JUN/20/2011/M0N 03:29 PM BRUNSWICE EH FAX No, 910 253 5352 P. 004

File No.:_ 2008069953 Type: ﬂ

BRUNSWICK COUNTY HEALTH DEPARTMENT 3&& N o
Post Office Box 9 BOLIVIA, NG 28422  (210) 253-2150
IMPROVEMENT PERMIT 5:6@‘{'"'#“1 \Aﬂﬂﬂ—rs“mf};%-ué@m

PERMIT IS SUBJECT TQ REVOCATION IF SITE PLANS OR THE INTENDED USE CHANGE ! ‘s A 6L M&

An Authorization for Wastewater Consfruction must be attached to the Improvement Permit before any 15 /15 56 su{
other parmit can be issued and before a wastewater system can ba instatled, a

Supparting decumants such as the complated application form, site avaiuation form, fill plan, etc. are considered mﬂ'}\
a part of the improvement Permi. .

Owner's Name: __ HARDISON KEVIN & GLORIA _ Tax Parcef: _ 233EE03104

Lot s: 5  Biock: Sec SUBDIVISION
Residential; __ X Water Supply; Private (weall) Public__ X
~ No. of upits: _1 No. of bedrooms _4  No. of occupants _ 8

Commercial: __ Type of business: No. of employees; ___ No, of Seats:
Size of soptic tank; /542 3 W, LTAR: /@ gpdisqRt. Drainfield sq. feet; <<3F

+ /
No. of Lines: {f Length ea.. L4 " Trench width > Bed :f//l,/{%él Design Flow gpd: _ﬁd

Trench/ Bed bottom depth no deeper than: 2 l inches Pump tank volume: /’/

: (if applicable) 4,
If applicable, the following conditions must be met prior o issuance of an Authorization for Wastawater
Construction and prior to wastewater systern Installation.

X __ Keep 100 feet from all water supplies (minimum of 50 feet must be maintained).

X Keep 10 feet from all water lines .

X FKeep 10 feat from any propery lines (no less than 5 feet for lots recorded prior to 7A1/77)

A Do not drive over, park, pave, or build any structure aver the area for the septic tank system and the repair

area if applicable.

Do not install the septic system during wet conditions.

Malntain Gravity Flow for septic system.

- Drainage Maintenance Required.

____ Suitable Fill material must be installed exacily per the Health Departiment approved il plan,
Fill check must be completed by the Health Dept, prlor to lssue of Authorization for
Wastewater Construction Permit.

Approved for use of Aliernative/innovative Wasiewater System (Specify)

Submit Wastewater plans to the Health Depariment for review/approval

IT Septic Bystam Uses Rock Aggregate/Approved Filter Fabric Covering Required

A Septic Tank System must be installed per the Construction Authorization Permit.

X An‘“accepted” system may be used in the place of a “conventional” system.

The construction authorization cannat be igsued until final storm water plans are received from the
applicant. The applicant is responsible for notifying the health department if any changes are made 1o the storm
water plan and, if so, what those changes are. A letier from the engineer responsible for the storm water plan
with the engineer's seal identifying the changes shall satisfy this requirement.

Nl

><I><| i

>

IMPROVEMENT PERNIT ISSUANGE DATE: /(=25 ~O8 EXPIRATION DATE__ /4~ 255 /3

This permit expires 60 months from the date of issuancgc‘:themme Te) V

Permit Not Valid Unlese Signed by Authorized Agent /
Sighdture *‘" —

Actlong of Brunswick Gounty Health Dapartment mpresentatwaa engaged in the evalustion and determmatmn of measuras requirsd 10
effect compliance with the applicable laws and rules shall in no way be taken as a warranty that sewage treatment end disposal aystems
approved and permitted will function in = satiafactory manner for any given petiod of ima. Permit Is sublect to revocation !f the site
plan or piat whichever ia appllcable, or the intended use changes.

The issuance gf this parmit doea not preciude the Permittee from complying with any and all statutes, rules, regutattons, or ordinances which may
he impased by other government agencles {local, state, and faderal) which have jurisdictian.

