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Orange, Person, Caswell, Chatham, Lee Counties
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Water supply and sewage disposal facilities location, mstallation and
protection must meet state and local regulations

Above recommendations based on information received and observed
soil condition Septic tank and mitrification line MUST BE INSPECTED
AND APPROVED BY A MEMBER OF THE DISTRICT HEALTH DE-
PARTMENT STAFF before any portion of the installation 1s covered
and put 1nto use
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Location of well and sewage disposal facilities sketched on back



- NsTE Makefsketch of installation showing lot size and shape, location of house, septic tanks, privies, water
supplies, etc “Note special problems existing on lot Write 1n measurements in order that installations may be located

at later date “
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Orange County Health Department

Environmental Health Division
P.O. Box 8181, 131 West Margaret Lane, Suite 100
Hillsborough, NC 27278
Phone 245-2360 Fax 644-3006
WWW.C0.0range.nc.us

§

EXISTING WELL / SEPTIC SYSTEM AUTHORIZATION

Parcel Pin 9883594310 TMBL §
Application Date  07/24/2013 Permit # XS13-00259
Request for  change of occupancy to office for max kendall
Applicant LAWS RUSSELL C HRS Owner LAWS RUSSELL C HRS
Address 3104 POPLAR DR Address 3104 POPLAR DR
EFLAND NC EFLAND NC
27243-9261 27243-9261
Phone Phone
Property Desc NE INT HWY 70 & SR 1562 Lot Size 0.56
Prop Address 3202 US 70 E OCPL
Permit Type

Facility Type BUSINESS
Water Supply PUBLIC

Status: APPROVED
Authorization for: 1 Employee business
1: On the date of the inspection there was no sign of malfunction. Proposal has been authorized for the
stated use. (added by script)

========The Following Conditions Shall Be Met Prior To The Issuance of The CERTIFICATE OF OCCUPANCY
*

* REFER TO THE SITE PLAN / FLOOR PLAN SHOWING THE SYSTEM AND FACILITY LOCATIONS AND SPECIFICATIONS OF THE AUTHORIZATION
* THIS AUTHORIZATION SHALL BECOME INVALID AND MAY BE REVOKED IF
. THE INFORMATION SUBMITTED ON THE APPLICATION IS INCORRECT, FALSIFIED, OR CHANGES, OR
. THE PROPOSAL IS ALTERED
* THIS AUTHORIZATION IS VALID FOR A PERIOD OF § MONTHS AFTER THE DATE OF ISSUANCE
* THIS AUTHORIZATION IS CONDUCTED IN ACCORDANCE WITH
. RANCE COUNTY RULES FOR WASTEWATER TREATMENT AND DI SAL SYSTEMS AS ADOPTED BY THE ORANGE COUNTY

BOARD OF HEALTH,
. GE COUNTY GROUNDWATER REGULATION.
. GE COUNTY WASTEWATER SYSTEM SPECIFICATIONS, AND

. ORANGE COUNTY ENVIRONMENTAL HEALTH DIVISION POLICY

ISSUED- 07/26/2013 QL._ ééfw' EXPIRES: 07/26/2014

Envirenmental Health ngclahst

EHEX 04/30/02 Pick up Mail File Reviewed



Typtcal Sethacks Required By State and Local Rules Unless Otherwise Specified In Wniting

(1) Any private water supply source, mcluding any well or spring 100 feet

) Any pubhc water supply source 100 feet

(3 Streams classified as WS-1 100 feet

4 Any other stream, canal, marsh, or other surface water 50 feet

{3) Any Class I or Class Il reservorr 100 feet from normal pool elevation
{6) Any permanent storm water retention pond 50 feet from flood pool elevation
(D Any other lake or pond 50 feet from normal pool elevation
(8) Any building foundation or building footing 15 feet

(9) Any basement 15 feet

(10)  Any property line 10 feet

(1) Top of slope of embankments or cuts of 2 feet or more vertical height 15 feet

(12) Any water lme 10 feet

(13) Drainage systems
(A} Interceptor drains, foundation drains, and storm water diversions

(I) wupslope from system 10 feet

(I1) sideslope from system 15 feet

(I1I) downslope from system 25 feet

(B) groundwater lowering diiches and devices 25 feet

(14)  Any swimmirg pool 25 feet
(15) Any other mtnifaction field (except repair area) 20 feet
(16)  Drip line (Outermost edge of a structure) 5 feet

