Improve?]ent Permit is issued fo eI { ’/ f’f ¥ ! [ Y /f A for

i /! - 3
a N acre site located #2 e t!x? LD / f

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

Facility: ._Residential (Y Non-Residential { )
No. Bedrooms o No. Residents/Employees_ Y14 ¥ e,
Type Wastewater:  Residential (Wj’ﬂ Commercial ( )
initial System Type: () [I(‘w’j/ M { ) vV { ) vVi{) VE( )
Description i
Type System: Shallow Conventional (‘““)/ LPP ( )
Other
Design Flow____ (0L EGPD  Application Rate GPDIE |
Size Tank(s) wiRisers and Effluent Fiter ST [/ 50)  Gal PT 0 cald %,.i_;;q»fﬁ;;:
Nitrification Line (Length/Width/Max Depth) Lolp™ N ¥ ! ’n
(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: { ) w”f m{ ) vV { ) V() Vi( )

|
Description ot i"fﬁ
T
!

nod disdurb 5o

Special Conditions

H
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.

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 []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 authorlzatlon for Wastew}ater Construction must be

(((((((

obtained from this department before installation. ( T /{

“ ) y
s _\_‘,/

Issuedby

0/ )7
VIO LAl

LN

B

%;i;f A - ‘

i '/If'

vy

Environmental Health Specialist

N.C. Registration Number

CPS 50-00 rev 2-01 $-011-02 12-04 11-07 Date lf(




911 Address

CHATHAM COUNTY HEALTH DEPARTMENT |, 07 CEUSEONY

ENVIRONMENTAL HEALTH DIVISION

Permit No.

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

Phone (919) 542-8208 = Fax (819) 542-8288
EHS

improvement Permit for Wastewater Systems System Type

ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES

new T REPAIR [ expansion L1 revisep [

1 - o ?j A
o s Iy /‘ T AP Te 'S N e ST
An Improvement Permit is issued to 240 M? [ L ;ﬁ s | Fvoycrties (86 for
L . Y T - =
a LD acre site located i

in Chatham County. It is specifically issued for the following facility:
Facility: _ Residential () Non-Residential ( )
No. Bedrooms___ "0 No. Residents/Employees Wlay 1O
Type Wastewater:  Residential (f.w)’f Commercial { )

Initial System Type: I { ) ll(v’f/ M { ) vV { ) V() Vi( )
Description

Type System: Shallow Conventional (\/)/ LPP ( )
Other i ‘
Design Flow o0 EGPD Application Rate_ (). ) GpDife
Size Tank(s) wiRisers and Effluent Fiter ST /90 _gal _ PT (,/ Gal 11 VIEAI
Nitrification Line (Length/Width/Max Depth) (elpD e A @

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

. an Ef&.r{.;»x
Description e }{V
| | ™ et ki (o
Special Conditions I‘,f{f Wif_x (AT 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.

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 construr;;:o/veyance 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 Constrqction must be

obtained from this department before installation. — / J
e"f’f“ n .
@ /)
Issue(dvby / /i /l /o &{/ ) / Voo
Environmental Health Spec.'aﬁ's’t’
_ C’“[?
N.C. Registration Number [
L0

CPS 10-00 rev 2-03 8-01 1-02 1284 11-07 Date f” i/ “r,._ oo




CHATHAM COUNTY HEALTH DEPARTMENT ., OFriosuseonLy

ENVIRONMENTAL HEALTH DIVISION permit No.

BOEast 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 f REPAIR D EXPANSION D REV_!SED D
An Improvement Permit is issued to H;! i lzf“f”f _ ! ; U’f’i (L [ ff 5 for
a s acre site located | e f'?ﬁ"és 5 (4o C“"f“s!f i (o | &
in Chatham County. It is specifically issued for the following facility: -
Facility: Residential (.} Non-Residential { )
No. Bedrooms A No. Residents/Employées WMoy 10
Type Wastewater:  Residential (-~} Commercial ( )
[nitial System Type: I { ) IE(wff (¢ ) v () V() VIi()
Description
Type System: Shallow Conventional (;f’)f LPP ( )
Other,
Design Flow (o0 EGPD Appllcatlon Rate_ (0 20 GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST fu """" L0 it A Gal  PT [/ ”JU Gal :é I fff
2 Nitrification Line (Length/Width/Max Depth) (plpD y 2 v 20 vwiay
:
g {On contour in approved septic area; sch. 40 EVC required over step-downs)
Repair System Type: LCY () WYy VY V() V()
Description SEvnE ‘
Special Conditions D %’3{}7? 53%5 iy é}*'? ey }
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.

—  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 {w]’fbr five years butis subject to revocation if ‘the site is
o altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
S The Improvement Permit shall not be affected by change in ownership.

t_: THIS IS NOT AUTHORIZATION TO INSTALL. An authorizatlon for Wastewater Constructson must be
= obtained from this department before installation. - 3 m/_m,ai W

= - v ‘ i I
HE:_ Issué_;by /J /{;/ i lf‘-{ f {{ . ﬁ

Environmental Health Specralrst ''''''

§ N.C. Registration Number / W/ /I /

FS 10-00 2-01 0-01 1-02 12-04 11-07 / [
¢ e Date




CHATHAM COUNTY HEALTH DEPARTMENT ., OFFioF Use onLy
ENVIRONMENTAL HEALTH DIVISION —

B0 East Street = P. 0.Box130 = Pittsboro, NC 27312-0130 Date
Phane {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 [ rRepar [ EXPANSION 0 REVISED |:| )
; "hoge! Py e L0
An Improvegment Permit is issued to ”' "Wf s Lo f! | | 4 f//‘“r St () for
o b A - i - /
a F.0 fg acre site located f%”?éf%‘f}%’i o Vf S j{jf {{
ok
in Chatham County. 1t is specifically issued for the following facility:
Facility: __Residential (v} Non-Residential ()
No. Bedrooms___ -~ No. Residents/Employees Vo vy 10
Type Wastewater; Residential (‘w“”f Commercial ( )
-
[nitial System Type: F( ) H{v) (¢ ) Vv () V() Vi( )
Description
Type System: Shallow Conventicnal (v"f LPP ()
Other
T .
Design Flow @uﬁ/ EGPD Application Rate £ '/f’ GPD/ft? )
Size Tank(s) w/Risers and Effluent Filter ~ ST_|{ =~ 90 Gal PT !fj oL Gal 17 if"?’ff.?.’?.ijf;f;::ﬂ
- 7 o = ! S
3 Nitrification Line (Length/Width/Max Depth) ol ¥ 7 |5 way
§ _
<
g (On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: L) =y W) V() V() V()
inti Savne
Description et
. ” D vt /! b oa j
Special Conditions Vi 20 AY I =l
— A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
e existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
i and any other information required by the depariment 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.
=1y Solid PVC with elbows must be used to construct conveyance over dams or stepdowns.

= This permit is valid [ ] without expiration [/ffor five years but is subject to revocation if the site is
i 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.

_w+|  THISIS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construduon must be
“|  obtained from this department before installation. (,/—M“ /7 S

wgm: Issued by // M /f ( / / ?i[f'{[_‘k‘___ f/(jjj’ *

o Environmental Health Specialist

E ’ ) i I’ f‘!
5 N.C. Registration Number

I

ey

i

CPS 10-00 rev 2-01 801 1-02 $2-04 11-07 Date / ,X/_mf [’ £
S L




911 Address

—

OFFICE USE ONLY

CHATHAM COUNTY HEALTH DEPARTMENT .,

ENVIRONMENTAL HEALTH DIVISION PemitNo.

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

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

EHS
Iimprovement Permit for Wastewater Systems System Type
ARTICLE |I-CHAPTER 130A OF THE NC GENERAL STATUTES
new T repar [ expansion L1 revisep [
An Improvement Permit is issued to ;g A ‘/ f7j “(/ / / o / - /L for
a [. gf:; acre site located [ %[5?'5'?5 1% é- E/ ,;..éf?’g i [ i)‘?l
in Chatham County. Itis specifically issued for the following facility:
Facility: _Residential (-~} Non-Residential ( )
No. Bedrooms 5 No. Residents/Employees_ V10 y 10
Type Wastewater:  Residential (<] Commercial ( )
Initial System Type: fl( ) IE(M)f () V() V() VI ()
Description 2 cha %’"1-""?5{23-@ I i
Type System: Shallow Conventional (& LPP ( )
~Other o
Design Flow (e EGPD  Application Rate__ (" 0 appe
Size Tank(s) w/Risers and Effluent Filter ST 1450 gal _PT I L) Gal [ 5"}»-51'*??if.ijﬁﬂi
Nltnﬂcat:on Line (Length/Width/Max Depth) ff‘é’? ") a}{ @é\ fb LA mmi}’ i f”ff
. (?w! J
(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: ml ( ) (‘w‘x)f m (¢ ) WV { ) V() VIE()
Description siml

v bl Aisturk So

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 siepdowns.

