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|
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File/Permit Number: ] ;I ) :kF :i 2:l ( 045

_:/\// o) % IMPROVEMENT PERMIT ;

County:
PIN/Lot Identifier:
Owner: C/’\[,"A,P/t'j) /\/Il r{)/N Applicant: (AL "/ﬁ' 5 /\/JL’ {C’)/) \‘,i/
Property Location: /% ()A/CJ erﬁdé -
Subdivision (if applicable)_, ;hc,f DI x)fj Lot #: 7['/ Block: Section:

New E{ xpansion O System Relocation O Change of Use O
Facility Type: <—)\)N/c ]rm/w 4, Kt z ///‘ nee
Number of bedmams _~J) N mb of Occupants: L/ Other:
Design Wastewater Strength: Domestic O High Strength [ industrial Process Wastewater —
Proposed Design Daily Flow: __ E GPD Proposed LTAR (Initial): Oﬂ S Proposed LTAR (Repair): O J
Proposed Wastewater System Type*: /() ! K‘D/D ﬂf (Initial)  Pump Required: O ves o O May be required
Proposed Wastewater System Type*: /C) 3 [,O/J Tﬁrf (Repair) Pump Required: [ ves MNO O May be required

*Please include system classification for proposed wastewater system types in accordance with Rule .1301 Table XXXII
Effluent Standard: [ pse (] Hse [ nsf/ansiao [ 7s-1 I 7s-n [0 Row

Saprolite System (Initial): [ ves No Saprolite System (Repair): [ Yes IZI No

Fill System (Initial): [ ves El No If yes, specify: O new O Existing (when adding more than 6 inches of fill to system area provide a fill plan)
Fill System (Repair): [ Yes . ] No if yes, specify: COnew O Existing (when adding more than 6 |nches of fill to system area provide a fill plan)
Usable Depth to LC (Initial)*: 2 E 12 Usable Depth to LC (Repair)*: Z LZ X Limiting Condition

Max. Trench Depth (Initial)*: /2 ) Max. Trench Depth (Repair)*: 8 ¥ Measured on the downhill side of the trench
Artificial Drainage Required: [ ves B/No If yes, please specify details:
Type of Water Supply: Private well [ Publicwell [ Shared well [ Municipal Supply [ Spring ] Other:

Drainfield location meets requirements of Rule .0508: Yes No [ Drainfield location meets requirements of Rule .0601: Yes E( No [
Permitvalid for: (] Five years [site plan submitted pursuant to GS 130A-334(13a)] [ no expiration [plat submitted pursuant to GS 130A-334(7a)]

Permit conditions:

- L,c;( ml'( Dr e \Yal
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1 0 -
-Well, Dnec l«:fr.n.”a,]jﬁffd'; o b mwc;\;} Liow S.O.:r/r’xf\

Authorized Agent’s Printed Name: r‘-’/‘tf (;()r\ c-;(ddhd-— Expiration Date: lo- (7- (;q
Authorized Agent’s Signature: I; = Date: ,@ =173 L’J

*See 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. rmit is subject to revocation if the sit n, pl

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.
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SITE SKETCH

Permit Number

Chaorles /M L/?O/?Lf\ y-¥ 3 Ohedbwood Lot H

Applicant’'s Name I U Subdivision/Section/Lot Number
[¢-(5- P4
Authérized State Agent Date

System components represent approximate contours only. The contractor must flag the system prior to beginning the
installation to ensure that the proper grade is maintained.
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' DEPARTMENT OF HEALTH AND HUMAN SERVICES Page 1 of

DIVISION OF PUBLIC HEALTH, ENVIRONMENTAL HEALTH SECTION PROPERTY ID #:

_ ON-SITE WATER PROTECTION BRANCH COUNTY: M d bl

SOIL/SITE EVALUATION for ON-SITE WASTEWATER SYSTEM

& 2 , " (Complete all fields in full) & | i
OWNER: _ Ar e lyep /i DATE EVALUATED: =/ #(/ &
ADDRESS: L
PROPOSED FACILITY: i';- ¥ PROPOSED DESIGN FLOW (.0400): Ll PROPERTY SIZE:
LOCATION OF SITE: /4 L/ N7 lapweod  Lof H v PROPERTY RECORDED:
WATER SUPPLY: [ Public ’QTSmg]e Family Well I—' Shared Well [] Spring [ Other WATER SUPPLY SETBACK: "~
EVALUATION METHOD: [] Auger Boring [’ Pit [JCut TYPE OF WASTEWATER: L\—/Domestic [ High Strength [1IPWW
2 B = Ji
P
g SOIL MORPHOLOGY OTHER PROFILE FACTORS
¥ ,
I
lﬁ 0502 0504 0509 .0502(d)
LANDSCAPE | HORIZON 0503 0503 SOIL L0505 0506 0507 PROFILE SLOPE
B POSITION/ DEPTH STRUCTURE/ | CONSISTENCE/ | WETNESS/ SOIL SAPRO RESTR CLASS CORRE
SLOPE % (IN.) TEXTURE MINERALOGY COLOR DEPTH CLASS | HORIZ | & LTAR* CTION
1. = iy : o fel £ .
‘\\ : If ] w."\'/ {) L’Lg‘ L ¥ [ /.\ k.-‘l’ 4 - f—)"/