Any changes to the proposed plans must be approved by the OCHD
*

Please do not allow any traffic, construction, excavation, utilities, material storage, or any other dsturbance to take place on the designated
septic area or repar area. These activities may void your permat.
L]
The owner 15 responsible for marking any property Ines and corners. The Contractor 1s resposible for ensuring that the well or septic system 15
installed in the proper locaton and that all setbacks are met
*

The system must be nstalled’reparred by an Orange County Registered Septic System Contractor.
&

A hist of Orange County Registered Septic System Contractors 1s available upon request

*

The system instaltation must be imspected by OCHD at certain stages during the ustallation.
*
For systems with pumps, the Registered Septic System Contractor 15 responsible for insuring the proper installation of the electrical components.
The electrical mstaller must possess at minimum a vahd North Carohna SP-PH Electreal hicense
*

It 15 the resposibitity of the Registered Septic System Contractor to call the OCHD to schedule the installatton inspections
*

The OCHD must sssue an Operation Permit (indicatmg system approval) before the facibity can be occuped, before the Certificate of Occupancy
can be 1ssued by the Planning Junisdiction, and before permanent electrical can be released.
*
The Registered Septic System Contractor 1s responsible for backfilling the system components so that no areas are subject to the retention or
ponding of surface water.

*

After the mstallaton 1s completed, some setthng of the backfill material may take place. The system owner 1s responsible for ehmnating settled

or sunken area, stabilization, and final landscaping of the groundsurface

EHEX (04/30/02 Pick up Mail File Reviewed
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The District Health Department

Orange, Person, Caswell, Chatham, Lee Counties

Lot

Water Supply and Sewage Disposal
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Otl’f;ar disposal facility

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

Above recommendations based on information received and observed
so1] condition Septic tank and mitrification line MUST BE INSPECTED
AND APPROVED BY A MEMBER OF THE DISTRICT HEALTH DE-
PARTMENT STAFF before any portion of the installation 1s covered
and put into use
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Location of well and sewage disposal facihties sketched on back
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Site Assessment for PIN 9883594310/CB13-01014
Zoning NC2

Watershed Lower Eno Protected W/S (L-ENO-PW)
Plat None

Setback Requirements per UDO FY =50 RY =20, &SY=20
Impervious Surface 36%, 8,781 sq ft permitted based upon 0 56 acres

Land Disturbance Thresholds EC Permit required f disturbing more than 20,000 sq ft & Stormwater Management Permit
required If disturbing more than 21,780 sq ft for residental structures

Notes Changing from merchantile to office use Building permit number has already been assigned previously

Date Site Assessment Completed 7/24/2013 by DMK

M =

M PIN# 9883594310
RUSSELL C HRS LAWS

Data shown on this map is obtained from Orange County
GIS and is for reference only

Exact locations and boundanes should be vertfied

Map prepared by Orange County Planning 8 Inspections

3104 POPLAR DR
EFLAND, NC 272439261

=

-

= USGS Water Feature [ Parcels [=] zoning (X 100 YR Floodplain (Effective 02/02/07)

== Sails Survey Water Feature [27] Township S City Limuts £33 Floodway (Effectve 02/02/07)

B3 OC Updated Water Feature (85D School System Boundary C €T 500 YR Floodplain (Effective 02/02/07)

] Water Body Contours = Conservation Easements [ Buildings 1 nch = 50 feat

1 Ruver Basins County Boundary Held by Others Water and Sewer Boundary 6 15 30

=3 viatershed a2 Soils Orange County Feet

Conservation Easements



Site Assessment for PIN 9883594310/CB13-01014
Zoning NC2
Watershed Lower Eno Protected WIS (L-ENO-PW)

Plat None

Setback Requirements per UDO FY =50, RY = 20, & SY =20

Impervious Surface 36%, 8,781 sq f# permitted based upon 0 56 acres

Land Disturbance Thresholds EC Permit required if disturbing more than 20,000 sq ft & Stormwater Management Permit
required If disturbing more than 21,780 sq ft for residentral structures

Notes Changing from merchantile to office use Building permit number has already been assigned previously

Date Site Assessment Completed 7/24/2013 by DMK
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PIN# 9883594310

RUSSELL C HRS LAWS
Data shown on this map 1s cbtaned from Crange County
GIS and 1s for reference only
3104 POPLAR DR Exact iocations and boundanes should be verfied
EFLAND, NC 272439261 Map prepared by Qrange County Planning & inspections
— = —
= LISGS Water Feature 2] Parcels 3 zoning =] 100 YR Floodplain (Effective 02/02/07) =3 N
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o ORANGE CO EMV HLTH PAGE 81