SEPTIC TANKS SHALL HAVE AN APPROVED EFFLUENT FILTER & ACCESS DEVICES

Updated 01/08/2008
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e,

BRUNSWICK COUNTY HEALTH DEPARTMENT
. , FILE NO.: 2008069953
DATE REC.: 8/6/2008 F.LLN.; ZONING: 2008088650
H‘ARDISE)N KEVIN & GLOSTER JAMES 640.00 233EEQ03104
RECG. FROM AMT. PD. TAX PARCEL
P.O. BOX 16030 WILMINGTON NC 28408- (910) 200-2177
ADDRESS CITY &T ZiP PHONE
HARDISON KEVIN ETUX GLORIA 5
CURRENT PROPERTY OWNER T e BLK GG
FROFERTY LOCATED, Townicvaresr  BRUNSWICK COUNTY SUBDIVISION

Directions: ~ NO ADDRESS ASSIGNED 17 8 TO S.R. 211, 5 MILES R ON SUNSET HARBOR R

AUTHORIZATION FOR WASTEWATER CONSTRUCTION PERMIT

NOTES:
NEW \/ REVISION RELOCAT'ON LIPGRADRE REPA'R 9 S:pli:.TankshaI[ have an

- - . - it effiugnt filter and
Deslgn Flow: 69 apd. Septic Tank Size: /j}':? gal. Type:_, g fz ;gg;‘;;e u«asxc:: ats ;:pl?cable.
Mo, Bedrooms 5‘4 No. vecupants/employses Max. Trench/Bed Bottom Depth; .74/ # " inches |2 Metsin ol setback distenis for

aepiic tank systams and walis,

No. Lines: Length Each: & Bed Dimerigions: Af / il a. All companants of tha saptic
- ¥ sy=stams shall be located 100 fost

from well,
. : . 4, An "Acceptad” system may be
Fill Check; Approved: used In the place of 8
Date Authorized Agent “conventional” sysberm.

PERMIT (ssUE paTE: /7~ 2.5 ~O8

0 months from date of issue unless otherwise specified

om date of issue [] Other

Authorized Agent - Registration: _ /,.57 é

NOTE: PERWIT 1S SUBJEGTTO RE oﬁ?fﬂnw (F SITE PLANS OR THE INTENDED USE GHANGES.
NDI

IMPROVEMENT PERMIT CO IONS MUST BE MET.
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Wastewater Systam Installer: . Date:
Comments: (tank info/barier approved)
Rock Polystyrene Aggregate Chamber Other
OPERATION PERMIT: Date:

Authorized Agent Signstura
Actions of local heslth depsrtment reprasantatives or the Stats engagad in the evalisation and datermination of messures required to effert compliarce with the applicabie iawa and rules shall In no wa
be taken a5 @ warranty that aswage treatment and dizpasal ayatems approved and parmitted will function in 3 satisfactory mannar for any glven perad of time. Tha isauance of this permit does st
pracluda the Permiltes from corplying with any and all statutes, nies and requlations or grdingnces which may ba Impoaad by other govemment agencies (lecal state, and federal) which have
Jurlsdiction.

Rev. 1107
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File No.;_ 2008069954 Type: A JENSVE

——F‘_'__'_J_'F )
BRUNSWICK COUNTY HEALTH DEPARTMENT - () Ebf
Post Office Box ¢  BOLIVIA, NC 28422  (910) 253-2150 per sl Residl.
i A Ry LYY B S YN
IMPROVEMENT PERMIT hecersany Bulllay
fs A440Y ~
PERMIT IS SUBJECT TO REVQCATION {F SITE PLANS OR THE INTENDED USE CHANG 1 Zﬁi‘; 0
1A Rt
An Authorization for Wastewater Construction must be attached to the Improvement Permit before any S'a;.f%_i- “ "
e L

other permit can be issued and before a wastewater system can be installed.

Supporting documents such as the completed application form, site evaluation form, fill pian, ete. are considersd
a part of the Improvement Permit.

Owner's Name: _ HARDISON KEVIN & GLORIA _ Tax Parcel: 233EE03104

Lots: __ 4 Block: Sec SUBDIVISION
Residential: __X Water Supply: Private (well) Public_ X
No. of units: _1 No. of bedrooms _4 __ No. of aceupants __ 8

Comraercial: ___ Type of business; No. of employees: __ Na. of Seats:

Bize of septic tank: r/ﬁ' 4o gﬁ LTAR: _ A& opdfsqft. Drainfield sq. feet: _ HRA
No. of Lines; 4 Length ea.; %d . Trench width 27 Bed ,A///}éL Design Flow gpd: 484

Trench/ Bed bottom depth no deeper than: l““ inches  Pump tank volume: /’1’/ bl

(if applicable)
If applicable, the following conditions must be met prior to lssuance of an Authorization for Wastewater
Construction and prior to wastewater system installation.