DESCRIPTION INITIAL SYSTEM REPAIRSYSTEM ) i f
Available Space (.0508) i | SITE CLASSIFICATION (.0569): ~ /7 76 ) "¢/
System Type(s) gL ~ O | LDF [ EVALUATED BY:
Site LTAR o5 ) : OTHER(S) PRESENT:
Maximum Trench Depth ‘a P’
Comments: -~ L ¢x do Eryewe,,  —keceg W Al tror DA
- & & i f{ f " L PP L [ (A l¢ s ol Ao d JF 1 y
NCDHHS/DPH/EHS/OSWP Revised January 2024

Form SSE-24.2




LEGEND

LANDSCAPE SOIL SOIL CONVENTIONAL SAPROLITE LPP LTAR MINERALOGY/ STRUCTURE
POSITION GROUP TEXTURE LTAR (gpd/ft?) LTAR (gpd/ft?) (gpd/ft2) CONSISTENCE
CC (Concave slope) S (Sand) 0.6-0.8 MOIST WET SG (Single grain)
I 08-1.2 0.4-0.6
LS Lo NS M
CV {Convex Slope) (Loamy sand) ki (Loose) (Non-sticky) (Massive)
SS
: SL VFR GR
D (Drainage way) 0.4-0.6 ; (Slightly
" (Sandy loam) 0.6-08 0.3-04 (Very friable) sticky) (Granular)
L FR 5 SBK
lai .2-0.
FF{Flood plain) (Loam) 0.2-04 (Friable) (Sticky) | (Subangular blocky)
SiL Fl VS ABK
b3{Foot slape) (Silt loam) 91203 (Firm) (Very sticky) (Angular blocky)
H (Head slope) S S:ZLI 0.05-0.15** o L PR (Prismatic)
P ( alga:'nc) 2 ’ : (Very firm) (Non-plastic) smatic
i EFI SP
L (Linear Slope) m CL (Clay loam) 0.3-06 0.15-0.3 (Extremely firm) (Slightly plastic) PL (Platy)
SiCL P
NiNase slope) (Silty clay loam) (Plastic)
VP
R (Ridge/summit) Si (Silt) None (Very
plastic)
S (Shoulder slope) SC (Sandy clay) SEXP (Slightly expansive)
T (Terrace) v SiC (Silty clay) 01-04 0.05-0.2 EXP (Expansive)
TS (Toe Slope) C (Clay)
O (Organic) None

* Adjust LTAR due to depth, consistence, structure, soil wetness, landscape, position, wastewater flow and quality.
**Sandy clay loam saprolite can only be used with advanced pretreatment in accordance with 15A NCAC 18E .1200. -
HORIZON DEPTH In inches below natural soil surface

DEPTH OF FILL In inches from land surface
RESTRICTIVE HORIZON Thickness and depth from land surface ;
SAPROLITE S(suitable) or U(unsuitable); Evaluation of saprolite shall be by pits. \
SOIL WETNESS Inches from-tand surface to free water or inches-from-land surface to sml colors with chroma 2 y:’ss rcwrgM‘ume]l color chip designation
CLASSIFICATION s (Sm!aﬂc) or U (Unsuitable) \ /
__«~"  Show profile locations and other site features (dlme%ogs, reference or benchmark and"an‘th). P
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SOIL/SITE EVALUATION Page  of
(Continuation Sheet-Complete all field in full)

. DEPARTMENT OF HEALTH AND HUMAN SERVICES PROPERTY ID #:
DIVISION OF PUBLIC HEALTH DATE OF EVALUATION:
ENVIRONMENTAL HEALTH SECTION COUNTY:
ON-SITE WATER PROTECTION BRANCH
s . S <=
P
R
o SOIL MORPHOLOGY OTHER PROFILE FACTORS
F
I
L 0502 0504 0509 0503
E | LANDSCAPE | HORIZON 0503 0503 SOIL 0506 | .0507 | .0508 | PROFILE | SLOPE
POSITION/ | DEPTH | STRUCTURE/ | CONSISTENCE/ | WETNESS/ | SOIL | SAPRO | RESTR | CLASS | CORRE
# | SLOPE% (N, TEXTURE | MINERALOGY | COLOR | DEPTH | CLASS | HORIZ | & LTAR* | CTION
‘ O~ RBSLL [FrAyPIsE &

i " ke v LIRS

COMMENTS:
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Form SSE-24.2