Orange County Health Department - Environmental Health Divisi oﬁa’gj 59 ‘/‘3 [O
APPLICATION FOR PERMITS

Plense mul or brng In the first two pages of thue completed form, with payment ncluding the signature of the owper*, a floar plan (where

alz‘lix;blc) gnd a mte plan oz mdicated. Please call owr office if you bave any questons about Slling cut thus form or the amowat of payment
n

" GEMERAL INFORMATION . o

wercant e d T 7 LA PROPERTY OWNER,
sovess __Z A0 a2 4 u?;/ 7L avoress L2144 vyt Ay 7
EMAIL A ) o Y EMAIL
PHONE NUMBER PHONE NUMEER
OTSZE By ° sUBDIVISION/LOTE DATE LOT RECORDED
LOCATION ADDRESS* DIRECTIONS / LOCATION
. - RO ELT INFORMATION .~ e
{J NEW BULLDING ] EXPANSION TO EXISTING FACILITY [ SEPTIC SYSTEM OR WELLREPAR
{0 WELL. OR SEFTIC PERMIT RENEW AL ] FERMIT REVISION

] ABANDONMENT OF WELL OR SEFTIC SYSTEM [ JSUBDIVISIONRECOMEWATN OF PROPERTY
PROTECT DESCRIPTION S20 2 {AS ’7!’3 E Nt

Ew Suze Nurgher of Bedmoms __ Number of ccoupinin
AP
(BUSINESS/OTHER _0%k( (€ Max rdall Lunba 4o Sy loyee

Please describe the busmess, number of employees, square footage, etc. Use attachmants if necessary.

B PLEASE CBECK IE APPLICABLE, -

LiC [] BASEMENT WITE PLIMBING ] CONVENTIONAL
] PRIVATE WELL [ WASTEWATER OTHER THAN SEWAGE GENERATED {1 OTHER (SPECHFY)
[ COMMUNITY WELL ] PROPERTY CONTAINS DESIGNATED WETLANDS
O orH=R [ SITE IS SUBJECT TO APPROVAL BY OTEER AGENCY ] or sec REQUEST FORM

[ FACILITY WiLL HAVE A GARBAGE DISPOSAL OR WATER SOFTENER
IMPORTANT: Al applications must contan the following information in order ta be processed-
[J A SITE BLAN OR PLAT SHOWING- CEXISTING AND ANY PROPQSED PROPERTY LINES WITH DIMENSIGING
g OB AK

CJLOCATION OF ALL PROPOSED STRUCTURES, DRIVEWAYS,
ADDITIONS, OR OTHER IMPROVEMENTS LABELED WITH EETBACES

] A FLOOR PLAN OF THE STRUCTURE NOT REQUIRED FOR WELL OR TMPROVEMENTE PERMIT APPLICATIONS
TOR ADDITIONS, A CURRENT AND PROPOSED FLOOR FLANMAY BE REQUIEED

[J] TER FQLYL.OWING MUST BE STAFED ONSIIE [JLOCATION OF PROPOSED STRUCTURES
[] EXISTDNG AND PROPOSED PROPERTY LINES/CORNERS/BASEMENTS

Chack Al Sections That Apply”

SITE EVALUATION / IMPROVEMENT PERIHT SECTION

(THIS IS AN EVALUATION OF THE, SOIL FOR A SEPTIC SYSTEM)

(] nROVEMENT FERMIT (Up o 690 GID) NUMBEROFSITBS X . - $ 350 PER STIE
O INDIVIDUAL LOT {J SUBDIVISION * [ RECOMBINATION * O ESOSTING SYSTEM O EXPANSION
T SITR REVISIE TQ REISSUE ORMODEY A VALID TMPROVEMENT PERMIT{wih 10 mercase flaw) - .. . % 129 PER. SITR

EACH STTE EVALUATION CONSISTS OF TP TO 2 ACRES

PROTECTS GREATER THAN § BEDEOOMS AND NON-RESIDENTIAL PROTECTS (>600 zpd) REQDIRE ADDITIONAL FEES
FPLEASE SER HEALTH DEPARTMENT FOR SFECTEIC NFORMATION

FROJBCTS GREATER THAN 5 BEDROOMS, NON-RESIDENTIAL PROJECTS (600 gpd) , AND SUBDIVIEIONS RRQUIRE THAT THE
APPLICANT PROVIDE A BACKHOE AND OQPERATOR ON SITE TO DIG PITS.