X Keep 100 feet from all water supplies (mirimum of 50 feet must be maintained).
X _ Keap 10 fest from all water llnes .
Keap 10 feat from any property lines (no less than 5 feet for lots recorded prior fo 70UTT).
Do not drive over, park, pave, or build any structure over the area for the septic tank system and the repair
area if applicable.
Do not install the septic system during wet conditions.
Maintain Gravity Flow for septic system.
__- Drainage Maintenance Required. -
— Suitabls Fill materiai must be installed exacily per the Health Department approved fill plan.
Fill check must be complated by the Health Dept. prior to Issue of Authorization for
Wastewster Construction Permit.
Approved for use of Alternative/innovative Wastewster System (Specify)
Submit Wastewater plans to the Health Department for review/approval
A If Septic System Uses Rock Aggragate/Approved Filter Fabric Covering Required
X.._ Septic Tank System must be installed per the Gonstruction Authorizatian Permit.
X___ An “accepted” system may be used in the place of a "conventional” system.
X The construction authorization cannot be issued until final storm water ptans are received from the
applicant. The applicant is responsible for notifying the health depariment if any changes are made to the storm
water plan and, if so, what those changes are. A letter fram the engineer responsible for the storm water plan
with the engineer's seal identifying the changes shall satisfy this requirement.

- .
IMPROVEMENT PERMIT ISSUANCE DATE: //~2.5 —(F EXBIRATION DATE_AZ —25 = /3
This permit expires 60 months from the date of issuan%s otherwize specii

Naaline

-t
Permit Not Vatid Unless Signed by Authorized Agent: " .
[

- L-&ighature”

Actions of Brunswick County Health Department representatives engaged In the gvaluation and defermination of measures required to

effact compllance with the applicable laws and rules shail in no way be taken as a warranty that sewage treatment and disposal aystema

approved and peemitted will function in a satisfactory manner for any given period of time.  Permit |s aubject to revogation If the site
plan or plat whichever is applicable, or the intended use changss.

The izsuance of this permit does not pretiude the Parmitea Trom compiying with ary and all statutes, rujes, requiations, or erdinances which may
be tmposed by other govemment agencies (locsl, state, and fedaral) which have jurisdiction,

SEPTIf: TANKS SHALL HAVE AN APPROVED EFFLUENT FILTER & ACCESS DEVICES

Updated 01/08/2008
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BRUNSWICK COUNTY HEALTH DEFARTMENT
. . FILE NO.: 2008069954
DATE REC.; 8/6/2008 P.LN.: ZONING: 2008066651
HARDISON KEVIN & JAMES GLOSTER 640,00 233EEQ3104
REC. FROM AMT. PD. TAX FARCEL
P.O. BOX 16030 WILMINGTON NG 28408- {910) 2002177
ADDRESS City ST rd | o4 FHONE
HARDISON KEVIN ETUX GLORIA 4
CIRRENT PROFERTY OWNER o7 BLR BEC
FROPERTY LocateD, Towneyarey  BRUNSWICK COUNTY . SUBDIVISION

Directions: NO ADDRESS ASSIGNED 17 5L ON 211 5 MILES TO R ON SUNSET HARBOR RD

/ AUTHORIZATION FOR WASTEWATER CONSTRUCTION PERMIT _
NOTES:
NEW REVISION Zaptlc Tank ahall have an

RELOCATION UPGRADE REPAIR
R y * vad afflu lter and
Design Flow; 53 gpd. Seplle Tank Size: 1522,52 gal. Type: g ﬁ :gszsedmiifgefllt:ﬁappﬁ;blm
Ne. Bedrooms fC No. occupants/amploysss f_ Max. Trench/Bed Bottom Depth: _7¢/#  inches |2 Méinisin ail selback tistancas for

==ptic tank systems and wells,

No. Lines: Length Each: & Bad Dimensions: 3, Al components of the septic
syatema shall be [ocatad 100 faet