This permit is valid [ ] without expiration [\,e]’?or 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.

obtained from this department before mstallatlon (/ _________ //= /j / / i’{M T o,
S e A0
Issued by e / / ’ Sl S A [

Enwronmental Health Spec;ahst

i Lo
N.C. Registration Number // f/

CPS 10-00 rev 2-01 801 1-02 12-04 11-07 Date 4 Ao




811 Address

i

CHATHAM COUNTY HEALTH DEPARTMENT |, OFFIcE UsE onwy
ENVIRONMENTAL HEALTH DIVISION N~

B0 East Street * P. 0. Box130 = Pittsboro, NC 27312-0130 Date
Phane {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 LI revisep L
An Improvement Permit is issued to ;;zi’?éfi*/ - f 3 ¥ i I SPOEY f’[}fff e for
a o if f:l acre site located }};;i? 1] (\! S N0 "ot ;Eﬁ
in Chatham County. It is specifically issued for the following facility: -

Facilty: Residential () Non-Residential { )

No. Bedrooms o No. Residents/Employees ﬁfwif;i-":r’-’ ¥

Type Wastewater: Residential w"""f Commercial { )

[nitial System Type: () w"j/ M ( vV { ) V{ ) VI )

Description '
Type System: Shallow Conventional (V/f LPP ( )
Cther

Design Flow (oo(> EGPD Application Rate_ (U 00 GPDjf©

Size Tank(s) w/Risers and Effluent Filter ~ ST_ {7 Gal _ PT EECY WaeYGes =4

Nitrification Line (Length/Width/Max Depth) f!f?‘i! J £ }‘5 ! %“;«s-'ﬁﬁ}{

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

Repair System Type: () ns-i,/" I o [V( ) V() V()

Description SOmt oy fif L’L L
Special Conditions Do vt ) o ?3 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. -

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 {o 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 authorlzatlon for \Nastewater Construc}zon must be
obtained from this department before mstallatton/ S Y

o U C 17 £C

7 Environmental Health Spec.'ahst

/Qq!

N.C. Registration Number

CPS 10-007ev 2-0% 8-D1 1-02 12:04 11.07 Date




911 Address

CHATHAM COUNTY HEALTH DEPARTMENT |, OFFice UsE oNLY
ENVIRONMENTAL HEALTH DIVISION

80 East Street = P, 0.Box130 = Pittsboro, NC 27312-0130 Date
Phone (919) 542-B208 = Fax (919) 542-8288

EHS
Improvement Permit for Wastewater Systems | System Type

ARTICLE 1I-CHAPTER 130A OF THE NC GENERAL STATUTES

NEW REPAIR D : EXPANSION D Ny REVISED D
/-"’:f‘ P"if” * & AT ; ’—”‘J Pl ;"’J”M}“m j o / j ’)Irm

An Improvement Permit is issued to / i ﬁ/?’f}. LFRIEET / FLpA ey ;,} EL o for

P by NI b Lf
- acre site located éfg s [ vobayin Lot [

ok

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

Facility: Residential - Non-Residential ( )

No. Bedrooms 2 No. Residents/Employees Wloy (O

Type Wastewater:  Residential (w)’ﬂ Commercial ( )

f
Initial System Type: L)y (v )y V() V{ )y V()
Description
Type System: Shallow Conventional (w)/ LPP { )
Other
\ £ f“v{" VY . . -"~ JC/ 2
Design Flow L EGPD Application Rate L QPD/f—t
Size Tank(s) wiRisers and Effluent Fiter ST L7 70 Gal PT 5700 Gary s"ifii‘.:fii;:-ff.?ff“i-wg
N X . Infnet, 2 ¥
Nitrification Line (Length/Width/Max Depth) (Ole D 2 0 /IJ A (

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

Repair System Type: L) = W)y N() V() V()
Description Sownt
T ¢ ATy % P i ,g,, P B
Special Conditions 1Dy Vi {Wé LA [W; m,;{,.»*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.

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 [.] 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 Co strluption must be
obtained from this depariment before installation. _.— / j 7 -

/. L
!551/ d by g// I H 1’ i i

Enwronmenfa! Health Spec:ahst

T
N.C. Registration Number ;// //

Py Ty
CPS 10-00 rev 201 901 1:02 12-04 11-07 Data /ﬂ : Jt/} {[f fus




911 Address

i

Name

CHATHAM COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH DIVISION

80 East Street = P. O.Box130 = Pittsboro, NC 27312-0130
Phone (819) 542-8208 = Fax {(919) 542-8288

improvement Permit for Wastewater Systems

OFFICE USE ONLY
TPN

Permii No.

Date

EMS

System Type

ARTICLE I-CHAPTER 130A OF THE NC GENERAL STATUTES

NEW REPAIR D EXPANSION D REVISED D
A 4 ”:‘{’Iwg 1 [ ;i“‘ﬁf} 7 N / / [
n Improvement Permit is issued to {7 F b SmN7 f } ki et Lo for
a 0. 6;’;,{ acre site located ﬂg?'f’}ﬁ {ﬁ i J?»‘*H’wi !{f’iz !Ef:i
in Chatham County. It is specifically issued for the following facility: .
Facility: Residential ( '**‘”) Non-Residential { )
No. Bedrooms_ No. Residents/Employees Why [O
Type Wastewater:  Residential ( «)~ Commercial ( )
Initial System Type: F( ) IE(M)/ () vV { ) V() Vi )
Description
Type System: Shallow Conventional (w’)j LPP { )
Other
Design Flow [ 9@@ EGPD Application Rate 0 20 oPDif? ;
Size Tank(s) w/Risers and Effluent Filter ST <750 Gal !3!./ / _ = Gal !?E ;,/}@{:5;!5’%:??

Nitrification Line (Length/Width/Max Depth) /ﬂ/ff) 7!5’ \/ Q{/ Pl X

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

Repair System Type: I (W’)"/ m { ) vV () V() VIi( )
Description SOme
Special Conditions O ot f’;:!is%-‘f"m' !‘?';3 "":"3{}5;

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 marke

r for the septic tank.

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

o

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 Constructzon must be
obtained from this department before installation. [ _f,x / W - / >
o f! (

,.,

lssued,utgy, . S /

Ll

Enwronmenta! Health Specrahst

15 |

ol
N.C. Registration Number f !

CPS10-00 rev 2-01 5-0% 1-02 12-04 11-07 Date ff L o




911 Address

CHATHAM COUNTY HEALTH DEPARTMENT |
ENVIRONMENTAL HEALTH DIVISION Permit No.

OFFICE USE ONLY

BO East Street = P, 0.Box130 = Pitishoro, NC 273120130 Date
Phone (910) 542-8208 =  Fax (919) 542-8288
EHS
Improvement Permit for Wastewater Systems System Type
ARTICLE I-CHAPTER 130A OF THE NC GENERAL STATUTES
new BT RerPAR [] expansion [ revise [1
An Improvement Permit is issued to ;f;’f”!fff & i / e f,f[g / JI o) EF //{ L /L for
a Lo %g;} acre site located Mankie T (;;fj;;!i‘f_j,“,--';{fg" [t / (o
in Chatham County. It is specifically issued for the following facility: -
Facility: _ Residential (7} Non-Residential ( )
No. Bedrooms_ - No. Residents/Employees_ [VIC1 Y 1O
Type Wastewater:  Residential (-} . Commercial { )
Initial System Type: () JI(L")K mi{ ) v () V() V()
Description
Type System: Shallow Conventional (u’j/l LPP { )
Other
Design Flow UT{;O EGPD Application Rate O D0 GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ~ ST_ /.2 () Gal PT_L 250 gal ol vierdec
Nitrification Line (Length/Width/Max Depth) st 5y D0 may
(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: I '( ) “(L/")/' m{ ) v { ) V() VI( )
Description Solviae

Special Conditions DU F’L‘f_ﬁi:-'“f" mf IS ‘}"H %f”fg o f /

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.