*POR SUBDIVISIONS & HR-COMRBINATIONS, 4. CONCEFT FLAN APPROVAL OR A PLAT PREPARED BY A STRVEYOR MUST BE
SOUBMITTED WITH THE AFFLICATION

. e E LT A BTT TAATIOR Aas OCEID 03f11



87/23/2813 11 29 3196443886

ORANGE CO ENv HLTH PAGE

CONSTRUCTION AUTHORIZATION SECTION o i
( A CONSTRUCTION AUTHORIZATION IS NEEDED TO OBTAIN 4 RUILDING PERMIT AND INSTALL A SEPTIC SYSTEM)
I CONSTRUCTION AUTHORIZATION FOR NEW CONSTRUCTION OR EXFANSION . $260 (Upto 600 OFDH)
[ SITE REVISIT TO REISSUE OR MODIFY A VALID CONSTRUCTION AUTHORIZATION . § 125 (Up to 600 GFD)

+ CHANGES TO THE STTE PLAN, FLOOR PLAN, OR APPLICATION REQUIRE A NEW APPLICATION AND ADDITIONAL FEES
+ SYSTEMS WITH A DESIGNFLOW OVER 600 GALLONS PER DAY WILL REQUIRE ADDITIONAL FEES

]

[0 NEW [T} REPLACEMENT** O] IRRIGATION®*
J MONITORING WELL (PER WELL FIFLD) [ GEOTHERMAL WELL (PER WELL FIELD) $430

£+ Well permit fee ineludes initial water saaples for water sepply welis
E the well will peve mare than sae pozposs (sxample donlang water supply AND geothemal), miicate s on page | moder “Deserbe your project”

T FERMIT RENEWAL, ALTERATION, OR SITE REVISIT . . 5125
gykb REPAIR PERMIT (LINER, INSTALLATION, DERFENING OF XIS TING WELL, HYDRO-FRACTURING)
CHE

ABL R - NOFEE
Y éz& TR
CK B SHOW ON SITR IF ANY OF THE FOLLOWING ARE ON OR ADJACENT TO THI® FROFERTY

[] EXISTING SEFTIC SYSTEMS OR SEWER. LINES [} CHEMICAL OR FETROLEUM STORAGE TANKS

EXISTING SYSTEM

! LIORILE HOME PARK AUTHORIZATION SEGTION ..

P S TING SEFTIC SYSTEM { WELL AUTSORIZATION INSPECTION WITH NO INCREASE IN WASTE n@
(] MOBILE HOME SPACE RECONNECTION INSPECTION - PER SPACE B
[ N-OFFICE REVIEW FOR AUTHORIZATION 520

ORIGINAL OWNER gYgTEMIS (1INUSE or [ VACAMNT smce ___  {date)

SIGNATURE SECTION

TOTAL AMOUNT DUE s JAS 2 recapTe _FO1R - DA ED

Make checks paysble to  Orange Counfy Heafth Department

R ;:_; REDROOMS

THIS APPLICATION MUST BE SIGNED BY THE CURRENT OWNER OF THE PROPERTY OR THE OWNER'S LFGAL
BEPRESENTATIVE (e, SPOUSE, POWER OF ATTORNEY, EXECUTOR, OR OTHER LICENSED FROPESSIONAL {ATTORNEY,
REALTOR, BUILDER, ctc) WHO HAS ENTERED INTO A CONTRACT OR LEASE WITH THE OWNER AND WHO CAN LEGALLY
REPRESENT THE PROFERTY OWNER IN TRANSACTION? REGARDING THE PROPERTY)

ONLY ORIGINAL SIGNATURLES (NOT FAXED) CAN BE ACCEPTED

I AM THE PROPERTY OWNER OR THE PROPERTY OWNER'S LEGAL REPRESENTATIVE. I HAVE READ THIS APPLICATION AND
AUTHORIZE THE OCHD TO ENTER THE FROFERTY AND PERFORM THE SERVICE(S) REQUESTED

1 UNDERSTAND THAT I AM RESPONSIELE FOR G THE STTE ACCESFIBLE FOR THE EVALUATION/PERNITTING
FROCESS
-y
7320l
OWNER DATE 7 Z > 3
ZeF7] LS

ARPLICATION & OCPD CONFIRMED

UATE RECEIVED REVIEWED BY i&Q— ASSIGNED TO _"_j&_
= bz IE Yoo llage Qowzio

e A 44

g2

YS[3-00R5 7



Orange County Health Department
Envioronmental Health Division
P O. Box 8181, 131 West Margaret Lane, Suite 100