-—

from wall.
. 4. An "Acoepted” system may be
Fill Chack: Approvad: uised in the place of ¢
Dpte Authorlzed Agent "conventional® systam,

f
PERMIT IS5UE DATE: / z 5 3 S Permitéxpiras 60 months from date of issue uniess otharwise spacified

j” / from date of issue [] Other
. %
Authorized Agent e Registration: / ; / é

NOTE: PER‘lffl/ﬁF’TS’—SUBJECT TO REVO@'E'%N IF SITE PLANS OR THE INTENDED USE GHANGES.
IMPROVEMENT PERMIT CONDITIONS MUST BE MET.
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Wastewater Systam Installer: Date:
Comments: (tank info/barier approved)
Rock Polystyrene Aggregate Chamber Other
OPERATION PERMIT- Date:

Authorized Agent Signature
Actions of tocal health department represantetives or the Stata angaged In tha avalustion and determination of magsures reguired ta effect compllance with the applicabla iaws and rules shall in no wa
e taken 8z a warranty thet aswaga trestmant and clsposal systame spproved and permittad will fusetian in 2 satisfactory manngr for any given parod of Ume. Tha lasuance of this pernit doms not
preciude the Permittae from complying with any and all atetules, rules and regulations ar ordingnces which may be Imposad by other governmant agencies (local state, and federal) which have
juriadiction.

Rev. 107
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| AT
File No.:__2D08069957 Type:ﬁ* %

BRUNSWICK COUNTY HEALTH DEPARTMENT e N%j Kosil av

Post Offlce Box @ BOLIVIA, NC 28422  (910) 253-2150 .
) ) R A (:__-=L “JAL.,-._.&.:,
IMPROVEMENT PERMIT A carsaey ﬁu—:fnﬁ“‘“;:a L= A
[ = LR
An Authorization for Wastewater Construction must he attached to the Improvemant Parmit before any Eeia‘ﬁ-‘_-_::_/

pther permif can be issued and before a wastewater system can be installed,

Supperting documents such as the completed application form, site evaluation farm, filf plan, etc. are considerad
a part of the Improvetment Parmit.

Owner's Name: _HARDISON KEVIN & GLORIA _ Tax Parcel:  233EE03104

PERMIT IS SUBJECT TO REVOCATION IF SITE PLANS OR THE INTENDED USE CHANGE

Lot s: 1 Block: Sec SUBDIVISION

Residential: __X Water Supply: Private (welf) Public ___X

No. of units: __9 No. of bedrooms 4 No. of occupants __ 8

Commercial: ___ Type of husiness; No. of employees: ___ No. of Seats:
Size of septic tank: _ L= 4 iaﬂr LTAR: _/d4 gpd/sq.ft. Drainfield aq. feet: Z-ZC'S“‘:%
/ 4 s .
No. of Lines: > Lengthea /£ Trench width /;’%'?—Bed /S AYE " Design Flow gpd: “HRa

Trench/ Bed bottom depth ne deeper than; 2 (: inches  Pump tank volume:

(if applicable)
i applicable, the following conditions must be met prior to issuance of an Authorization for Wastewater
Construction and prior to wastewater system installation.

X Keep 100 feet framn all water supplies (minimum of 50 feet must be maintainad).
X Keep 10 feet from all water lines .
X... Kesp 10 feat from any property lines (1o less than 5 feet for lots recorded prior to 7/1/77) .
X_ Do not drive over, park, pave, or bulld any structure over the area for the sepfic tank systern and the repair
area if applicable. .
X_. Do natinstall the septic sysiem during wet conditions.
X _ Maintain Gravity Flow for septic system.
e Drainage Maintenance Required.
— Suitable Fill material must be installed exactly per the Health Department approved fill plan.
Fill check must be completed by the Health Dept. prior to Issue of Authorization for
Wastewater Construction Parmit.
—— Approved for use of Aliemative/innovative Wastewster Systern (Specify)
— Submit Wastewater plans fo the Health Department for review/approval
X___ If Septic System Uses Rock Aggragate/Approved Filter Fabric Covering Required
X__ Septic Tank System must be Installed per the Construction Authorization Permit.
X___ An “accepiad” system may be used in the place of a “conventional” system.

B ]

X___ The construction authorization cannot be issued until final storm water plans ars received from the
applicant. The applicant Is responsible for notifying the health department if any changes are made to the storm
water plan and, if so, what those changes are. A letter from the engineer responsible for the storm water plan

with the engineer's seal identifying the changes shall satisfy this requirement.

