. CHATHAM COUNTY HEALTH DEPARTMENT |

911 Address

Fiellstom Lot (O

Name

OFFICE USE ONLY

ENVIRONMENTAL HEALTH DIVISION permit No.

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

EHS

improvement Permit for Wastewater Systems System Type

ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES

NEW m REPAIR D EXPANSION D REVISED D

An Improvement Permit is issued to fﬂuml "/ﬂu Co Lie for
a 2.0l acre site located LoIJ- 10 Frllskom
in Chatham County. It is specifically issued for the following facility:
Facility: | Residential (} ) Non-Residential ( )
No. Bedrooms 4 No. Residents/Employees £ niay
Type Wastewater:  Residential () Commercial ( )
Initial System Type: Py W) M (x) vV () V) VI()
Description
Type System: Shallow Conventional ) LPP ()
other___ Yus) %j)ucﬁu) 25% Keduehor
Design Flow “go éGPD ' Application Rate___- 3 GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ~ ST_££00 Gal  PT__[060) Gal
Nitrification Line (Length/Width/Max Depth)____ N©8' ¥ 3'x (8"

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: P ) e ) (%) vV () V() V()
Description pume o Au..lpk) 25 % Ra)ud}.‘m (,& TMJA

Special Conditions

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

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

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

THIS 1S NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Constryction must be
obtained from this department before installation. KW (7 W }?S
Issued by . et

Environmental Health Specialist

N.C. Registration Number, / / : / -
CPS 10-00 rev 2-01 9-01 1-02 12-04 11-07 Date 4/\\6/0 5
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911 Address

I‘/’;a/o/s éu lot

Name

OFFICE USE ONLY

‘CHATHAM COUNTY HEALTH DEPARTMENT |+
ENVIRONMENTAL HEALTH DIVISION Permit No.

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

EHS
improvement Permit for Wastewater Systems System Type
ARTICLE Il-CHAPTER 130A OF THE NC GENERAL STATUTES
new [ RePAR [J Expansion [ revisen [
An Improvement Permit is issued to §Mnljlv Mar Co LIL for
a 1,58 acre site located Lot Freldsborr
in Chatham County. It is specifically issued for the following facility:
Facility: V Residential (% ) Non-Residential ()
No. Bedrooms E@ No. Residents/Employees
Type Wastewater. ~ Residential () Commercial ( )
Initial System Type: ) I )y  Hh(x) v () V() Vi()
Description
Type System: Shallow Conventional ( ) LPP ( )
Other, P“MF to A“,P(z,) 257, Foduchiom
Design Flow, M 80 EGPD Application Rate____, 3 GPDIft?

Size Tank(s) w/Risers and Effluent Filter ~ ST_(0©0 Gal PT_t1600 Gal
Nitrification Line (Length/Width/Max Depth)__ H60"' £ 3'x 18"

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: L () () Bl (e ) vV { ) V() VI ()
Description Pwmw}g o -Amfhe) 15% Reduehion ( of A.’,rujc\

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 fo 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 Construction must be
obtained from this department before installation. I

Issued by 4&_@ ‘ [ ‘BM K.S-
Environmental Health Specialist

N.C. Registration Number 13673

L -
CPS 10-00 rev 2-01 9-01 1-02 12:04 11-07 Date 7 3 09
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811 Address

[t 1L

Frlls b

Name

" CHATHAM COUNTY HEALTH DEPARTMENT |

OFFICE USE ONLY

ENVIRONMENTAL HEALTH DIVISION permitNo.

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

EHS

improvement Permit for Wastewater Systems System Type

ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES

new K repAiR [] expansion [ revisep L]

An improvement Permit is issued to Oyl - M~( (o 1L for
a L acre site located Lo’i' (L Fildabore
in Chatham County. It is specifically issued for the following facility:

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

No. Bedrooms 'j No. Residents/Employees

Type Wastewater:  Residential (¥ ) Commercial ( )

Initial System Type: () Il(f) I ( ) V() V{) V()

Description

Type System: Shallow Conventional ( ) LPP ()