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

v Septic tank riser 6" above grade required over outlet access port as a visible marker for the septic tank.

This permit is valid [ ]without expiration  [.-]Tor 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 Constructlon must be

m!)
/;‘

obtained from this department before installation. _,/ """""

o (1

Issued by

.
,’ ¢

Enwronmentai Healfh Specrahst

N.C. Registration Number

]

—
CPS 10-00 rev 2-01 801 4-02 12-04 1107 Date /ﬁ o il v




911 Address

CHATHAM COUNTY HEALTH DEPARTMENT |, O7FI°E USE ONLY
ENVIRONMENTAL HEALTH DIVISION -

80 East Street * P. 0.Box130 * Pitishoro, NC 27312-0130 Date
Phone (919) 542-8208 . Fax (319) 542-8288

EHS
Improvement Permit for Wastewater Systems System Type
ARTICLE H-CHAPTER 130A OF THE NC GENERAL STATUTES
new B repair [ EXPANSION L] REVISED ]
AnIm it is i gif?f 11y 7 liasn /l 'f S bpc I O
provemsn}i)ﬁermlt is issued to L1 f f F’f! > ! for
a L acre site located }’} f’fﬂ’ﬂ?/}? I { VOE" ¥ i‘-'{ ff DIty
in Chatham County. It is specifically issued for the following facility: )
Facility: Residential ( ~J Non-Residential ()
No. Bedrooms - No. Residents/Employees_ [/V10 ¢ |
Type Wastewater:  Residential (‘/5/ Commercial ( )
Initial System Type: L) A M)y N(Y V() V()
Description .
Type System: Shallow Conventional ( &f)’/LPP (
Other )
Design Flow {ﬁ?cj EGPD Application Rate O 20 GPD/ft
Size Tank(s) wiRisers and Effluent Fiter  ST_1d 50 Gal |, PT _[Z90  @al i+ neic
Nitrification Line (Length/Width/Max Depth) ooy 5 v IO A Y

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

Repair System Type: G T [ 0 G |1 G T \VAP G V) V()

Description —~(il mp

Special Conditions___ .4y YL

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 canveyance over dams or stepdowns.

This permitis valid [ ]without expiration | w]’far 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 Constructlon must be
obtained from this department before installation. P /L / ﬂ / f.ﬁ Y

A L e

i Envrronmental Hea!th Specrahst

i
Issued-by

N.C. Registration Number l[ L// L?j/

S R NV v
CPS 10-00 rev 2-01 801 1-02 1204 1107 Date / S U O




911 Address

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, OFC8 UsE oLy
ENVIRONMENTAL HEALTH DIVISION

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 I repaR [ exPansioN [ REVISED [ )
An lmpgove{ri?e.nt Permit is issued to vl jf!’m ’”: }{.}ﬁ??' E f.f /’WF ,5} f’jk _ for
Lo b acre site located 2;’ 1 Rk ”f T ﬁ_{f;f [ &
in Chatham County. Itis specifically issued for the following facility: i
Facility: Residential (-~ Non-Residential ( )
No. Bedrooms 5 No. Residents/Employees_ /110 /¥ [
Type Wastewater: Residential (w‘)‘/ Commercial ( )
Initial System Type: () Il(af’ff ¢ ) vV { ) V()Y WVvI({)
Description
Type System: Shallow Conventional (v”’f LPP { )
Other
Design Flow e, EGPD Application Rate__ (7 =0 GPD/fE
Size Tank(s) wiRisers and Effluent Fiter ~ ST_|J /00 Gal PTIJ") Gl i i
Nitrification Line (Length/Width/Max Depth) lple ) x 2 % Q0
(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: ¢ ) Mf (¢ ) v () V() Vi( )
Description Selilis
Special Conditions B= VV?;" {wj (5 71;-( v {) {t.f‘ii}j/

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 depariment 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 authorlzatlon for Wastewater Construct /on must be
obtained from this department before installation. " ,f

Issueu:\By f !i» *'( / [/[ """ T / <

Environmental Healf_h Specialist

N.C. Registration Number / {T/ 7/ /

/ y Ty (w,
CPS 50-00 rev 2-01 8-01 1-02 12-04 11.07 Date ! . (,;/ o C/ 3




911 Address

| ff

y
!

2GS LO

¥

:f’ .

WIS

ik

Name

CHATHAM COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH DIVISION

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

improvement Permit for Wastewater Systems
ARTICLE [I-CHAFTER 130A OF THE NC GENERAL STATUTES

OFFICE USE ONLY
TPN

Permit No.

Date

EHS

System Type

new [ repar [ exeansion L1 revisep L
An Improvement Permit is issued to ﬁ‘/{{f}’£’3}’f 5 L é{'uﬁf}”” / '''' 5" "Jj‘alé-i}f??'?}f‘{ﬁ:; f»f Z i for
a_ Ll 3 acre site located iente Uvesop i% Lo F f}
in Chatham County. [t is specifically issued for the following facility: -
Facility: Residential (=7 Non-Residential ( )
No. Bedrooms = No. &esidents@«mployees é’/Mf:f v ! )
Type Wastewater: Residential (W"'f Commercial { )
Initial System Type: FCY (Y MY V() V) V()
Description
Type System: Shallow Conventional (v’)f LPP { )
Other
Design Flow (X EGPD Application Rate (- EON G
Size Tank(s) wiRisers and Effuent Fiter ST 90 _gal  p1 1270 gar if wicerled
Nitrification Line (Length/Width/Max Depth) (ﬂ/ﬂ%f X %ﬂ'}{,‘%’ SO

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

Repair System Type: L) (Y W)y W) V) Vi{)
Description “omt __
T e f-syg. e " o Y
Special Conditions Lo ot s i‘:@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.

1 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 co/p_veyance 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 authqrization for Wastewa

obtained from this department before installation. (/w o

A
Issued by - /»A{zj &

e
(-

ter Construction must be

LA 7

(f"
Lo /T e

Environmental Health Specialist

oy
i i
N.C. Registration Number !/ //f

CPS10-00 ey 2-07 8-01 1-02 132-04 1107

Date




, -
LA A !.-Uf :n,:xf() 911 Address

L1

i S

S

i
3

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, 07 CEUSEONLY

ENVIRONMENTAL HEALTH DIVISION Permit No.

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

Phone (919) 542-8208 . Fax (918) 542-8288

EHS
Improvement Permit for Wastewater Systems System Type
ARTICLE [I-CHAPTER 130A OF THE NC GENERAL STATUTES
new E1 RepAR [] EXPANSION |:] . REVISED ]
An Improvement Permit is issued to ;/Hﬁ v f Ziftf f i f ey ";“/ ,, ”if) / -
a_ D, { acre site located vy MW’ ‘f ro S5 F ZW?I S0
in Chatham County. It is specifically issued for the following facility:
Facility: _Residential (.} Non-Residential ( )
No. Bedrooms S No. Residents/Employees ‘rﬁfﬁaﬂ? ¥ ff:)
Type Wastewater:  Residential (") ) Commercial { )
Initial System Type: () H(/)/ m{ ) VvV () V() VI( )
Description
Type System: Shallow Conventional .( v’fl LPP ( )
Other
Design Flow K ff’(ﬂ) EGPD Application Rate O 2 cpore
Size Tank(s) w/Risers and Effluent Fiter ST /=2 ) gal pT_ [/ 50 gal /1 1707
Nitrification Line (Length/Width/Max Depth) Lol v B 20 pax
(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: Oy ) M) W) V() V()
Description oyl af [ wily
Special Conditions Moo et Ahstevh 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.

Septic tank riser 6" above grade required over outlet access port as a visible marker for the septic tank.

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

This permit is valid [ ] without expiration [“ﬁbr 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 authorlzahon for Wastewater (i_y fruction must be
obtained from this department before installation. .— ,) 7 1 J
( / YA / fl ae._ K<

\

Issued-by e N

Environmental Health Specialist

..x‘.f{_-/
N 7 /
N.C. Registration Number

/-2
- . 02 1204 11+ Tenet LSO
CPS 10-00 rev 2.01 8-01 1-02 12.04 11-07 Date T o -




CHATHAM COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH DIVISION

80 Fast Street * P, 0.Box130 =
Phane (819) 542-8208 =

Pittsboro, NC 27312-0130
Fax (919} 542-8288

Improvement Permit for Wastewater Systems

OFFICE USE ONLY
TPN

Permit No.