IMPROVEMENT PERMIT ISSUANCE DATE; // _2-5 ""08 EXPIRATION D 2.5 “‘/j
This permit expires 60 months from the date of iszuance unless otherwlse speaifie
Permit Not Valid Unless Signed by Authorized Agent: /p

ﬁ{__,.--ﬂ’ C-Signaturé- //

Actlons of Brunswick County Mealth Dapartment represéitatives engaged in the evaluation and determination of measures required th
effect compliance with the applicable laws and rules shall In no way ba taken as a warramty that sewaqe treatment and disposal systems
appraved and gormitted will function tn a satisfactory manner for any given period of time.  Permit 18 subjuct to revocation If the glte
plan or plat whichevar is applicabie, or the intended use changeas.

The Issuance of this patmit doas not praclude the Permittes from complylng with any and alf stetutes; nyes, regulations, or ordinanees which may
ba imposed by other government agencles (iocal, state, and faderal) which have jurisdiction,

BEPTIC TANKS SHALL HAVE ROVED EFFLUENT FILTER & ACC ICES

Updated 01/08/2008
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BRUNSWICK COUNTY HEALTH DEPARTMENT
FILE NQ.: 2008069957

DATE REC.: 8/6/2008 P.LN.: ZONING: 2008066657
HARDISON KEVIN & JAMES GLOSTER 640.00 233EE03104
RECFROM AMT. BB, TAR FARCEL
P.O. BOX 16030 WILMINGTON NC 28408~ (910) 2002177
ADDRESS CITY 2T =g FPHONE
HARDISON KEVIN ETUX GLORIA 1
" GURRENT FROFERTY OWNER o7 oK e
FROPERTY LOCATED, Townerviaresy BRUNSWICK COUNTY SUBDIVISION

Diractions: NO ADDRESS ASSIGNED 17 8 L ON 211 GO 5 MILES TO R ON SUNSET HARBOR

AUTHORIZATION FOR WASTEWATER CONSTRUCTION PERMIT

NDTES:

NEW / REVISION RELOCATION UPGRADE REPAIR 4 Septic Tank shall nave an
o — . o g ' t filter angt

Dasign Flow: _/éO gpd. Septic Tank Size: /50 gal.  Type: ,_.;2 g . ngfdis.r::::: gtpélfcnabla,

No. Bedrooms No, occupantslemployess g Max. Trench/Bed Bottom Depti A [H_ Inches [2 Mantain al sethack distanges for

eaplie tank systems and walls,
No. Lines: -3 Length Each: 9{& / Bed Dimensions: /3 X QLJ? 5. All components of the saplic
systemsz shall ba located 100 feat

from well,
" u " gyate be
Fill Chack: Approved: % rod e "
Date Authorized Agant "convantional” system,
PERMIT ISSUE DATE: / / - Z‘b ~0 8 Permjbexpires 60 months from date of Issue unjess otherwise specifisd
30 tom daie of issue [ Other

Authorized Agent et - Registration: /jf/ é’

o L
NOTE: PERMﬂ"’Tg;éUBJECT T REVOC’A/- N IF SITE PLANS OR THE INTENDED USE CHANGES.
IMPROVEMENT PERMIT CONDITIONS MUST BE MET.
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Wastewater Systern Installer: Date:
Comments: (tank Info/bayrier approved)
Rock Polystyreng Aggregate Chamber Other
OPERATION PERMIT: - Date:
Autharized Agent Signature

Actlana of local health depariment repressntatives or the State =ngaged tn the avalugtion and determination of measures requirad ta efigct compliance witt the applicabls laws and rules shall in no wa
Do 18Kkan 58 & warranly that =ewage Yealment and disposal systems approved and permitted will function in a sallafactory mannerfor any glvan periad of ime. The tssuance of this permit does nat

preciuda ine Permittee fram complying with any and all stalutes, rulss and ragulations o erdinancas which may be mpased by other govermnment agenties (Iocs] stats, and federal) which have
justadiction.

Rev. /0%
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Filo No.:_2006059855 Type: 2/ % ’\L/\/GTE

BRUNSWICK COUNTY HEALTH DEPARTMENT VR mARY REstp

. s ’ . ENT

Post Office Bax 8 | BOLIVIA, NG 28422  {910) 253-2150 s A 3hE ‘*’“‘I-LL
IMPROVEMENT PERMIT Ae sessety bl éb\:-?g

158 L BE = YA

FERMIT 13 SUBJECT TO REVOCATION IF SITE PLANS OR THE INTENDED USE CHANGE W/g £30 ﬁ‘“‘L
A,
An Authorization for Wastewater Construction must be attached to the Improvement Permit before any Wrﬁﬁ, K

other permit can he issued and bafore a wastewater gystem can he installed.

