CHATHAM COUNTY PUBLIC HEALTH DEPARTMENT
DIVISION of ENVIRONMENTAL HEALTH

SEWAGE DISPOSAL OPERATIONS PERMIT REVISION
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91{ ADDRESS NAME / SUBDIVISION & LOT #
Date: "% }R! “o Parcel Number: ’/)[ 2332
Residential: " Non-Residential: [_]
Max. Number of Bedrooms: 3* Other: _ Max.GPD: 240
Owner A’ /AYAY H - H-Qﬂf e
Conditions : ’

This permit authorizes the owner to operate the sewage disposal system in accordance with the state and
local rules. The department does recommend that septic tanks be pumped out every 3 to 5 years, and
filters be cleaned every 2 to 3 years. In the event of a malfunction contact this office.

This certifies that the system has been installed in compliance with applicable NC General Statues and
Rules for Sewage Treatment and Disposal and all conditions of the Improvements Permit and
Construction Authorization. : ’

SYSTEMS CLASSIFIED AS TYPE IV, V OR VI, REQUIRE SYSTEM MANAGEMENT RY A STATE-
CERTIFIED OPERATOR. OPERATION PERMIT HOLDERS ARE RESPONSIBLE FOR
NOTIFYING SUBSEQUENT OWNERS.
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The District Health Department

CASWELL - CHATHAM - LEE - PERSON COUNTIES

%TSEPPW and Sewage Disposal.

IMPROVEMENTS PERMIT No._&-— "7'7~J

E;. Date_ /A4y ~/)//*Jg/ y
A % | Owner: Yool /!nr Vi
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Water Supply: Private .ir_ Public
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Sewage Disposal Facilities: l{lg bedrooms _Q_ D/shwasher Disposal,

washing machine, other automatic appliances _ 7
Size of tank: jg« )O 1“/ £ IL Nitrification line: /f/)() )( 2 =
[in_ D )\ s j& // . »,\( N L AN ]’ Vv Qlle,\ ,5,’/ &9
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Whter supply and sewage digposal facilities locatfo? mstal atxon and’
protectlon must méet state and local regulations IR v p:,\

Septlc tank should be Eumped out every 3 to 5 years and shall be main-
tained by owner in such a manner as not to create a public health hazard.
Septic tank and nitrification line MUST BE INSPECTED AND AP-
PROVED BY A MEMBER OF THE DISTRICT HEALTH DEPARTMENT
STAFF BEFORE ANY PORTION OF THE INSTALLATION IS COV-

ERED AND PUT INTO USE.

Date approved: Signed
el amt rian

ell: ,.
Sewage Disposal: ' Counter- / / l/ / A

) signed
By - - (Owner or his representatwe)
Certificate of Co lehon /&%
Date Approved 2 / ﬁﬁ /é/

Sanitarian
(OVER)

Location of well and sewage disposal facilities sketched on back.




of installation showing lot size and shape, location of house, septic tanks, privies, water
supplies, etc. Note gpetial problems existing on lot. Write in measurements in order that installations may be located
at later date. N cation of, water supplies on adjacent lots.
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\-;\ | The District Health Department
R~ CASWELL - GHATHAM - LEE - PERSON GOUNTIES
RO
Iy Water Supply and Sewage Disposal
=2, IMPROVEMENTS PERMIT No.l-.71¢
I Date /Moy LO\Y S
N Owner: F'zr*u\ ‘H‘H’ Ve / = I,-«
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Sewage Disposal Facilities: No. bedrooms _______ Dishwasher, Disposal,

washing machine, other automatic appliances
Size of tank: Nitrification line:

Other disposal facility:

Water supply and sewage disposal facilities location, mstallatmn and
protection must meet state and local regulations.

Septic tank should be Eumped out every 3 to 5 years and shall be main-
tained by owner in such a manner as not to create a public health hazard.
Septic tank and nitrification line MUST BE INSPECTED AND AP-
PROVED BY A MEMBER OF THE DISTRICT HEALTH DEPARTMENT
STAFF BEFORE ANY PORTION OF THE INSTALLATION IS COV-

ERED AND PUT INTO USE.
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Date approved: Slgnedét/'é{"
Well:
Sewage Disposal: Counter- /

. sugned 7
By : (Ovimer or hxs representatxve)
Certificate of Completion
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Date Approved: t&t. 3/ . By: /c 2.
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Location of well and sewage disposal facilities sketched on back.




WELL INSPECTION REPORT sl . |
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Well Location [)/hLJ é ///@q 0( NéLS ﬂ"}g&%\rea /\j?’m&@,

" (Town, Comm., Subdivision & Lot No.)
Owner PQ ‘)/ }%q,kydﬂ County 6A/M
Address N Road/Street ,5(R 17JL( W

Well No. .

WELL CONSTRUCTION

Drilling Contractor /ZIC,W\C /W@”CQ, o [4\4J§/ 5/2/ 0\/"(,4.% {2/5

Name “Address ' Reg:. #

Meets Min. Standards

No Remarks

<
[¢]
w

Permit L5

é/v Lifwed y
Location

Distance from /0ﬂ/

Pollution source
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