Date

EHS

System Type

911 Address

Fa

ey Lot ]

I A N
Name__ IHovinG ( VO G

ARTICLE lI-CHAPTER 130A OF THE NC GENERAL STATUTES

new [ repair [ expansion L1 REVISED O \
An Improvement Permit is issued to 4 gfifim? n- ( /“ ToE f ; if*’[ﬂ/f £ fj L { for
a D' acre site located Filann . (Vo ! o] 4
in Chatham County. It is specifically issued for the following facility: J
Facility: g:%Residential (w””)ﬁ Non-ResidentaI { )7
= No. Residents/Employees Way 10

No. Bedrooms et

Type Wastewater:  Residential () ) Commercial ( )
Initial System Type: () n(!/’i )y NM{) V{) VI({)
Description '

Shallow Conventional (~*] LPP ( )
Other
(00 EGPD
Size Tank(s) w/Risers and Effluent Filter
Nitrification Line (L.ength/Width/Max Depth)

Type Sys’tem:

o

Application Rate U 20 Gppre . -
ST ;53,%”/“) _Gal _PT J2H0) AT Gal u”fif
/!"/ﬂ"‘ :) V4 {Qféf AT %

Design Flow

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

Repair System Type: | () (= W) W) V() V()

Description SO

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 [/ 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 Constructlon must be
obtained from this department before installation. j
~Aoa / /‘/{?
\\ / Ly

Enwronmenta! Health Specuaiist

Issued t by

N.C. Registration Number f/

CPS 30-00 rev 2-01 801 3-02 12-04 11-07 Date /, {;; ‘:;;{




911 Address

&
o d
(f} 2%

of ¢

/
i

CHATHAM COUNTY HEALTH DEPARTMENT |, O cEUsEONY

ENVIRONMENTAL HEALTH DIVISION

Permit No.

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

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

improvement Permit for Wastewater Systems System Type

ARTICLE Il-CHAPTER 130A OF THE NC GENERAL STATUTES ”

'
-

v
new B repAR L EXPANS!ON L] REVISED D

AN 47
L J e ‘.f Y -y - A T :Jf
An Improvement Permit is issued to /J [oans é"?"--‘f[.,.f{f‘; f 04 4 f L /{ . for
= -

o '{; ,/' -% 3!! &7 N Y5 f ; i ! 7
a /, S0 acre site located Vo e Ly g Lot V?/O{

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

Facility: _Residential ()~ Non-Residential { )
No. Bedrooms___ ) No. Residents/Employees__ ¥ /i1 ¥ /! M/’} v (O
Type Wastewater:  Residential ( ) Commercial ( )
Initial System Type: ; [i”( ) o I (l/)/! IV ( V() V()
Descnptlonf WAL =) i L (w“*f }”/f’fz i [l i ff
Type System: ! Shallow Conventlona] ( ) LPP ()
Other _
Design Flow {wf /7} EGPD Application Rate {) ' /)C" GPD/ft?
' Size Tank(s) wiRisers and Effluent Filter ST 1/ 20 Gal PT_| 200 gal
Nitrification Line (Length/Width/Max Depth) SO P D0 may

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

Repair System Type: Oy ey s V)Y V) V()
Description OV .
A - o ) . { e
Special Conditions UCJ Vo d? “éE Ly o -‘~‘{?§f

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 vaiid [ ]without expiration | Jf’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 %onstruction must be
obtained from this department before installation. S ) % . )
i woii

i) of or
Issuedby ------ /’{ L f ”L ..... S /!‘/

Envrronmenta! Health Specialist

N.C. Registration Number //}//

CFS 10-00 tev 2-01 8-D1 1-02 1204 1107

Date R




911 Address

s

CHATHAM COUNTY HEALTH DEPARTMENT |, O CEUSEONLY

ENVIRONMENTAL HEALTH DIVISION -

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

Phone (919) 542-8208 . Fax {919) 542-B288

EHS
improvement Permit for Wastewater Systems System Type
ARTICLE [I-CHAPTER 130A OF THE NC GENERAL STATUTES
new [ rerair [ EXPANSION L_J REVISED 1 o
An Improvement Permit is issued to Wianns ( b (i l/; I of Ff/ft“ L for
a N acre site located ’f{m s O %OQCW&Q gifi?"f f]:}
in Chatham County. It is specifically issued for the following facility: -
Facility: Residential () Non-Residential ( }
No. Bedrooms . No. Residents/Employéés Way (O
Type Wastewater:  Residential (w’)”/ Commercial { )
Initial System Type: Loy ng o)yl (w")/ v () V{ ) Vi( )
Description DAWID ’)LG’ D 0l QT/"{?’{;{} A "5;@/ L ff:/'lfe;’f-"f’ﬂ?
Type System: Sh;llow éonventional { } LPP { )5
Other
Design Flow (o0 EGPD  Application Rate /)« () GPD/
Size Tank(s) w/Risers and Effluent Filter ST = /O Gal PT { S ”"“/' ’ Gal
Nitrification Line (Length/Width/Max Depth) SO0y Dy DO pay
{On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: POy () I (/)“"M. V() V() V()
Description Mﬁimf V“H\ ; ]
Special Conditions Do !/Cf/ a/{f l*m{!L/é 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.

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

This permit is valid [ ] without expiration [M]”TBr 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 author[zatlon for Wastewater Construction must be
obtained from this department before installation. - / ™ - ’LT' e

RS / A ( ( ) /&j) fg/ {i — fzJ o

Enwronmental Health Specialist

Issud by

//(‘\‘r /}
N.C. Registration Number

) ok
CPS5 10-00 rov 2-0% 9-01 1-02 12-04 11-07 Date ;! - o7 /.d,)"__ L




911 Address

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, 0" crUsEOnLY

ENVIRONMENTAL HEALTH DIVISION Permit No.

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

Phone (918) 542-8208 . Fax (919) 542-8288

EHS
improvement Permit for Wastewater Systems System Type
ARTICLE I-CHAPTER 130A OF THE NC GENERAL STATUTES
new 1 repair [ expansion [ REVI%ED D
An Improvement Permit is issued to ff!f?é:sz “{N»‘ ..f gz!“a grd. ) a fﬁf / L for
a [ fog acre site located / “”i e g( PR }”'?{C‘i iif gj’?éf a ﬁ ey
in Chatham County. It is specifically issued for the following facility:
Facility: Residential () Non-Residential { )
No. Bedrooms 5 No. ReSIdents/Employees May 10
Type Wastewater:  Residential (7 Commercial ( )
Initial System Type: I ( H{ ) (v )‘/ v ( ) V() VI( )
Description ﬂ fffr‘r% SN ; = ﬂ/ .A :’”* f ‘‘‘‘‘‘ i X’A{;U ff %/ f’ ]
Type System: S‘:hailov; Conventional { ) LPP ( )
Other
Design Flow____{ £1)) EGPD Appl;catlon Rate. T Gppje
Size Tank(s) w/Risers and Effluent Fiter ST |2 ') Gal  PT /!7 ‘J-ffﬁ?’* Gal
Nitrification Line (Length/Width/Max Depth) 9(,.”;’ ’”f;@’ Q0- 237
(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: S I [ f (V’fﬁ v () V() VIi( )
Description cawke ‘
' Special Conditions Lo e fiiii’?“{ Lrh i?ﬁf;ﬁ;f!'