Supperting documents such as the completed application form, site evaluation form, filf plan, etc. are considered
& part of the Improvement Permit.

Owner's Name: _HARDISON KEVIN & GLORIA __Tax Parcel:  233EE03104

lots; .2  Block: Sec SUBDIVISION
Residential: _ X Water Supply: Private (well) Public ___X
No. of units: 1 No. of bedrooms _4 No. of ocoupants 8

Commercial: __ Type of business:
Size of septic tank: _ATQ O Spﬁ LTAR: /. gpdisq R Drainfield sq. feet; 450 FE

S + >’ A 48
No. of Linas: Length aa,: 5 Trench width Bed : //1/ Design Flow. gpd:

Trench/ Bad boftom depth no deeper than: é\l‘_m inches  Pump tank volume: / #

(if applicable)
F applicable, the following conditions must be met prior to issuance of an Authorizaiion for Wastewaier
Construction and prior to wastewater system installation.

No. of employees: __ No. of Seats:

X Keap 100 feat from all water suppliss (minimum of 50 feat must be maintained).
X Keep 10 feet from all water lines ,
X__ Keep 10 feet from any property lines (no less than 5 feet for lols recorded prier to 7/1/77)
Do rot drive over, park, pave, or build any structure over the area for the septic tank system and the repair
area if applicabla.
Do not install the septic system during wet conditions.
Maintain Gravity Flow for septic system.
Drainage Maintenance Required.
Suitable Fill material rust be installed exactly per the Health Department approved fill plan.
Fill check must be completed by the Health Dept. prior to issue of Authorization for
Wastewater Construction Permit,
Approved for use of Alternative/innovative Wastewater Systern (Specify)
Subrmit Wastewater plang to the Health Depariment for review/approval
If Septic System Uses Rock Aggregate/Approved Filter Fabric Covering Reguired

Septic Tank System must be installed per the Construction Authorization Permit,
£_ . An “accepted” systemn may be used in the place of a *conventional” system. .

The construction authorization cannot be issued until final storm water plans are received from the
applicant. The applicant is responsible for notifying the health depariment if any changes are made to the storm
water planh and, if so, what those changes are. A letter from the engineer responsible for the storm water plan
with the engineer's seal identifying the changes shall satisfy this requirement.

IMPROVEMENT PERMIT ISSUANGE DATE: //—25— Q% EXPIRATION DATE A/ —25—1%

Thiz permit expiras 60 months from the date of issuance %5 oth W)&d d,

(=)
Permit Not Valid Unless Signed by Authorized Agent; "t~ .
ﬁ,;;,»-" Fignature™ /

Actions of Brunswick Gounty Health Department represantatives sngaged in the avaluation and determination of measuras requived to
sffett compliance with the applicable laws and rules shall in no way be taken as & warranty that sewage treatment and disposal systems
approved and permitted will function in 2 satisfactory manner for any glven perlod of ime. Permit s sublect to revoeation {f the shte
plan or plat whichever Is applicable, or the Intended uze changes.

[ | pepe |><I

>

>

=

The issuance of this permit does not preciuda the Parmittae from complying with any and all statutes, rules, regulations, or ordinanges which may
he imposed by other government agencles (local, state, and federal) which have jurisdiction.

SEPTIC TANKS SHALL HAVE AN APFROVED EFFLUENT FILTER & ACCESS DEVICES

Updated 01/08/2008
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BRUNSWICK COUNTY HEALTH DEPARTMENT

—— FILE NO.: 2008069956
DATE REC.: 8/6/2008 P.IN.: ZONING: 2008066656
HARDJSON KEVIN & GLOSTER JIM 640.00 233EE03104

REG, FROM AN, FD. TAX PARCEL
ﬂp BOX 16030 WILMINGTON NC 28408~ (910) 200-2177
ADDRESS oY 5T zZF FHONE
HARDISON KEVIN ETUX GLORIA
CURRENT PROPERTY OWNER a3y BLK BEC
PROFERTY LOCATED, TownaiTyARey  BRUNSWICK COUNTY susDiviston

Directions: . NO ADDRESS ASSIGNED SUNSET HARBOR RD R 5 MILE TO CROSSLAND LO

AUTHORIZATION FOR WASTEWATER CONSTRUCTION PERMIT _
. NOTES:
NEW / REVISION RELOCATION URGRADE REPAIR 1, ‘Septic Tank ahall have an

approveg eMuent filter and

Deslgn Flow: E[ S’O gpd.  Septic Tank Size: [gp a gal. Type: @_ﬂ atoess devices as applicable.