Hillsborough, NC 27278

Phone 245-2360 Fax 644-3006
Www,co.orange nc us

EXISTING WELL / SEPTIC SYSTEM INSPECTION REQUEST LOG

Parcel Pin 9883594310 TMBL 5
Application Date  07/24/2013 Permit # XS13-00259
Request for  change of occupancy to office for max kendall
Applicant LAWS RUSSELL C HRS Owner LAWS RUSSELL C HRS

Address 3104 POPLAR DR
EFLAND NC
27243-9261

Phone

Address

Phone

3104 POPLAR DR
EFLAND NC
27243-9261

Property Desc  NE INT HWY 70 & SR 1562
Prop Address 3202 US 70 E OCPL

Permit Type

Facility Type 1001
Water Supply PUBLIC

Status: APPLIED

Comments / Activities

EHS DATE

EHEX 04/30/02

Pick up

BUSINESS

| EpviroyEr”

Mail File

Lot Size

NOTES

056

Reviewed



Page 1 of 1

Orange County
Summary Information

PIN#: 19883594310
TMBL#: I5.21..30
TRACT#: 1500433
Tax Accountf: 156901
Street Address: 3202 US 70 E
[Owner: |ﬁ;AWS RUSSELL C
Additional Owner:
Mailing Address: 2120 NEW SHARON CH RD
Mailing City: HILLSBOROUGH
Mailing State/Zip: NC,27278-7809
Legal Description: NE INT HWY 70 & SR 1562
Legal Description 2;
Assessed Land Size: S$24500
Rate Code: 09
Land Value: $28175
Building Value: $44637
Total Valuation: $72812

http //g1s co.orange.nc.us/Website/Y ouCountGIS/asp/summary asp?PIN=9883594310

09/05/2006



Orange County Health Department
Enviorenmental Health Division
P.O. Box 8181, 131 West Margaret Lane, Suite 100
Hillsborough, NC 27278
Phone 245-2360 Fax 644-3006
WWW.CO OFange nc us

EXISTING WELL / SEPTIC SYSTEM AUTHORIZATION

Parcel Pin 9883594310 TMBL 521.30
Apphication Date  04/20/2010 Permu# XS10-00099
Request for  exishing building -2 people convenient type store
Applicant PARKER GERALD Owner LAWS RUSSELL C
Address 4837 STAFFORD DR Address 3202 USTOE
DURHAM NC HILLSBOROUGH NC
27705 27278-7809
Phone 919-384-7585 Phene
Property Desc  NE INT HWY 70 & SR 1562 Lot S1ze 0
Prop Address 3202 US 70 E OCPL
Permit Type
Facthty Type 1001 BUSINESS
Water Supply PUBLIC
Status: APPLIED
Comments f Activities
EHS DATE NOTES

} EM/)LG‘l/EEf/ 7 A i / 2op L. .

EHEX (4/30/02

Pick up Mail File

Reviewed



Orange County Health Department

Enwvironmental Health Division

P.O. Box 8181, 131 West Margaret Lane, Suite 100

Hilisborough, NC 27278
Phoune 245-2360 Fax 644-3006
WWWw.co.orange.nc.us

EXISTING WELL / SEPTIC SYSTEM AUTHORIZATION

Parcel Pm 9883594310 TMBL 521.30
Apphcation Date  04/20/2010 Permut # XS810-00099
Request for  existing building -2 people convemient type store
Applicant PARKER GERALD Owner LAWSRUSSELL C
Address 4837 STAFFORD DR Address 3202 USTO0E
DURHAM NC HILLSBOROUGH NC
27705 27278-7809
Phone 919-384-7585 Phone
Property Desc  NE INT HWY 70 & SR 1562 LotSize 0
Prop Address 3202 US 70 E OCPL
Permut Type

Facility Type BUSINESS
Water Supply PUBLIC

Status: ISSUED
Authorization for: apphance store (2 employees)

1: The proposed change does not affect the required setbacks for the well or septic system. There is no

change in the design waste flow from the facility. (added by script)

*

=—The Following Conditions Shall Be Met Prior To The Issuance of The CERTIFICATE OF OCCUPANCY

* o

THIS AUTHORIZATION SHALL BECOME INVALID AND MAY BE REVOKED IF

. THE INFORMATION SUBMITTED ON THE APPLICATION IS INCORRECT, FALSIFIED, OR CHANGES, OR

. THE PROPOSAL 15 ALTERED
THIS AUTHORIZATION IS YALID FOR A PERIOD OF 6 MONTHS AFTER THE DATE OF ISSUANCE
THIS AUTHORIZATION IS CONDUCTED IN ACCORDANCE WITH