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 Wastewa\er Construgtlon must be
obtained from this department before installation. TN ",\ / f ] ?, )ﬁ W g
' ; %/’f {{ﬂ, {a . v \ / L
¥ Environmental Heah‘h Speczaiist

{ssued by Y

s
N.C. Registration Number ij/

;
=
CFS 10-00 rew 207 9-G1 102 12-04 1407 Date rf,, /fj %




911 Address

CPS 10-00 rev 2-01 801 1-D2 12-04 11-D7 !j -

CHATHAM COUNTY HEALTH DEPARTMENT OFFICE USE ONLY

ENVIRONMENTAL HEALTH DIVISION

Permit No.
80 East Street = P. 0.Box130 = Pittsboro, NC 27312-0130 Date
Phane (919) 542-8208 - Fax (919) 542-8288
EHS

improvement Permit for Wastewater Systems Syslem Type

ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES

new [1° repar [ ExpANsioN [ revisen [
An Improvement Permit is issued to “fff Fi e /‘Z fﬂ”f J"ff / ?’ f e r “f}f‘ 5 / ifj Lf for
a_ .09 acre site located Vianns [ 055 fﬂi’f zﬂf)/ é?i? - 25y
in Chatham County. It is specifically issued for the following facility:
Facility: Residential (.-} Non-Residential ()
No. Bedrooms 5 No. Residents/Employees_ [/¥ (1 X i®;
Type Wastewater:  Residential { ) Commercial ( )
Initial Syste.m Type: A S I ) _____ ﬁ[ll ( )”M vV () m\{ { } VI( )
Description Ll v f‘} 4o S0 Cicce if ’"ij VeI O
Type System: Shallow Conventlonai( ) LPP ()
Other
Design Flow___ {(0 EGPD  Application Rate GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ~ ST |-/ “0 Gai , PT [ fu Gal
Nitrification Line (Length/Width/Max Depth) 6“"{:{}’5. ] ‘<’ f@ JNN
{On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: I { n{ ) [ (W“’)’”' vV { ) V() VI( )
Description bl ﬁﬁ@ , S
Special Conditions Tjﬂ Hi?% &fgf%(/ Uy (j(,#f}

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 [xI/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 authonzat[on for Wastewater (jonstruct:on must be
obtained from this department before installation. .——
Issued by~ 5 {l ( LA e

s Enwronmental Healfh Specrahsi

N.C. Registration Number f/ /L“/}/

,f,\/%

Date / g / b




911 Address

[/*
.
1

CHATHAM COUNTY HEALTH DEPARTMENT |, O cEUsEONY

ENVIRONMENTAL HEALTH DIVISION Permit No.

B0 East Street = P. 0.Box130 * Pittshoro, NC 27312-0130 Date

Phene (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 L1 revisep [] o
An Improvement Permit is issued to e =’ | e f; / j;”// 25 fj{fff for
a f ¢ [6}::/ acre site located é’?”?éﬁ”’?é’? J Cé%flv" - 7{«/{ [.-m“ Q(g’} ﬂ/ (o "f?‘l“
in Chatham County. It is specifically issued for the following facility: :

Facility: ‘Residential { - Non—ResidentiaI ()

No. Bedrooms 3 No. Residents/Employees Yiay IO

Type Wastewater:  Residential (+~7 ' Commercial ( )

Initial System Type: L( ) B ) [ (= )”/. IV ( ) }/ { ) V()

Description_ JLIM[D -t S04 OCCOfe L (D b
Type System: E She;I[ow Conventional ( '} LPP ( )
Other o

Design Flow___[ (/U EGPD  Application Rate_(_ 'f?.({ GPDIf?

Size Tank(s) wiRisers and Effluent Fiter ST/ ) gal | 0 cal

Nitrification Line (Length/Width/Max Depth) 500y 2 3

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

Repair System Type: ¢y H({ ) i (w{, vV () V() VI )

Description____ <0 S L
Special Conditions Do ﬁ@"; [ /;% (i:fi;“‘{éf‘} (M’(%\

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 [ 1 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 authorlzatnon for Wastewater Co_rjstructlon must be
obtained from this depariment before installation. T M 7 ™

SN/ P () C
Issued by ~ ’f e f ros
Enwronmental Health Specialist
N.C. Registration Number f’/
. g /ﬁ

CPS 10-00 riv 2-01 061 102 1204 1107 Date fﬂ' { ) v {_J
J 5




911 Address

CHATHAM COUNTY HEALTH DEPARTMENT |, OFFioF USE ONLY

ENVIRONMENTAL HEALTH DIVISION

Permit No.

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

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

EHS
Improvement Permit for Wastewater Systems 's'ys,em Type

ARTICLE {I-CHAPTER 130A OF THE NC GENERAL STATUTES
new E1 repar [ expansion [ rRevisep [ .
An Improvement Permit is issued to } 'ﬁ-‘” i ( /F’ f f) / / ¥ (u ]fr & f/”if . E fi { for
a 2775 acre site located ” 1y ];ﬁ { {%/9% m i ﬁff’”'? 0()1’ “ /A
in Chatham County. |t is specifically issued for the following facility:

Facility: Residential (.~} Non-Residential ( )

No. Bedrooms “ No. Residents/Employees fi’/l/ ley 10

Type Wastewater:  Residential ( .- Commercial ( )

Initiat System Type: ¢ )y () Hl ¢ ) vV () V() VI )

Description DL D to 25 20 lecl ver ’s{f(\ff, )
Type System: S!hal!owaonventional ( ) LPP{ g)
Other i

Design Flow (o)) EGPD  Application Rate. ()’ ) GPDA

Size Tank(s) w/Risers and Effluent Filter ST =)' (0 Gal PT 1250 ga

Nitrification Line (Length/Width/Max Depth) 500 v & ¥ N

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

Repair Systerh Type: I { ) H{ ) Wy IV () V() VI( )

Description &"T':' 1o “@’7{’; : | ‘
Special Conditions L 0 {/}ﬁﬁ ff! !I h :‘i‘ﬂiii;!{

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 [ A 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 authonzatlon for Wastewater Gonstruction must be
obtained from this department before installation. P { : oL /ﬂ

. Ny v AE
!ssued(\rt;;»l- U/ E/I/[{ (/\ % Lf/ (.V/i\, / T J

" Environmental Health Specialist

f£.7C
N.C. Regisfration Number //f

R O/
CPS 10-00 rev 2-01 8-01 §-02 12-04 11-07 —
Date ’ -




CHATHAM COUNTY HEALTH DEPARTMENT  ,, OFFCRUSEONLY

ENVIRONMENTAL HEALTH DIVISION Permit No,

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

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

EHS
improvement Permit for Wastewater Systems System Type
ARTICLE [I-CHAPTER 130A OF THE NC GENERAL STATUTES
new L7 repar [ expansion [ REVISED |:| ! o
An lmprovement Permit is issued to H}’ff e / Z LA f f( f f u"mﬂ 5 [ L for
a f 5 acre site located M/{jf{ ine ;Néf {7 5901 7( _ fl'ﬁﬁ ziygi#
in Chatham County. It is specifically issued for the following facility: ‘J
Facilty: Residential ( ) Non-Residential { )
No. Bedrooms 8 No. Residents/Employees_ 11y [
Type Wastewater:  Residential ( - _ Commercial ( )
Initial System Type: ()Y vl e )Y N ) V() V()
Description
Type System: Shallow Conventional ( ) LPP { )
Other
Design Flow___ (00 EGPD Application Rate_ (0. (0 cppse ;
Size Tank(s) wiRisers and Effluent Fiter  ST_[J00 _gal pT1J 00 i
2 Nitrification Line (Length/Width/Max Depth) dﬁ{ffﬁ T 0w G0 poy
-
g {On contour in approved septic area; sch. 40?VC required over step-downs)
Repair System Type: [ ) () m{ ) vV () V() vi{ )
Description W!
. i it t}; * I/ﬂ"; z"f?!“”vil'!’.f'i/'r/i? “or
o0y Special Conditions ‘ !
g

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

el 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 co /veyance over dams or stepdowns.

This permit is valid [ ] without expiration [\/ffor five years butis subject to revocation if the site is
< altered, soif 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 authorlzatlon for Wastewater. ?onstructlo/m must be

e obtained from this department before installation. //* ~ . __,;;} . / f / 7 i ; o~
N ( By i

e Issued by / f,u/ i/ lﬁ | L A f e

Enrvironmental Heaith Spec:él:stm

) ﬁ,fa./m
‘zE" N.C. Registration Number f

J 2 Y

CPS 1000 rav 3-01 §-01 102 12:04 $1-07 Date / AL (4




CHATHAM COUNTY HEALTH DEPARTMENT |, O CEUSEONY
ENVIRONMENTAL HEALTH DIVISION

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

Permit No.

