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CHATHAM COUNTY HEALTH DEPARTMENT
SEWAGE DiSPOSAL CONSTRUCTION AUTHORIZATION

7

7 Improvements Permit No. M(D

OWner I,Z_‘ éz /‘\'/{)_ k:‘_f_/_i)'\ 2 /i"' { {40 KJ (} [o Py /
Location iﬁ\ [ED {]’L gmc a0 [y ¥ ;’ZJ/U& }:—éﬁu&/«u.»( -~ :
Ci/fflﬁ”ﬂ r‘){ i /’:‘"‘* i}’\ L] W ’{\ 'f {7 ) ﬂ fr + //7{_5/‘ l«{/‘z'(/\ /:,\,Jﬂ._,g,} e Z) V ({\Cg‘\ ,)\____

1
Thls permit ax‘thonzes t?‘ié pr]opertyéwner fo mstaH {*ﬁe sé’wége aL\pos’g'rs%Tér% f Improvement Permit

within five years of the issue date. The installer must be registered in Chatham County. Before an
Operations Permit can be issued, all required inspections and conditions of the permit must be completed
and verified by this department.

\Plans (if required) approved by

Ve

\/ ’/ {
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/ nwironmental Hélth Specialist
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Permit

CHATHAM COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH DIVISION
1105 E. Cardinal St.

P.O.Box 126
Siler City, NC 27344

Pittsboro, NC 27312

IMPROVEMENT PERMIT FOR WASTEWATER SYSTEMS
ARTICLE lI-CHAPTER 130A OF THE NC GENERAL STATUES

sy \ 5
- e ‘ . F e« )
=~ An Improvement Permit is issued to /:bz T /7/ LA 8.k C O K for

a____“ __ acresite located S IOD Y

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

—

Facility: Residence ( v)/ Business { )
No. Bedrooms ___Q_)_ No. Residents/Employees __ZL_
Type Wastewater: Residential (\/)’/ Commercial { )
Type System: Shallow Conventional (v)/ LPP ( )
Other
Design Flow ___ 26 > EGPD Application Rate ______ GPD/f?
Size Tank(s) w/Risers ST /000 Gal Pt____{_M_‘Gal
Nitrification Line (Length/Width/Max Depth) d“f'f X 37 X DY "/

(On contour in surveyed septic area; solid earth dams every 50' for shallow
conventional systems)
- 4‘ ﬂ

Type Repair /z/(,l 3 l;{t L/ Coa M/ o Mt g ol
) 3
Spemal Condmons /,K/u. £ yu(' A L,L/r V/‘D Z’f’g (C} Coe v of

]
zb/’ Se u/( LK ,su & QDL zxf{’ T W a_LL«'s'A-* Erap A (/ ’L}/UJ A (//Q{ &W},u “-

i
s
.4

~ Js

O Cfe ALGAICL A AL

A plat with site %r%ﬁ ﬁowmg sp\gn‘ic location of the cility, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surfacewaters,theconditionsforanysite maodifications;
and any other information required by the department must be attached to be valid.

This permitisvalid [ ]without expiration [A,r}"i%/rgﬁve yvears butis subjectto revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.

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

N / 5 V‘A‘ -
Environmental Health Specialist ) Iienqa e rm A)/ﬂi A
g 2 ) R A Y A
Reg. No. % (D Y Date ﬁL/f\/ / /
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™~ CHATHAM COUNTY HEALTH DEPARTMENT
& SEWAGE DISPOSAL CONSTRUCTION AUTHORIZATION
\
~ I~
Vo
'\(\D\Date [/22/4 7 Improvements Permit NO.M
W  Owner ‘m&l Uiy (ZKLLP ;(/l»fvéé‘»‘/ \——’ ‘
S Location §/€ [CC ¢ J)ﬂ/’/t Gy | )/9_ m. = @ /ﬂjir
% /7 fk g/( /L,Dz\ / L cﬂOyf’ bg/ﬂ,@/T 0 [é&( 0C/ / CAUL A
{—‘u This permit authorizes the property owner to ms(all the sewage disposal system per Improve/\mJPermlt
@ within five years of the issue date. The installer must be registered in Chatham County. Before an
g Operations Permit can be issued, all required inspections and conditions of the permit must be completed
O  and verified by this department.

Pléns (if required) approved by

911 ADDRESS:

B

A L/
At (‘)AL‘“:@:‘_ LL@ ~ MA/WL@U% o [CS.
f/f—fﬂf’oﬂ 2. r— | : ﬁnvnronmental Healﬂ Specialist
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Permit Ne \/.'(’ 519

CHATHAM COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH DIVISION
1105 E. Cardinal St.

P. O. Box 126
Siler City, NC 27344

Pittsboro, NG 27312

IMPROVEMENT PERMIT FOR WASTEWATER SYSTEMS
ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUES

An Improvement Permit is issued to m&bw)f QLMJ/ /’fuyéﬁk'a for
_ YO0+ %/06“/ 4o e /z A & 9 @'

a acre site located

in Chatham County. It is specifically issued forthe fo(/owmg facility: Yletﬂ/”b ]Zc;cj&j i ]A_
I%LLQQ_?( b o f
Facility: Residence (\/)/Busmess () ﬁ@cﬁiv &M..«\

No. Bedroorﬁs 3 No. Residents/Emptoyees 3 Chaveh
Type Wastewater: Residential ( .~  Commercial ( )
Type System: f\)mf-euﬁLShallow Conventional (4/)/ LPP ( )

Other
Design Flow __ 36 (0 EGPD Application Rate _a 3/ GPD/it2

Size Tank(s) w/Risers sTLOOCO  Gal Pt OO0 Gal

T / 2
Nitrification Line (Length/Width/Max Depth) __ &40 “x 3'x 2 ¢

911 Address

(On contour in surveyed septic area; solid earth dams every 50" for shallow
conventional systems)

Type Repair =) mjm.,,(wp( CNN N WL&'&—-O

/4
Spemal Conditions /‘f/tax ,LAL@,QA{ ~/-m /OC@

) 7 S
\A plat with sit%sho‘ui‘r{g specﬁﬂ: 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 permitisvalid [ ]without expiration [.J%orfive years butis subjectto revocation if the site is
. altered, soil disturbed, set-backs violated, or the plans of intended use are changed.

THIS IS NOT AUTHORIZATION TO INSTALL. An Authorization for Wastewater Construction must be
§ obtained from this department beforeflvat:on
o Environmental Health Specialist AL ANA_ jgﬂb/{/k ﬁ S

| Reg. No. %(?\’3 0 Date // g),//( 7 7
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