» %

REFER TO THE SITE PLAN / FLOOR PLAN SHOWING THE SYSTEM AND FACILITY LOCATIONS AND SPECIFICATIONS OF THE AUTHORIZATION

. ORANGE COUNTY RULES FOR WASTEWATER TREATMENT AND DISPOSAL SYSTEMS AS ADOPTED BY THE ORANGE COUNTY

BOARD OF HEALTH,
s  ORANGE COUNTY GROUNDWATER REGULATIONS
»  ORANGE COUNTY WASTEWATER SYSTEM SPECIFICATIONS. AND
*  ORANGE COUNTY ENVIRONMENTAL HEALTH DIVISION POLICY

ISSUED: 05/03/2010 Q———Q) WZ&"L S EXPIRES: 05/03/2011

Envirenmental Health Speﬂallsf

EHEX 04/30/02 Pick up Marl File

Reviewed {6 i



(1}
(2)
(3)
(4)
(5)
(6}
(7)
(8)
(9
(10)
(11)
(12}
(13)

(14)
(15)
(16)

Typical Setbacks Required By State and Local Rules Unless Otherwise Specified In Writing:

Any private water supply source, including any well or spring
Any public water supply source
Streams classified as WS-1
Any other stream, canal, marsh, or other surface water
Any Class I or Class II reservour
Any permanent storm water retention pond
Any other lake or pond
Any building foundation or bmlding footing
Any basement
Any property line
Top of slope of embankments or cuts of 2 feet or more vertical height
Any water line
Draimnage systems
(A) Interceptor drawmns, foundation drains, and storm water diversions
(I) upslope from system
(1) sideslope from system
(111) downslope from system
{B) groundwater lowering ditches and devices
Any swimmung pool
Any other mtnfaction field (except repair area)
Drip line (OQutermost edge of a structure)

100 feet

100 feet

100 feet
50 feet

100 feet from normal pool elevation
50 feet from flood pool elevation
50 feet from normal pool elevation
15 feet
15 feet
10 feet
15 feet
10 feet

10 feet
15 feet
25 feet
25 feet
25 feet
20 feet

5 feet

Any changes to the proposed plans must be approved by the QCHD

¥

Please do not allow any traffic, construction, excavation, utihties, material storage, or any other disturbance to take place on the designated
septic area or repair area These activities may void your permit

L

The owner is responsible for marking any property hnes and corners The Contractor i1s resposible for ensuring that the well or septic system 1s
installed n the proper location and that all setbacks are met

*

The system must be mstalled/repaired by an Orange County Registered Septic System Contractor
*

A list of Orange County Registered Septic Systern Contractors 1s available upon request

*

The system mstallation must be inspected by OCHD at certamn stages during the installation

*

For systems with pumps, the Registered Septic System Contractor 15 responsible for insuring the proper installation of the electrical components
The electncal installer must possess at mmmum a vahd North Carchina SP-PH Electrical hicense.

L

It 1s the resposibility of the Registered Septic System Contractor to call the OCHD to schedule the installation inspections

*

The OCHD must 1ssue an Operation Permut (tndicating system approval) before the factlity can be occupied, before the Certificate of Occupancy
can be i1ssued by the Planning Jurisdiction, and before permanent electrical can be released.

*

The Registered Septic System Contractor 1s responsible for backfilling the system components so that no areas are subject to the retention or

pondwng of surface water

*

After the installation 1s completed, some setthng of the backfill matertal may take place. The system owner 1s respoasible for elimmnating settled
or sunken area, stabilization, and final landscaping of the ground surface

EHEX 04/30/02 Pick up Mail File

Reviewed
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TMBL S.&f~ < 2o
Orange County Health Department - Environmental Health Division -
APPLICATION FOR PERMITS PIN

Please mail or bring in the first two pages of this completed form, with payment includmg the signature of the owner®, a floor plan (where
applicable) and a site plan as indicated  Please call our office 1f you have any questions aboat filling out this form or the amount of payment

needed

APPLICANT Gidas Cr 712 S eker PROPERTY OWNER Scorr  tAwy Do Creg  Mbauemm
ADDRESS Y F 37 S74fcre’ DR ADDRESS 12508 SusTid  Cau@Taed  “SY Geant)
Durtrdry A C 27725 TSRt NC 2w

Email address ~— C.AND & @ Card & nfﬂ/a'awc" ,Zef#_,'/L,Cm-—'