EHS
improvement Permit for Wastewater Systems System Typs
ARTICLE H-CHAPTER 130A OF THE NC GENERAL STATUTES
-~
NEW repair [ expansion [ revisep [ -
An Improvement Permit is issued to ;i{{?f{'ﬁfféf”"ﬁ’? 5 (/ | ffjff}‘fj / 5’5»}{ F!‘f)f}' G / { { for
a ¥ C&‘ acre site located - ?HHC‘W V 15 {i !/[/ L}f}ji’]ﬁ\ 3{5:3? <‘i} :!J
in Chatham County. It is specifically issued for the following facility: -
Facility: __Residential (=) Non-Residential { )
No. Bedrooms 53 No. Residents/Employees fﬂi’ff”f 4 / {:)
Type Wastewater:  Residential () Commercial ( )
Initial System Type: P () I[(V*'j HE () vV () Vi{ )y VI{)
Description
Type System: Shallow Conventional (./) LPP { )
Other '
Design Flow LCo EGPD  Application Rate /.20  GPD/E /
Size Tank(s) w/Risers and Effluent Filter ~ ST | /"0 _Gal _PT /F:J 5 Gal ! ?’?ﬁ“f-’jcffff*’ﬁ?'{f
2 Nitrification Line (Length/Width/Max Depth) (oS D |5
g (On contour in approved septic area; sch. 40 iVC required over step-downs)
Repair System Type: L)y () () vV { ) V{y VIi()
Description ‘ e
Special Conditions b m"ﬁfj fif»g{'ffff{ [! V}J (MJH}

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 conyeyance over dams or stepdowns.

S
— A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
e—h

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

A THIS 1S NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be

obtained from this department before installation. (,,/%\\ y S , f*\ W;f, iy
S - NPy | e TS
o= Issued by L AN L A L
et Environmental Health Specialist
/“uﬁ{;‘"\;
@ [
[2% N.C. Registration Number [ //

- - i
: /~ y,”/‘j'é)__;‘\;ﬁ'
< :
CPS 10-00 7ev 2-01 8-01 102 12.04 1107 - Date J




911 Address

CHATHAM COUNTY HEALTH DEPARTMENT |, OFFioF Use onwy
ENVIRONMENTAL HEALTH DIVISION

80 East Street * P. 0.Box130 = Pittsboro, NC 27312-0130 Date
Phone (919) 542-8208 . Fax (319) 542-8288

Permit No.

EHS
Improvement Permit for Wastewater Systems System Type
ARTICLE |I-CHAPTER 130A OF THE NC GENERAL STATUTES
new E1 repar [ EXPANSION D REVISED D
An lmprogemf[l t Permit is issued to V i /g TS f.f 2’ ‘{;;z":}'{{i!" fji‘ AT / [{ ( . for
a (44 acre site located VH anfl [ ‘/C‘j i ﬂ/;i z‘f—-é’{ ,%C}
in Chatham County. It is specifically issued for the following facility: J
Facility: | _ Residential (MTV Non-Residential ( )
No. Bedrooms__ ') No. Residents/Employées ;‘WW 1O
Type Wastewater:  Residential (-] Commercial { )
Initial System Type: L ) | (wf“)'ﬁ () v () V() Vi( )
Description i
Type System: Shallow Conventional (»/)"f LPP ()
Other _
Design Flow (A0 EGPD Application Rate O _GPD/H?
Size Tank(s) w/Risers and Effluent Filter ST | Evjfi_{' _ Gal i Gal |1
Nitrification Line (Length/Width/Max Depth) (ple's v 2y

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

Repair System Type: () II(~/’“)f (¢ ) v () V() VI{ )
Description T |
P ey Fot S0 f’.‘,f / T
Special Conditions DA el ﬂj Pl /j i/

- - - - 11-07
CPS 50-00 rev 2-03 8-011-02 12-04 11-0 Date

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 [ ,}fﬁSr 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.

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

obtained from this department before installation. -~

{ 7,
Issuedsgy //j /l/ ( /{ };}/j

f
IS

Environmental Health Speéia!ist

s
N.C. Registration Number // //




911 Address__

CHATHAM COUNTY HEALTH DEPARTMENT |, CFIcE UsE onwy
ENVIRONMENTAL HEALTH DIVISION —

80 East Street = P. O0.Box130 * Pittsboro, NC 27312-0130 Date
Phone (319) 542-8208 *  Fax{919)542-8288

EHS
improvement Permit for Wastewater Systems Syslem Type

ARTICLE I[-CHAPTER 130A OF THE NC GENERAIL STATUTES
NEW repaR [ expansion L1 REVISED L] ‘
An Improvement Permit is issued to %/““‘5*” {[ ‘:{”"ﬂ"[w; | f{ // °S g ( f for
a si::k::‘ acre site located {GH ‘D ( /‘h{&m{hﬁ /J? :5?
in Chatham County It is specifically issued for the following facility: J

Facility: __ Residential (—7 Nen-Residential ()

No. Bedrooms___ ' No. Residents/Employees Wy 1O

Type Wastewater:  Residential ( /f Commercial ( )

Initial System Type: O I | (hf)f () WV { ) V() V()

Description _
Type System: Shallow Conventional (—J LPP ( )
Other . -

Design Flow {}”{'{’f/ EGPD Application Rate O 90 GPD/t?

Size Tank(s) W/Risers and Effluent Fitter ~ ST_/ A0 _Gal L PT [5%5C  Gal i1 f}f’;{ff

Nitrification Line (Length/Width/Max Depth) / f/f K = % f N

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

Repair System Type: LC) NG W) W) V() V()

Description fﬂﬂy@
Special Conditions D Wff"m% i«j ! P{ U %L 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;

H/’i"

11 "

/

!

Name

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 convgyance over dams or stepdowns.

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 Construciion must be

obtained from this department before installation. \

CPS 10-00 rev 2-01 9-01 1-02 12-04 11-07 Date
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Environmental Health Specralfst

N.C. Registration Number




911 Address

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

OFFICE USE ONLY

80 East Street = P. O.Box130 = Piitsboro, 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 [
e E”/,)p i "34;" ‘/\[f ,f‘;y; 5"':] s T / o { o/ {fﬁ
An Improvement Permit is issued to FERH T (e T et e DL gy
> A i T T F L =7

a /g acre site located Ylay H1o ( 8% J.ff.f o Lor dd
in Chatham County. It is specifically issued for the following facility:

Facility: ; Residential ( )" Non-Residential { )

oy Lt

No. Bedrooms e No. Residents/Employees o e

Type Wastewater:  Residential (w”ju Commercial ( )

Initial System Type: () ”(\/T I (l}g»f):fi l\z/ () V() VI{)

Description__sSmsnd= Shollow Cenvend éﬁ%’”}’!:ilf
i i
Type System: Shallow Conventional ( ) LPP { )
: Other .
Design Flow [ L0 EGPD Application Rate__ L4 JC) GpD/t?

N e

Size Tank(s) w/Risers and Effluent Filter ST

PR e ,fm‘_fx,.
400 Gal PT_{ 20
‘ . ]

(Ap™ v

oVEY oivan el

Nitrificatior Line (Length/Width/Max Depth)

I\ T

{On contour in approved septic area; sch. 40 PVC required over step-downs
Repair System Type: LYy H(C Y WMy NV ) V

)
(

)

VI (

£ g
Description__ “/11vK

Lo pold diSlarh <o)

Special Conditions

A piat 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 [«»r]"’fgr 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 A RN AN T
Issued by__ / (]//f L CAt A R

Environmental Health Specialist

0
N.C. Registration Number / ff/

CPS 10-00 rev 2-01 9-01 1-02 12-04 1107 Date j B
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911 Address

-
L}

-
o

VO

Wihnne

Name

Sy

CHATHAM COUNTY HEALTH DEPARTMENT |, O icEUsEONLY
ENVIRONMENTAL HEALTH DIVISION

80 East Street = P. O0.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 [I-CHAPTER 130A OF THE NC GENERAL STATUTES

-

rd
new rerpair [ EXPANSION O  Rreviseo [

An Improvement Permit is issued to ?f’ffﬁ?f ; Z’i“i“(/ /}4;;@’ "p’f oy f £5 (/{/ -

{f
a fg [0 acre site located Eﬂ/[ Gnns (:f’/ 59! \ g{/}f EE
J

for

in Chatham County. It is specifically issued for the following facility:
Facility: Residential ( "‘)/' Non-Residential ( )
No. Bedrooms ) No. Remdents/EmpioVéSs WMoy IO
Type Wastewater:  Residential (/ff Commercial ( )
Initial System Type: [ O T | fl (»/)/ vV () V() V()
Description PUWID jo < hag /20{{} Conyer T ona
Type System: gShaI[ow Conventional ( } LPP ( )
Other,
Design Flow____ (000) EGPD  Application Rate_ L /=) GPDAE
Size Tank(s) w/Risers and Effluent Filter ST 13750 Gal pT fi/] SO Gal
Nitrification Line (Length/Width/Max Depth) m/? I-i}f}f f)f /$ Vi /f’ 2 (o
colbr oWy dyamnticld
{On contour in approved septic area; sch. 40 PVC required over step-downs)

