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ONSLOW COUNTY OPERA PERMIT 13052

HEALTH DEPT. (GS 130A-337) Permit No.: v
kl4+man v Wr'sad LLL Systems Type: _“TT _

Owner: __Ji)_ . U e a b{’_ ____________________ ST

Address: _j_il_‘_ﬁ_fo_rgt_ﬂ'f?_’ﬁ@— ____________ FINAL PLOT / REMARKS

Location:__él_@ _2__‘_/___6- _______________________ C’h'n‘_)f)fﬁ)l'lc ('é -

________ b comsbwo

____________________________ S Wi Sl %W/”“’{’ ?""’7"‘4(}’“’"’

L
Installed By: ____LepKusst -/'D/ﬂv/ of 560;”} :
Signed By:___Zf.}Q@ _________________ SePe ﬁl?(a‘-,[sﬂ < "("j M
Date: ________ _ZZ_"_Z'_"_Q_E___ L

ONSLOW COUNTY CONSTRUCTION AUTHORIZATION
HEALTH DEPT. (GS 130A-336) permitNo: 19052

THIS AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION SHALL
BE VALID FOR A PERIOD EQUAL TO THE PERIOD OF VALIDITY OF THE
IMPROVEMENT PERMIT. NOT TO EXCEED 5 YEARS.

System Type/Descripieg:

Septic Tank Size:

Nitrification Area: sq. ft.

No. of lines: LirnaJength

ONSLOW COUNTY IMPROVEMENT PERMIT
HEALTH DEPT. #5 130A-336) PermitNo: 13052

1 Valid for p#years from date of issuance.
0 Valid without expiration. Fee:

(SEE ATPACHED PAGES _________ - of FOR ADDITIONAL PERMIT CONDITIONS)

Sigrfed: _ Date:

OTE: Permit is subject to revocation if site plans or intended use change.

Buff Ledger: ORIGINAL Blue: BUILDING INSPECTION Pink: CLIENT



J JACKSONVILLE, N. C.

. ADCERELIE IMPROVEMENTS PERMIT
CERTIFICATE OF COMPLETION e ;.'=:;:,:';:::::;':;::z"f;‘:,:‘;““— .
(GROUND ABSORPTION SEWAGE OWNER ____E __l‘ g s

DisPOSAL SYSTEM—G.S. CHAP-
TER 130 ARTICLE 13C) Address ___é:t‘__ _____

"ONSLOW COUNTY HEALTH CENTER ONSLOW COUNTY HEALTH CENTER

Locati q_.Qﬂ ;é_L S
ocatio N }2& Water Supply Private ( ) Community ( ) Mobile Home Park ( )
Approv s Showh on Plot PIa MO E HOM BUS ()

HOUSE ( ?;‘[)
Approved As Shown on Final Plot e X (Bi?s Tes
NO. BEDROOMS TN % BAT ROOMS _________
_________________ 15t Bl Sag. ON
Suitable ( ) Prov Suﬁab Unsus’rable {3

Distance of Well: From Tank ______________
Locate Tank andilines o e el U e RS Al E ol ety

e DisinciBels =<~ Min. 100 Feet ( ) '”E\(_tsv& @iﬁieet ( ) From Well

Have Tank and Drain Lines Inspected by a rep-
resentative of the Onslow County Health Cepter Size of Septic Tank ____ R

before covering. ? L [y S8 Q’mﬁcehon Lines ________ Too e B __/&) _______ lin. Ft.
fatalled B oo % aete CoNRLaRTE e e b i et e B No: ol lindalller ot o
Certificate of Completion by 4 IMPROVEMENTS PERMIT _BY @4_ 5 ;,Qﬁ _______
Date --—é——g‘ﬁ’l‘—— —————————— e DATE fnS&:&:gﬁ _______________________________

*THIS DOES NOT CONSTITUTE A WARRANTY OR GUARANTEE PERMIT VALID FOR THREE YEARS

FINAL PLOT PLOT PLAN
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) - Do Not Alter the Above Layout Without Contacting

The Onslow County Health Depariment
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