Other A b 95% Rz)uhlh»
Design Flow Hpo EGPD Application Rate___.3 GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST /660 Gal PT Gal
Nitrification Line (Length/Width/Max Depth) Noo' ¥ 2’4 20"

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: L) () (¢ ) Vv { ) V() VI ()
Description Acuib{u) '250/' ’Rt) WBM\ ‘

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 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 Wastewatgr onstruction must be

obtained from this department before installation. (\7( (\ v k
Issued by M ¢ A —S )

~ Environmental Health Specialist

N.C. Registration Number qq/ ,

4
CPS 10-00 rev 2-01 9-01 1-02 12:04 11-07 Date
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911 Address

Lt 17

Yt

Tl

\ CHATHAM COUNTY HEALTH DEPARTMENT |+

Name

OFFICE USE ONLY

ENVIRONMENTAL HEALTH DIVISION Permit .

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

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

Improvement Permit for Wastewater Systems System Type

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

NEW repAR [ EXPANSION [] revisep [

An Improvement Permit is issued to 5'44/;// - /47.1/ /7 for
a .27 acre site located ot 13 Fieldstons

in Chatham County. It is specifically issued for the following facility:
Facility: A Residential (¢ ) Non-Residential { )
No. Bedrooms I No. Residents/Empleyees_& may
Type Wastewater:  Residential (X ) Commercial ( )
Initial System Type: FC ) I ) I (x) vV { ) V) V()
Description

Type System: Shallow Conventional () LPP ( )

| Other___D, b heeestid 25% Keduifion
Design Flow 480 'kGPD | Application Rate’_. 3 GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ~ ST__/900 Gal - PT__{opo Gal
Nitrification Line (Length/Width/Max Depth)____400' £ % x 18"

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

Description .@“a’] to Ac%ﬁ) 5% &éuifm (af ;m,}(,)

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 fo be valid.

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

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

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Canstruction must be
obtained from thi‘s department before installation. W(

-

Issued by.

| Health Specialist

Environme
N.C. Registration Number /

77/

nt
b
CPS 10-00 rev 2-01 8-01 1-02 12-04 11-07 Date % 3/& .
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911 Address

Fildstws (ot 1Y

Name

OFFICE USE ONLY

CHATHAM COUNTY HEALTH DEPARTMENT  |.».
ENVIRONMENTAL HEALTH DIVISION -

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

EHS

Improvement Permit for Wastewater Systems System Type

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

new (K] repair [ expansioN [ revisep [

An Improvement Permit is issued to 60«11“ v MM Co LLCL for
a L.OY acre site located Lo'l' M Trielo shw
in Chatham County. It is specifically issued for the following facility:
Facility: | Residential ( ¥) Non-Residential ()
No. Bedrooms l“ No. Residents/Employees
Type Wastewater:  Residential (X ) Commercial ( )
Initial System Type: FC) W(x) ¢ )y WV () V() VI()
Description
Type System: Shallow Conventional ( ) LPP ( )
Other Acu:ah:) '2570 Rc.btu, o~ - at t'i{a_()L
Design Flow ~NBo EGPD Application Rate___. 25 GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ~ ST_{000 Gal PT_.Z¥ Gal
Nitrification Line (Length/Width/Max Depth) 429" « 2" x 42
¥ ¢cony fc?m'nJ pves .5/174“\. alex

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: L( ) IH{x) ¢ ) V() V() VI(
Description A’C&c’b!‘d 25% Rczjul*iah ( e f 7rmjt)

Special Conditions

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

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

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

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

e
Issued by. o%/%*m Q . F;mﬁ;; Zi

Environmeyital Hedllth Specialist

N.C. Registration Number (353

-] ~
CP$ 10-00 rev 2-01 9-01 1-02 12-04 11-07 Date V 3 "'05
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911 Address

Frilsbone  to# 15

Name

OFFICE USE ONLY

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

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

EHS

improvement Permit for Wastewater Systems System Type

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

new (4 rerar [ expansion [ revisen [

An Improvement Permit is issued to Eff\z_n]/( - 'mu (o LLL for
a .77 acre site located Lok 18~ Fuldstons
in Chatham County. It is specifically issued for the following facility:

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

No. Bedrooms '? No. Residents/Emptoyees_Smlay

Type Wastewater:  Residential (%) Commercial ( )
II(\/) (¢ ) vV () V() V()

Initial System Type: ()

Description
Type System: Shallow Conventional ( ) LPP ( )

~ Other A’Lc:pfmj 28% Redutbion (ql ?/‘L_’{,)
Design Flow 8o 'EGPD Application Rate R GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST £ 006 Gal PT Gal
Nitrification Line (Length/Width/Max Depth)__ 400 ' v3 ;"
0 ot Leaind auns sy aven

(On contour in approved septic area; sch. 40 PVC required over ste;/)-downs)
Repair System Type: LC o)y () ¢ ) V() V(%) VI ()

Description Dai i (N% jon_wiHond Tretratueid

Special Conditions

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

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

This’permit isvalid [ ]without expiration [V] 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 TONNSTALL. An authorization ?r Wastewater Qogs%rucﬁon must be

obtained from this department before installation. ~ ﬁ /FC
Issued by ( \/M . p—
Environmenteé/??a/th Specialist

N.C. Registration Number

S 10 2-019-01 1-02 12:04 11-07 18’08
CPS 10-00 rev 01 v Date y
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911 Address

Frcldsbor Lot V6

—

Name

OFFICE USE ONLY

" CHATHAM COUNTY HEALTH DEPARTMENT  |:ny
ENVIRONMENTAL HEALTH DIVISION  |rome

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

EHS

Improvement Permit for Wastewater Systems System Type

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

NEW repar [ EXPANSION [ ReviseD L]

An Improvement Permit is issued to Shery [ - /ﬂo’ Co. LLC ’ for
a .31 acre site located __ [ ot lle Aeldsbor
in Chatham County. It is specifically issued for the following facility:

Facility: Residential (x ) Non-Residential ()

No. Bedrooms L" e No. Residents/Employees

Type Wastewater:  Residential (¥ ) Commercial ( )

Initial System Type: I () Il(zs) M () v { ) V() VI( )

Description

Type System: Shallow Conventional ( ) LPP ( )

Other ﬂao.lw ZS% zl()aal'm»
Design Flow H8o EGPD Application Rate .Z GPD/t?
Size Tank(s) w/Risers and Effluent Filter ST_£(0©0  Gal PT Gal
Nitrification Line (Length/Width/Max Depth)__ 400" £5' £ /9"

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

Description Amib{n) 15% Redadiye

Special Conditions

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

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

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

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

-
Issued by %ﬂﬂ# 0 }/ZW /?~§

Environfmentaf Health Specialist

N.C. Registration Number /353
CPS 10-00 rev 2-01 8-01 1-02 12:04 1107 Date 7/,3 'ﬂi
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911 Address

il &t 77

Name

OFFICE USE ONLY

CHATHAM COUNTY HEALTH DEPARTMENT |

ENVIRONMENTAL HEALTH DIVISION Permit No.

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

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

Iimprovement Permit for Wastewater Systems System Type

ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES

new {1 rerair [] expansion [ revisep [

An Improvement Permit is issued to Ohaeyl= NMer (o LLe for
a [.22 acre site located L/or /7 /::c/:/féw
in Chatham County. It is specifically issued for the following facility:
Facility: Residential ( £ ) Non-Residential ()
No. Bedrooms yi No. Residents/Employees
Type Wastewater: ~ Residential (X ) Commercial { )
Initial System Type: () (&) () vV { ) Vi) Vi ()
Description
Type System: Shallow Conventional () LPP ( )
Other ﬁ(w{iu) 25% ?gcjub{‘l'bm_
Design Flow 480 E"GPD Application Rate % GPD/ff?
Size Tank(s) w/Risers and Effluent Filter ST (090  Gal  PT Gal
Nitrification Line (Length/Width/Max Depth)__ 400" £ 3" x (8"

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: F( )y H(x) me )y WNV() V() VI()
Description Accélp/u/ 25% Zcejufim\_ (. F ?m.}c )

Special Conditions

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

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

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

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

obtained from this department before installation.
pronl .
Issued by c’%gﬂé@ %g- % 2.6
Environn#ental Health Specialist
N.C. Registration Number / 253