PHONENUMBER ~_$/9- 3854 - 75‘55;/?/9 -9 » ZHONE NUMBER (K& 32 -Sege

LOT SIZE SUBDIVISION / LOT# DATE LOT RECORDED

PARCELADDRESS BuRN_ Moy 5 S0 € DIRECTIONS /LOCATION "= Miur( I8 Nawages

OS2 — VRIWERTY o\ T oaeT

{J NEW BUILDING ] EXPANSION TO EXISTING FACILITY [] SEPTIC SYSTEM OR WELL REPAIR

[J WELL OR SEPTIC PERMIT RENEWAL ['] PERMIT REVISION afgalﬁa? fe-use o x5y
[J ABANDONMENT OF WELL OR SEPTIC SYSTEM  [JSUBDIVISION/RECOMBINATION OF PROPERTY acits :;1 - 79 thonge

Fora [(JSINGLE FAMILY HOME,  Size Number of Bedrooms Number of occupants vce
[[JAPARTMENT/EFFICIENCY/GUEST HOUSE
USINESS/QTHER
e describe the business, number of employees, square footage, etc. Use attachments if necessa .
Pleas b y f P}’ !q f g! f Sry W‘fl"’dﬂ‘f

DESCRIBE YOUR PROJECT , Cowvenenm T THIE ST28
. EX)’:SJ».; . m’r'*g R ;ﬂfﬂ//( rpar- S8 G.oo - T @

TYPE OF WATER SUPPLY PLEASE CHECK TF APPLICABLE REQUESTED SYSTEM TYPE
PUBLIC [T BASEMENT WITH PLUMBING (] CONVENTIONAL
PRIVATE WELL [ WASTEWATER OTHER THAN SEWAGE GENERATED [3 OTHER (SPECIFY)

{3 COMMUNITY WELL [0 PROPERTY CONTAINS DESIGNATED WETLANDS

{1 OTHER [3 SITE 1S SUBJECT TO APPROVAL BY OTHER AGENCY [ or see REQUEST FORM

[JFACILITY WILL HAVE A GARBAGE DISPOSAL OR WATER SOFTENER

wed
O
All applications must contain the following information in order to be processed _No (;Ino‘ngf” P

[ A SITE PLAN OR PLAT SHOWING THE EXISTING AND ANY PROPOSED PROPERTY LINES WITH DIMENSIONS AND THE
LOCATION OF ALL PROPOSED STRUCTURES, DRIVEWAYS, ADDITIONS, OR OTHER IMPROVEMENTS LABELED WITH
SETBACKS

[] THE LOCATION OF PROPOSED STRUCTURES AND IMPROVEMENTS MUST BE STAKED ON SITE “ e
[] THE EXISTING AND ANY PROPOSED PROPERTY LINES / CORNERS MUST BE CLEARLY MARKED ON SITE 5 X ﬁf"ld\ .mj‘
] A FLOOR PLAN OF THE STRUCTURE (NOT REQUIRED FOR WELL OR IMPROVEMENT PERMIT APPLICATIONS) ~ ne

FOR ADDITIONS THAT WILL RESULT IN AN INCREASE IN WASTEWATER FLOW OR RELOCATION OF THE EXISTING
DRAINFIELD, A COPY OF THE CURRENT AND PROPOSED FLOOR PLAN MUST BE SUBMITTED FOR REVIEW

[0 EASEMENTS OR RIGHT OF WAYS ON THIS PROPERTY

Check All Sections That Apply

(AN IMPROVEMENT PERMIT TELLS YOU WHERE ON YOUR PROPERTY YOU CAN PLACE A SEPTIC TANK SYSTEM)

O IMPROVEMENT PERMIT (Up to 600 GPD) NUMBER OF SITES X § 350 PER SITE
[J INDIVIDUAL LOT O SUBDIVISION* O RECOMBINATION* O EXISTING SYSTEM [1 EXPANSION
[J SITE REVISIT TO REISSUE OR MODIFY A VALID IMPROVEMENT PERMIT(w/no increase flow)  § 125 PER SITE

EACH SITE EVALUATION CONSISTS OF UP TO 2 ACRES
FLOWS OVER 600 GALLONS PER DAY REQUIRE ADDITIONAL FEES

FOR IMPROVEMENT PERMITS OVER 600 GALLONS PER DAY, AND FOR SUBDIVISION SITE EVALUATIONS, THE APPLICANT
MUST PROVIDE A BACKHOE AND OPERATOR ON SITE TO PROVIDE PITS

*FOR SUBDIVISIONS & RE-COMBINATIONS, A CONCEPT PLAN APPROVAL OR A PLAT PREPARED BY A SURVEYOR MUST BE
SUBMITTED WITH THE APPLICATION