Maintain all setback distances for

No. Bedrooms ¢ ~No. oeeupants/employeas Max. Trench/Bed Botiom Depth: . Ei inches [& sepllc ik &yterts &nd wells,
No. Lines: % Length Bach: Sjﬁ ! Bed Dimensions: ~— }J A 3. Al companents of the septlc

systems shall be located 100 fest
from wall,

o i 4, An *Accaptad” system may be
Flil Chenk: Approved: usad In the placs of a
Date Authorlzed Agent "eonventional" system.

PERMIT ISSUE DATE: / / “,2 5 -4 8 Parmit’explred 60 moriths from date of issue unless otharwise specified
. ayfrom date of issue [] Ofther
‘ . WAYIA
Autherized Agent T e . Registration: o2 :

14 e ==
NOTE:  PERM TS SUBJECT 70 REVOCATION IF SITE PLANS OR THE INTENDED USE CHANGES.
IMPROVEMENT PERMIT CONDITIONS MUST BE MET.
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Wastewater System Installar: Date:
Comrnents; (tank infofbarrer gpproved)
Rock Polystyrene Aggregate Chamber Other
OPERATION PERMIT; : Date:
' Authorized Agent Signature :

Actlona of local hiealth dapariment rapresentalives or the State engaged in the: evaluation 3nd detarmination of maasures raquired b affect compllance with the applicable laws and rulms shall in no wa
be taken &5 & waranty thet sawage ireatment and disposa) systems sppraved and permitted wiit function In a eatisfactery manner for any givan pariod of tme. The leauance of this permit does fot
preclude the Parmittes from complying with any and all statutes, rufes and regulations or ordinances which may be imposed by other govemment agancles (local atate, and federal) which hava
jurizdiclion,

Rav. 1/07
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AU ﬁ MTFZ
File No.:__2008069955 Type: '
BRUNSWICK COUNTY HEALTH DEPARTMENT : Lo chw‘l’

Post Office Box 9 BOLIVIA, NC 28422  (310) 253-2150 Peim gy b dcsrsin,

. ﬂ—c*‘ i
IMPROVEMENT PERMIT S AT

Buildiv—z = i

PERMIT IS SUBJECT TO REVOCATION IF SITE PLANS OR THE INTENDED USE CHANGE b /15285 N.

' o
An Authorization for Wastewater Construction must be attached to the Improvemant Permit before any Sifl’%-—w[(_'
other permit can be issued and befors a wastewatar system can be installad,

Supporting documents such as the complatad application form, site evaluation form, fill plan, etc. are considered

a part of the Improvernent Permit,

Qwner's Name: _HARDISON KEVIN & GLORIA__ Tax Parcel _ 233EE03104 : r

Lot s: 3 Block; Sea SUBDIVISION
Residential: _ X Water Supply: Private (well) Public _ X
No. of units: 1 Na. of bedrooms “4 Mo, of cocupaits 8

Commaercial: ___ Type of business; Ne. of employaes: __ No. of Seats:

Size of septic tank: _/54d 54@; LTAR: _ /. & gpdisqft. Drainfield sq. feet /21"

i . /
No. of Lines; é Length ea.; Z d Tranch width /}% Bed ; /5’ XA Design Flow gpd: %436 d gﬁcﬂ
Trench/ Bed botiom depth no deeper than; Z£ inches  Pump tank volurme:
) (if applicable)
If applicable, the following conditions must be met prior to issuance of an Authorization for W, ater
Construction and prior to wastewater gystem instailation,

X __ Keep 100 feat from all water supplies {minimurm of 50 feet must be maintained).

X Keep 10 feet from all water lines .

X Keep 10 feet from any property lines (no less than 5 feet for lots recorded prior to 7/4/77)

X Do not drive aver, park, pave, or build any structure over the area for the septic tank system and the repsair

area If applicabla,

X Do not install the septic system during wet conditions.

X_ Maintain Gravity Flow for septic system.

Drainage Maintenance Required. '

Suitable Fill material must be installed enxactly per the Health Department appraved fill plan.
Fill chack must be completed by the Health Dept. prior to Issue of Authorization for
Wastewater Construction Permit.