CPS 10-00 rev 2-01 901 1:02 12-04 1107 Date ) ?A_Z _,0%
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911 Address

;;//Jéru Lt (8

Name

OFFICE USE ONLY

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

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

EHS

Improvement Permit for Wastewater Systems System Type

ARTICLE I-CHAPTER 130A OF THE NC GENERAL STATUTES

new [N repAaR [ Expansion [ REviseD ]

An Improvement Permit is issued to by~ Hus Lo LLL for
a .35 | acre site located Z/a/’ /8 E‘cﬂéﬁmv
in Chatham County. It is specifically issued for the following facility:
Facility: | Residential ( £ ) Non-Residential ( )
No. Bedrooms___ 4 No. Residents/Employees 8 MAy
Type Wastewater: ~ Residential ( x') Commercial ( )
Initial System Type: PO ) I (x) ¢ ) v () V'( ) VIi( )
Description ’
Type System: Shallow Conventional ( ) LPP ( )
Other I4Camlczj Z{Z ‘ Y(LJaﬂéﬂwﬂ
Design Flow Hgo " eoPD Application Rate___ . 3 GPDA
Size Tank(s) w/Risers and Effluent Filter ~ ST (060 Gal PT Gal
Nitrification Line (Length/Width/Max Depth)___ 440" ¥ 3 "x/8"

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

Description /4&/(42{/ 20%. SCoskeion.

Special Conditions

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

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

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

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

obtained from this department before installation. q/ f M .
. | Issued by W . %5 '

Environmental Health Specialist

N.C. Registration Number / Q'Q/ _

e P36

CPS 10-00 rev 2-01 9-01 1-02 12-04 1107
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" CHATHAM COUNTY HEALTH DEPARTMENT |

911 Address

lot /7

Vstone

"
a7

Name

OFFICE USE ONLY

ENVIRONMENTAL HEALTH DIVISION permit No.

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

EHS

improvement Permit for Wastewater Systems System Type

ARTICLE I-CHAPTER 130A OF THE NC GENERAL STATUTES

new RepAIR [ EXPANSION [J reviseD ]

An Improvement Permit is issued to 5i\m;| - N\MJA LLC for
a lL.ol acre site located ___Lat- {4 Eruldsbome
in Chatham County. ltis specifically issued for the following facility:
Facility: Residential ( R) Non-Residential ( )
No. Bedrooms ‘j No. Residents/Employees B o
Type Wastewater:  Residential () Commercial ( )
~ Initial System Type: FC ) () me )y W) V) VI()
Description
Type System: ‘Shallow Conventional ( ) LPP ( )
Other Atuﬂ\'u) 79'10 K&')W/}f‘wk
Design Flow H o EGPD  Application Rate GPDAE
Size Tank(s) w/Risers and Effluent Filter ST /000 Gal PT Gal
Nitrification Line (Length/Width/Max Depth)___400" & 3" x 8"

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: L) 1(¥) me )y V) V() V()
Description PKC&«‘?H 5% KLJM['.% |

Special Conditions

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

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

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

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

o
ssucd by =Themn (). Dpge. K-S

Envirdhmentél Health Specialist

N.C. Registration Number / 55’3

CPS 10-00 rev 2:01 901 1-02 12-04 11-07 Date l{ - B V&g
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911 Address

Frllstue G 20

Name

OFFICE USE ONLY

CHATHAM COUNTY HEALTH DEPARTMENT |

ENVIRONMENTAL HEALTH DIVISION Permit No.

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

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

Improvement Permit for Wastewater Systems System Type

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

NEW RepAR [ EXPANSION [] revisep [

An Improvement Permit is issued to 5 I\Lﬂ'{r - Ma.;/ (o LLL for
a .6S acre site located Lok 20 Fiddshom

in Chatham County. It is specifically issued for the following facility:
Facility: Residential ( x) Non-Residential ( )
No. Bedrooms a No. Residents/Emptoyees_8max
Type Wastewater:  Residential ( k) Commercial ( )
Initial System Type: () () M) V() V() V()
Description