- _'APPLICATION # _ ) - - - - QCPD CONFIRMED ___ . - - <

- -' DATE RECEIVED =‘ L:k" 9\0" o REVIEWED BY CAC - ASSIGNED TO Q/Um
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S i CO_NSTRUCTION AUTHC_)_RIZAT!ON_ESEC ,,ION .
(A CONSI'RUCTION AUTHORIZATION IS NEEDED TO OBTAIN A BUILDING PERMIT AND INSTALL A SEPTIC SYSTEM)

[J AUTHORIZATION TO CONSTRUCT FOR NEW CONSTRUCTION OR EXPANSION ¥ 260 (Up to 600 GPD)
[ SITE REVISIT TO REISSUE OR MODIFY A VALID CONSTRUCTION AUTHORIZATION $ 125 (Up to 600 GPD)

*  SUBSEQUENT CHANGES TO THE SITE PLAN, FLOOR PLAN, OR APPLICATION WILL REQUIRE A NEW AFPLICATION
AND ADDITIONAL FEES
*  SYSTEMS WITH A DESIGN FLOW QVER 600 GALLONS PER DAY WILL REQUIRE ADDITIONAL FEES

if the well will serve more than one purpose (example drinking water supply AND geothermal), indicate so ont page 1 under “Descnibe your project”

£ NEW ] REPLACEMENT** [ IRRIGATION**
[ MONITORING WELL (PER WELL FIELD) (] GEOTHERMAL WELL (PER WELL FIELD) 3430
** Well pernut fee inclndes imtial water samples for water supply wells

[J PERMIT RENEWAL, ALTERATION, OR SITE REVISIT s $125

[J WELL REPAIR PERMIT (LINER INSTALLATION, DEEPENING QF EXISTING WELL, HYDRO-FRACTURING)
[0 WELL ABANDONMENT NO FEE

CHECK THE BOX AND SHOW ON THE SITE PLAN IF ANY OF THE FOLLOWING ARE ON OR ADJACENT TO THIS PROPERTY
[J EXISTING SEPTIC SYSTEMS OR SEWER LINES [J CHEMICAL OR PETROLEUM STORAGE TANKS

£4 EXISTING SEPTIC S YSTEM/WELL SETBACK VERIFICATION INSPECTION WITH NO INCREASE IN WASTE FLOW $125
] MOBILE HOME SPACE RECONNECTION INSPECTION-PER SPACE $75
(] IN-OFFICE REVIEW FOR AUTHORIZATION 320
ORIGINAL OWNER WAl st SYSTEMIS [JINUSE or E(VACANT since (date)
o EXISTING PROPERTY LINES, CORNERS, AND LOCATION OF PROPOSED STRUCTURES MUST BE CLEARLY
MARKED ON THE SITE

TOTAL AMOUNT DUE $_1{25 reCEPT#_ 1\ I0- 00 | 659
Make checks payable fo Orange County Heaith Department . .

IF THE RESULTING FLOW IS >600 GPD, FOR NON-DOMESTIC WASTEWATER SYSTEMS, OR, iF ADDITIONAL PERMITS ARE
NECESSARY, PLEASE CHECK WITH ENVIRONMENTAL HEALTH TG DISCUSS THE AMOUNT OF ADDITIONAL FEES

THIS APPLICATION MUST BE SIGNED BY THE CURRENT OWNER OF THE PROPERTY OR THE OWNER'S LEGAL
REPRESENTATIVE (e g, SPOUSE, POWER OF ATTORNEY, EXECUTOR, OR OTHER LICENSED PROFESSIONAL (ATTORNEY,
REALTOR, BUILDER, etc) WHO HAS ENTERED INTO A CONTRACT OR LEASE WITH THE OWNER AND WHO CAN LEGALLY
REPRESENT THE PROPERTY OWNER IN TRANSACTIONS REGARDING THE PROPERTY)

ONLY ORIGINAL SIGNATURES (NOT FAXED) CAN BE ACCEPTED

I AM THE PROPERTY OWNER OR THE PROPERTY OWNER’S LEGAL REPRESENTATIVE 1 HAVE READ THIS APPLICATION AND
AUTHORIZE THE QCHD TO ENTER THE PROPERTY AND PERFORM THE SERVICE(S) REQUESTED

I UNDERSTAND THAT I AM RESPONSIBLE FOR MAKING THE SITE ACCESSIBLE FOR THE EVALUATION/PERMITTING
PROCESS

OWNER. /4/((( (MEan v Sut WOuR) pate 4| ll ?_ol‘?.o\o
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