() ey ey vy vy Vi)

Repair System Type:
Description =0

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

This permit is valid [ ] without expiration [f}'?or 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 authorlzatlon for Wastewater Construﬁlon must be
obtained from this depariment before installation. e VY

i ;77 »
Issued by /; f/ ( /”” 1AL /‘ Y

Enwronmental Health Specrahst

H

N.C. Registration Number__ / 7

' SN

CPS 10:00 rev 201 8-01 1,02 $2.04 11.07 Date /_, —t /’" O3




OFFICE USE ONLY

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

80 East Street = P. O.Box130 = Pittshoro, 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 [ REVISED |

] s 5/" / /} f h
An Improvement Permit is issued to ”f{”f} Wb bty { Vo LS f/i {0 for
{:} s ‘;’!f J L \ C:(:\ {d.m,ﬂ ‘2:
a |1 acre site located } jﬁé’!?’ff 7 ( ‘;f{} By [0 Ef

in Chatham County. It is specifically issued for the following facility:
Facility: _Residential () Non-Residential (
No. Bedrooms 5:3 No. Residents/Employees ﬁiﬁf{ ¥l
Type Wastewater:  Residential (.~} Comrpercia[ ()
Initial System Type: L¢ oy u¢ )y I (W’j Y ) V() VI ()
Description CUNID jf“'f;? 32%?”{&‘ Colwvent ory 1’;
Type System: fShallog Conventicnal { ) LPP ( )
QOther,
Design Flow (o0 EGPD Application Rate_ ()1~ Gppsie
Size Tank(s) w/Risers and Effluent Filter ST [/ 0 | Gal  PT_ /g Gal

i Q"’w F

Nitrification Line (Length/Width/Max Depth) fjf%if? = EF s

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: LC)y ) Wy VY V() V()
Description ff_;@sfi e |
. - 3'\\{“:} 1 (’ ﬂ' - f £l
Special Conditions GG S I

911 Address

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

1 This permit is valid [ ]without expiration [ .-f]“ffbr 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.

L THIS IS NOT AUTHORIZATION TO INSTALL. An authorlzat!on for Wastewater Const)'uctlon must be

=i obtained from this department before mstal!atson T A
—T_i Issuedby \\W /

- Enwronmenta! Hea!th Spec.'ahst

2 £10

EZEU N.C. Registration Number / / /!/

CP§ 10-00 rav 2-01 8-01 1-02 12-03 11-07 Date f




911 Address

CHATHAM COUNTY HEALTH DEPARTMENT ., OFFICE UsEONLY
ENVIRONMENTAL HEALTH DIVISION

80 East Street = P, 0.Box130 = Pitisboro, NC 27312-0130 Date
Phone (319) 542-8208 . Fax (919) 542-3288

EHS
improvement Permit for Wastewater Systems System Type
ARTICLE lI-CHAPTER 130A OF THE NC GENERAL STATUTES
new (17 RepAR [ expansion [ REVISED L1
An Improvement Permit is issued to j/}’J( VS !/ ‘If{”' 4 wﬁ f {f”? f@"'}f’fmﬂ i.f {ﬂ. for
a L. g r? acre site located "\/ o ?F | ( VOS5 C Lot 35
in Chatham County. It is specifically issued for the following facility: j
Facility: _Residential (Y Non-Residential { )
No. Bedrooms 9 No. Residents/Employees_{ V(1% ({ é’é’/ﬁ’i«f [
Type Wastewater:  Residential (7} Commercial ( )
Initial System Type: Oy Ny meel W)y V(Y V()
Description OLirn o ‘%C} ~ L”)ﬁ HE}W C sy Ne }"’1"{';1 ‘33’5"75:’;!
Type System: Si]allow éonventional ( ) LPP ()
Other
Design Flow____ (PC0) EGPD  Application Rate_ (¢ 2{)  gpost?
Size Tank(s) w/Risers and Effiuent Fiter ST | 200 Gal  PT e JQ Gal
Nitrification Line (Length/Width/Max Depth) (D v 2 207

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

Repair System Type: PO Yy U ) t (b/)f V() V() VIi( )
Description oyl ,_
Special Conditions____ 1> 1101 (s Stk 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.

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 [.-] 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 Construcnon must be
obtained from this department before installation.
7/ I

A
S } P

//? . f LV
/’ | ;@ {//7 A

pl

Issued by

Enwronmental Health Spec;a!fst

. e
N.C. Registration Number i //

Iy e
CPS 10-00 rev 2-01 8-01 1-02 12-04 11-07 Date e ’,’ - {/“.: (/}




911 Address

¥

CHATHAM COUNTY HEALTH DEPARTMENT ..,

OFFICE USE ONLY

ENVIRONMENTAL HEALTH DIVISION permit No.

80 East Street = P. O.Box130 = Pitishoro, NC 27312-0130 Date
Phone (319) 542-8208 =  Fax (919) 542-8288
EMS
Improvement Permit for Wastewater Systems System Type
ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES
New [ rePAR [J EXPANSION ] REVISED 1
i f ~u_.”‘ } . £ fm

An [mprover[]ent Permit is issued to ”’ e f,! a / ”{ v f f !J‘ ]11’ - [ L1 for
a f 45 acre site located H/f (i i’%/] L-f { W S5 fﬂ;ﬂ\ (3{ Zﬁﬂ'

J

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

Facility: Residential {.~§ Non-Residential ( )

i 7 B
No. Bedrooms____ -~ No. Residents/Employses___{ 11 (1 ¥ O
Type Wastewater:  Residential () Commercial ( )
Initial System Type: | bCo), () [l (w VI( )

Description Dump 16 hﬁf (LJ W (D H7/! OF 1 /]
Type System: Sihaltow{Conventional ( ) LPP { )
Other,

Design Flow (ff*’f?""{:} EGPD Application Rate__ (' "0 cPDi

T T
Size Tank(s) w/Risers and Effluent Filter =~ ST fﬁf‘ O _Gal  PT /1 S0 Gal

4

Nitfication Line (Lengi/Widih/Max Depth (o5 5 % 167 panden Lo (1

DYEE ¥ Girh 215 r;

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

Repair System Type: F( )Yy () {4 IV () V() VI ()
Description Somt

Special Conditions [Bs ﬂ;? J,/ < ;5 Ay } 5 S 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.

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 srte 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 authorizatlon for Wastewater Constructlon must be

obtained from this department before installation. }/ww”

rssueJ‘by J 4 / / /}

/)

/ ) -

(/r{* e /

Enwronmentai Hea!th Specialist

N.C. Registration Number // /

CPS 10-00 rov 2-01 8-01 1-02 12.04 11.07 Date fl
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911 Address

e

uuuuu

CHATHAM COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH DIVISION

80 East Street = P, O.Box130 = Pitishoro, NC 27312-0130
Phone (818) 542-B208 = Fax (919) 542-8288

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

OFFICE USE ONLY
TPN

Permit No.

Date

EHS

System Type

new 1 repar [ expansion [ revisen L \
An Improvement Permit is issued to ifé{” e 51; .”‘5 ! / OLEE T } """ £S5 ’} g { for
a g* @Q’) acre site located } M ;/) 7 E / Vﬁ%{g q ﬁf)r :'j r/
in Chatham County. It is specifically issued for the following facility: -
Facility: _Residential ( -y Non- Remdent:a][ )
No. Bedrooms 5 No. Remdents/Empleyees 5’/*" /C)
Type Wastewater: Residential (/f Commercial { )
Initial System Type: ) ey (v W () V() V()
Description }"}{{ Y0 "”}@ Jgr ) ij W (UNVEY 7'}}”}5 (f;};"'"}ﬁ/
Type System: ! Sha!fow Conventional ( ) LPP ( )
Other
Design Flow ool EGPD Application Rate () 2 «) GPD/ft?

Size Tank(s) W/Risers and Effluent Filter ST [ ) Ga[ PT_/.