Type System: Shallow Cﬁnventlonai LPP (

Other LU’U) °1Lo Accwfu; 25% Ra)ut W-
Design Flow Y80 EGPD l Application Rate___ 3 GPD/ft?
Size Tank(s) w/Risers and Effluent Fiter ST /000 Gal PT_ (00 Gal
Nitrification Line (Length/Width/Max Depth)___ W00’ x a'x 8"

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

Description Q“]P 4o hczpl—;b 25°% Rabud-‘,ow

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 modlflcatlons
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 Was water Copstruction must be
obtained from this department before installation. //f W
Issued by ) Lo

Enwronmenta/ Health Sp ec;al/st

N.C. Registration Number /97 .

CPS 10-0 2-01 901 1-02 12-04 11-07 d ﬂg
0 rev Date
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911 Address

&

(ot g

Ficldston

—

Name

OFFICE USE ONLY

CHATHAM COUNTY HEALTH DEPARTMENT |,
ENVIRONMENTAL HEALTH DIVISION PormitNo.

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

EHS

Improvement Permit for Wastewater Systems System Type

ARTICLE I-CHAPTER 130A OF THE NC GENERAL STATUTES

new™  repar O expansion [ REVISED L]

An Improvement Permit is issued to S&m( - ﬂlu (o LLL for
a AL acre site located LA’ 8  Gelston
in Chatham County. It is specifically issued for the following facility:
Facility: ' Residential ( ) Non-Residential ( )
No. Bedrooms ol No. Residents/Emptoyees 3 Mag
Type Wastewater:  Residential (% ) Commercial ( )
Initial System Type: F( )y 1 () & ) v () V() VI ()
Description
Type System: Shallow Conventional ( ) LPP ( )
Other Pu.Mf% ACaiol-u) 257 Redudion
Design Flow, 480 EGPD Application Rate__ .3 GPD/ft’
Size Tank(s) w/Risers and Effluent Filter =~ ST__/£00 Gal PT__ (oo Gal
Nitrification Line (Length/Width/Max Depth)__ & 00’ x 3’ * 20"

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

Repair System Type: F()y H( ) M (x) VvV () V() VI()
Description ?mmp Yo A_‘&C&;‘I“-—a 25 % Wduckion V

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 Construction must be
obtained from this department before installation.

/-——’
Issued by_.&a%w@ ﬁ . EW /? S.

Envifonmental Health Specialist

N.C. Registration Number /333
CPS 10-00 rev 2-01 9-01°1-02 12-04 11-07 Date 7—3 rﬂg
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911 Address

b(f)ﬁbtw Let+ 4

t
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|t

Name

' CHATHAM COUNTY HEALTH DEPARTMENT |, Oe Uszony

ENVIRONMENTAL HEALTH DIVISION Permit No.

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

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

Improvement Permit for Wastewater Systems System Type

ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES

NEW RepAR [ EXPANSION L] Revisep ]

An Improvement Permit is issued to ___ cohryl - Mar (o LLE for
a 2.0\ acre site located Lo/\‘/ 9 Fildabum
in Chatham County. It is specifically issued for the following facility:

Facility: Residential ( p ) Non-Residential ( )

No. Bedrooms | No. Residents/Employees B may

Type Wastewater:  Residential (%) Commercial { )

Initial System Type: P ) () mx) V) V() VI()

Description

Type System: Shallow Conventional ( ) LPP ( )

Other _ Tu o +» ,Agc;#hg_} 287> &t)“ Jion-
Design Flow 4%0 EGPD Application Rate_ , 28 GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ~ ST_ /0090 Gal PT_1000 Gal
Nitrification Line (Length/Width/Max Depth) 480" ¢3' x 18"

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: PO ) ¢ ) H(x ) vV ( ) V() Vi ()
Description Pwmin to Ac.uf\‘u} 25 % Bedubion ( 5 L TARD

Special Conditions

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

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

This permitis valid [ ]without expiration [ X] for five years 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 forWas water onstructlon must be
obtained from this department before installation.

Issued by

Enwronmental Health Spec:/a//st

N.C. Registration Number / q(?/

td
CPS 1000 rev 201 8-01 1-02 12-04 11-07 Date él 8’%
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