B5/14/2007 16:208

911 Address

Largs L7355 h 7

—_
)

&
Vi

Kok,

4

Name

<

OFFICE USE ONLY

CHATHAM COUNTY HEALTH DEPARTMENT |,

ENVIRONMENTAL HEALTH DIVISION Permit No.
80 East Street = P. O.Box 130 * Piftshoro, NG 27312-0130 Date
Phone (919) 542-8208 * Fax (919) 542-8288
EHS
Improvement Permit for Wastewater Systems System Type __

ARTICLE I-CHAPTER 130A OF THE NC GENERAL STATUTES

NEW m REPAIR 1 EXPANSION D

An Improvement Permit is issued to L ﬁaﬁd \lq‘f:\

for

a {4, %Y acre site located ___[o} 3 .Roaéy F&j&c Fayms _site /[

in Chatham County. Itis specifically issued for the following facility:
Facility:  Residential ( ¥) Non-Residential ( )

No. Bedrooms 4 No. Residents/Employees 8 My
Type Wastewater: Residential (x) ‘Commercial ( )
Initial System Type: | () e )y M)y WV IV{) VI )
Description '
Type System: Shallow Conventional ( YLPP ( )
Other __hnig  Diameles T’fpa 10"
Design Flow ""( Bo EGPD Application Rate__- 3 GPD/ft?
Size Tank(s) w/Risers and Effluent Filter ST__{o0o Gal PT Gal

Nitrification Line (Length/Width/Max Depth)_ 440’ v ¢’ x 4"

(On contour in approved septib area; sch. 40 PVC required over step-downs)

Repair System Type: L)y () M (x ) .lV ( YV { ) V()
Description wam Do ler hm_ /0"

Special Conditions //mérf ,zm/ /c .éwx// //4/ it wvw: Ioe L 50/

) {m»M/( coded _hay él& /ffmfﬂ/

A plat with site plan showing specific location of the facmty, the site for the proposed wastewater sysiem,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitis valid [ ]without expiration [ x] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of iniended use are changed.
The Improvement Permit shafl ndt be affected by change in‘ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation.

l"h- ".'_.-J & — K
Issued by, S lisatan C) . oo 5.
Environmdental Mealth Speécialist

N.C. Registration Number /35473
Date F-27-07

CPS 10-00 rav 2.0% 9-01 rov 1-02 eav 1204
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- CHATHAM COUNTY HEALTH DEPARTMENT |, O o0 75O
ENVIRONMENTAL HEALTH DIVISION Pemit No.
80 East Street = P. O.Box130 ~  Pittsboro, NC 27312-0130 Date
Phone (919) 542-8208 * Fax (919) 542-8288 cs
improvement Permit for Wastewater Systems System Type
ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES
new M rerar 01 expansion O
An Improvement Permit is issuedto [~ 4 [, Drepeidies for
a (LAY acre site located  Ree lc(! Ri'ckc Fums (of 3 stz
in Chatham County. It is specifically issued for the following facility:
Facility,:  Residential ( () Non-Residential { )
No. Bedrooms g No. Residents/Employees’ 2 May
Type Wastewater: Residential ( ¥) Commercial ( )
Initial System Type: | ( ) H( ) W (+) NIV () Vi ()
Description
Type System: Shallow Conventional ( )} LPP { )
Other bove Diamde P: (e 0"
Design Flow g EGPD Application Rate_- 3 GPDAt?
Size Tank(s) w/Risers and Effluent Filter ST___/0p0  Gal PT Gal
Nitrification Line (Length/Widtt/Max Depth)__ £ #0” « /" ¥ /5"
(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: FC)Y )Y I (x) vV ({ )V({) VI ()

Description Lu,}r Diamles Pn'}"Jc 1"
Special Conditions_ [rcach st i okl wrlh 6/M;ﬁ//

/—’U:/f //Mg/} covly vy ,@ ccagened
A plat with site plan showing specific location of the faciﬁty, the site for the proposed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permit is valid [ ]without expiration  [y] for five years butis subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department before installation.

— =
issued by, '__---'/I{pw?’/w (/) . [fﬂgg /-(-’.1 5
Environrental Health Specialist

N.C. Registration Number /353

Date BIT-e7

CPR 10-00 rav 2-01 8-CH rav 1.02 rav 12:04



A5/14/2687 16:28 .
PARGEL # 78102 OWNER Rocky Ridge Farms Lot 3

This docunent 1 for qanem! infermation purpases only and s not tn
e conskiered offininl, Independont verilication of aif maps and
data sheuld be obtained by the users of the dris from tha Chatham
County Ehvirohmantal Hoalth Dept.
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