L ™y
20 Gal

;e

Nitiicatiop Line (Lengi/Width/Max Depth) [plo D « Mo wantain o (ov

Oy Lo !(ﬁir;

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

Repair System Type: L)y ~H( ) [ (L,,/)""ﬂ v { ) V() VIEL( )
Description SO

: PR T VI Sy
Spedial Condifions___ 10 ot ChiSHup 5 <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.
Septic tank riser 6" above grade required over outlet access port as a visible marke

r 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 Cons]tructlon must be

obtained from this department before installation. _—._ /j

v

!ssuec;\fj]/ \/ G/ .

o ST
A (/ . 1\/ {/“:Z fgm '

Enwronmenta! Health Spec:lahst

N.C. Registration Number i

L]

CPS 10-00 rev 2-01 9-0% %-02 12-04 11-07 Date
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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 (319) 542-8288 '

o EHS
improvement Permit for Wastewater Systems System Type
ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES
-
NEW repar [ expansion L1 - ~Rrevisen [ o
An Emprovement Permit is issued to g‘é(&' HELS (55!’){55? j‘ﬁ; !iﬂ( 5“?{? =y / { ( : for
a [ acre site located Frionns' Cybiy a2 [OF 284 “Ln
in Chatham County. Itis specifically issued for the following facility: -
Facility: Residential (f"(s/ Non-Residential ()
No. Bedrooms ti No. Residents/Employees %'/‘f/‘[ ay / i
Type Wastewater:  Residential () Commercial ( )
Initial System Type: £I () WYy Ly V() VI{)
Description f)i*’m” ?’;} o gt ‘fﬂlff u’;{) Ay fF f/ 1)
Type System: Sha]low Conventlonal { ) LPP ()
Other
Design Flow oD EGPD Application Rate_ (). 20 appiie
Size Tank(s) w/Risers and Effluent Filter ST }"ﬂ%’i} Gal PT [L’)CL) Gal
Nitrification Line (Length/Width/Max Depth) 0! X f; X }Q”
{On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: POy ey Wy W) V() VI{)
Description 0 e
Special Conditions Do it f’j I "M C»i—!li

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 informaticn required by the department must be attached to be valid.

Seplic 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 | /]ffor 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

obtained from this department before mstal[at:on T //7 P
C Do (A oo
Issued by ,,\«w""'“f«’" _—— ?{ L -
Enwronmentai Health Specialist
]G0
ke ’/

N.C. Registration Number

P

P
CPS 10-00 rev 2-01 901 1-02 12-04 11.07 Date / - ! / /’.' £




oy

/ 911 Address

",
-

Name

CHATHAM COUNTY HEALTH DEPARTMENT |, 07 ¢EUSEONLY

ENVIRONMENTAL HEALTH DIVISION Pemit No.
80 East Strest = 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 II-CHAPTER 130A OF THE NC GENERAL STATUTES
P
NEW repar [0 Expansion O P | .
A 1‘ ?_t .f"f A P i Y :
An Improver&ent Permit is issued to ]/} / TN L Z’“” }_J»{;‘/ f v L--’)—-}ﬁ/ N /Z L for
Ly o T s e L Dy T g
a / P L acre site located %' / T ( VLol 07 f A
N

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

No. Bedrooms 7 No. Residents/Employees !/ 284 \G
Type Wastewater: Residential (ﬂ/)" Commercial { )
Initial System Type: 1 () [H{ ) H (g,,/)/j vV ( )V ( ) J VIi( )
Description o WQ 7’7) aree i”"‘”;/\ o o “ VEaL( +i0n
f
Type System: Shallow Conventional ( yLPP ( )
other
{ Ly~ ..,zf\ 2
Design Flow / U EGPD Apphcatlon Rate L) GPD/ft
Size Tank(s) w/Risérs and Effluent Filter ST_{ (" o0 Ga| PT 1o r’”> Gal
s . , f/om &,;7;’5//‘5??’
Nitrification Line {Length/Width/Max Depth) (LA A T O

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

Repair System Type: | ( )y H{ ) I (\/)/'4 V(YW i({ ) VI( )
Description Ovne ‘
Special Conditions | e miﬁl Q‘j i‘;’;f}‘ §24s L’Lﬁ? f—-f-rf)f}

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 [-T1 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 authorlzation for Wastewater Consfruction must be

obtained from this department beforqlnstallation? . / j
' / QH/ L !{wémh ““““ %\) s

lssued by :

Environmental Health Specialist

N.C. Registration Number /7?7

Date / ;;:/ - (/Jg

CPS 10-00 rev 201 8-01 rev 302 rov 12-04



911 Address

)

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 [ repair [ expansion [ revisep [ )
An Improvement Permit is issued to l’fj{f{? NS / :-!”7 f}fﬂ( } }/ *\f}f i ff""i’f ;’/ / (. for
a L f 1 acre site located {/Wﬁﬂﬂ < ‘f@cc' 0 ”[ i/() j}fi},}
in Chatham County. It is specifically issued for the following facility: B 'J
Facility: , Residential (Y Non-Residential ( )
No. Bedrooms ;fi}; No. Residents/Employees Vi 24 o
Type Wastewater:  Residential { ) Commercial { )
Initial System Type: I ( n{ ) ] (w)f IV( ) Vil )! VIi{ )
Description ouMinD 0 ol tiprtd A Y ﬁ\‘[:?d?;(iv’r (100
Type System: FShr::llt;w Conventional ( {) LPP ()
Other : N
Design Flow S0 EGPD  Application Rate_ () () GpD/2
Size Tank(s) w/Risers and Effluent Filter ~ ST ! C/) Gal PT }C’iﬁi} Gal
Nitrification Line (LengthNVIdth/Max Depth) & / o) x‘” %ﬂ%{ 127" s (ot &i { ff
{0 Wittt _onsdt vy fo nSullifien =
(On contour in approved septic {area; sch. 40 PVC required over step-downs)
Repair System Type: F( ) () Il (w’“’)’m/ v { ) V() VI )
Description eles

: i 1 "“i D | Ty
Special Conditions [ v ﬁi{ Lot iy ;Z"j =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.

- Sepfic 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 conyeyance over dams or stepdowns.

This permitis valid [ ] without expiration [ JIforfive 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 authonzatlon for Wastewater Construction must be
obtained from this department before installation. A &,

e / /}) ‘5///[/ ‘/ /?-Wxé//i

Issued.hy

f']f) [/,w\
Pl A

Enwronmenta! Health Specialist

e
N.C. Registration Number / /‘}/

/)"Tzfrj

CPS 10-00 rev 2-01 8-01 1-02 12-04 13-07 Date
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911 Address

CHATHAM COUNTY HEALTH DEPARTMENT |, OFFieF UsE oy

ENVIRONMENTAL HEALTH DIVISION Permit No.

B0 East Street = P. O.Box130 = Pittsboro, NC 27312-0130 Date

Phone (919) 542.86208 s Fax (919) 542-8288

- S EHS
improvement Permit for Wastewater Systems " Bystem Type

ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES

new repaR [ EXPANSION D ) REVISED E] )
An Improvement Permit is issued to ! [f s f f’ “f:ff;ﬁ% “/v[";“[ﬁ’i fl f{ L. for
a §-fs (?/ acre site located lf EF WI L “’7 5 (0 Vo= =) ¥ ‘?’i‘i Lo f C{f/ /
in Chatham County. It is specifically issued for the following facility: '”"’“J i
Facility: Residential (7 Non-Residential ( )
No. Bedrooms____ 7 No. Residents/Employees oy JO
Type Wastewater:  Residential {7} Commercial ( )
Initial System Type: e ) [l a,/)/ }
Description Uéfﬁ JC} Cf’m(bffﬁ;fﬁﬂ,‘ {’;'"}d?/éf} [ ¢ ”f\f "”’if’ ‘f
Type System: g Shallow Conventional ( ). LPP { )
Other
Design Flow, (D EGPD  Application Rate_ ()1 2() GPDI
Size Tank(s) w/Risers and Effluent Filter ST |20 gal p1_/Z 90 Gal
Nitrification Line (Length/Width/Max Depth) 0y e 2 1D
(O:n coﬁtour in‘appro:ved septic érea; sch. 40 PVC required “over stép~downs)
Repair System Type: () omg) (—f W {) V() V()
Description )C?i ﬂ‘ .
Special Conditions Do ﬂ/\"f Lﬁ,’ » {z”/?%’! (mif}/f

A plat with site plan showing speciﬂb 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.
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This permit is valid [ ]without expiration [-{Tor five years butis subject to revocation if the site is
altered, soil disturbed, set-backs viclated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.
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