— Approved for use of Alternative/Innovative Wastawater System (Spacily)

e Submit Wastewater plans to the Health Depariment for review/approval

If Septic System Uses Rock Aggragate/Approved Filter Fahric Coveting Requirad

Seplle Tank System must be instatled par the Construction Authorization Permit.

An "accepted” system may be used in the place of a “conventional’ system.

The construction authorization cannot be issued until final storm water plans are received from the
applicant. The applicant Is responsible for notifying the health department if any changes are rmade to the storm
water plan and, if 50, what those changes are. A letter from the engineer responsible for the storm water plan
with the engineer's seal identifying the changes shall satizfy this requirement.

IMPROVEMENT PERMIT ISSUANCE DATE: //~25— 8 EXPIRATION DATE // ~25—/%

Thiz permit explres 60 months from the daie of issuan%m atherwize SW
’ - 4
Pertnit Not Valid Unless Signed by Authorized ;:'.E”"' o /

><1><

b

<

Thaissuance of this permit dess not preciude the Permitiaa from camplylng with ary and il atatutes, rules, tegulations, or ardinances which tay
b Imposed by othar government agencles (local, state, and federal) which hava jurizdiction.

SEPTIC TANKS $HALL HAVE AN APPROVED EFFLUENT FILTER & AGCESS DEVICES

Updated 01/08/2008
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i BRUNSWICK COUNTY HEALTH DEPARTMENT
FILE NO.: 2008069955

DATE REC.: 8/6/2008 PN ZONING: 2008066653

HARDISC;N KEVIN & GLOSTER JAMES 640.00 233EE03104
REC. FROM AMT.BD, TAX PARCEL
P.0. BOX 16030 WILMINGTON NC - 28408- (910) 200-2177
ADDRESS T CITY ST i BHONE
HARDISON KEVIN ETUX GI_LORIA 3
T CURRENTFROFERTYOWNER 6T B EER
FROPERTY LOCATED, TowiweiTy/AREy  BRUNSWICK COUNTY SUBDIVISION

Directions: NO ADDRESS ASSIGNED 17 8 TO 211 § 5 MILES R ON SUNSET HARBORRD, 5

/ AUTHORIZATION FOR WASTEWATER CONSTRUGTION PERMIT

- NOTES:

NEW REVISION RELQOCATION UPGRADF REPAIR 4, Saptlc Tank shall have an
L ) —_— . T —_— v . vad efflumnt fil

Design Flow: gpd. Septic Tank Size: /27" a9 gal. Type: ;;? ﬁ Sﬂﬁsic&m ats e's,;lmne.

seplic tank systems and wells.

Ng, Linas: é Length Each: fﬁz Bed Dimensione: f 57 )( £ a. All components of the sephic
systama ahali ba lotated 100 fast

from well.

. . 4, AnAccepted” system may ba

Fill Gheck: Approved: , uged in the placs of 8

Data Authorized Agent “eonvegntionsl* systam.

No. Bedrootns No. occupants/amployees éf Max. Trench/Bed B;)[iinm Depth: /\Q‘f?’ inchgg [2. Mt all sevack distences for

PERMIT 1SSUE DATE: /=25 ~D 8 ﬁ?mm months from date of issus unless otherwise specified
m

?r date of fasue (] Other
Authorized Agent e /// Registration: /57 é

£ {
NOTE: PERMITTS SUBJECT T‘éﬁEVOCA?ffN IF SITE PLANS OR THE INTENDED USE CHANGES,
IMPROVEMENT PERMIT CONDITIONS MUST BE MET,
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Wastewater System Instailer: Date:
Comments: (tank info/barrier approved)
Roek Polystyrene Aggregate Charnher Other
OPERATION PERMIT: Date:

Authorized Agent Signature
Actions of Incal health department representatives or the State engaged in the svalustion and determination of messures raquired to affect compiante with the applioable laws and rules shall In no wa
ba taker as 2 warranty that aewaga traatment ang dlsposal syatems approved and psrmitted will fusction in 5 satlafactory manngr for sny glvan period af time, Tha Issuance of this pemil doss ot
preciuds the Permittes from camplying with any and all atatutes, rules and raguiations or ordinances which may be imposed by ather government agenclas {locel slate, and fuderal) which have
jurisdiction,

Rev, 1/07
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