ALAMANCE COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SECTION I P

Improvement Permit- New oo

A Construction Authorization must be purchased to obtain a building permit (This is not a Construction Authorization)

Tax Map Number GPIN Application Date Permit Number
5-23-128 BBF7521259 3/9/2021 6190IMPR21

Site Address 0M&2HWY., BURLINGTON, MC 27217
FRAMK E AMD JULIAN BOYD BELL LOT # 1

Directions HWY 62 NMORTH TO FIVE POINTS STRAIGHT ACROSS FROM LIGHT

Applicant VIMCENT DAVID TODD Owner BELL JULIAN BOYD
317 JORDAM CREEK DR 1411 BQOMNE RD.
BURLIMGTOM, MC 27217 BURLIMGTOM, MC 27217
Phone (338) 2210775 Phone
Fax Fax
Other (336) 265-2154 Other
Email toddsaffordable @acl. com Email
Type of Structure BUSIMESS Business Type Businesses - other
Pump Required b= Business sub-Type nfa
Grease Trap Required Mo Humber of employees 15
Design Daily Flow 375 GPD
Permit Valid For Expires 5/14/2026 Type of Water Supply Well
Wastewater System Type Pump Type IIIb
System Description Pump to Conventional Septic System
System Distribution SERIAL
Repair System Type Pump Type IIIb
Repair Description Pump to PPEPS, Horizontal
Repair System Distribution PRESSLIRE MANIFOLD
LTAR - Initial 0,250 LTAR - Repair 0,250
Usable soil depth to Limiting Condition for Initial area 41 inches
Usable soil depth to Limiting Condition for Repair area 26 inches
Minimum Trench Depth 18 inches
Maximum Trench Depth 29 inches
Permit Conditions:

All pump designs and installations shall be in accordance with the Laws and Rules for Sewage Treatment, and Disposal Systems
15A NCAC 18E subject to approval by Alamance County Health Department.

*5ee Attached Site Sketch™®

The issuance of this permit in no way guarantees the issuance of other permits. The permit holder is responsible for checking with
appropriate governing bodies in meeting their requirements. This permit is subject to revocation if the site plan, plat, or the
intended use changes. The Improvement Permit shall not be affected by a change in ownership of the site. This permit is subject
to compliance with the provisions of 15A NCAC 18E and to the conditions of this permit.

Authorized State Agent Jason Shelton Date 5/14/2021




