ALAMANCE COUNTY HEALTH DEPARTMENT

HRIELL—
REFERENCE NUMBER DATE PIN TAX MAP NUMBER —
I%PROVEMENT FERMIT/AWC 04/15/0 : g 3= S i |
REQUESTEE: OWNER M’?
WABONER, TED ' WAGONER, TED 9-26 - |2 /
230 ENGLEMAN AVE. 230 ENGLEMAN AVE.
BURL INGTON NC 27215 BURLINGTON NC 27215
TELEPHONE: (3238) S16-0644 )
. SPECIFICATIONS . A
SUBDIVISION/MHE DUCHY AIRPARK LOT | SECTION { 10T ; stz 1013 Ay
LOCATION/DIRECTIONS:
HWY NC 54 EAST TL THOM RD FROF AFPROX 174 MILE ON LEFT
: SIGNATURE OF OWNER OR AUTHORIZED AGENT: . : } .
FEE: RECEIPT NUMBER: DATE ) CLERK
15¢. 0@ 127511 Yhishs |

IMPROVEMENT PERMIT (Canmot be used alone to ohtain a building pernit)

See Attached Sketch For Site Details
New 3/ Repair ___ Additien __. Type of Structure _Houre
# of Occupants fmsx # of Bedrooms _3  Other Type of Water Supply
Basement? _#&% ‘Basement Fixtures? _~7%
Erojected Daily Flow 58 O pg.p.d. . Permit Valid Fors
Proposed Wastewater System } Loy ve ol 4{\4(/, ﬁ
Hump Reguired? ___ Yes No
Fermit Conditions:

S Years No Expiratien

Owner or Legal Representative Signature Date
*#The issuance of this permit by the Health Department in no way guarantees the issuanrce of other
permits. The permit holder is responsible for checking with appropriate governing bodies in

neeting their requirements,*
or the intended use changes.

This permit is subject to revocation if the site plan, plat,
The Improvement Permit shall not be affected by a change in

gwnership of the site.

-This permit is subject to compliance with the provisions of the Laws

and Rules for Sanitary Sewape Collection, Treatment and Disposal, of the North Caralina
fdministrative Code.

Perait Issued 4 Authorized State Agent: Fw—/ /Lw—a/ 'QS—LDate 06’( 22/06

Lneuitable Rejected Re jected Rejected

Authorization To Construct Wastewater Bystem {Required to obtain a Building Permit).

type of Wastewater Systen 6@4/'#@4415%/ ?f‘wrlﬂg/ Wastewater Flow 3é0 g. p. de
Facility Type _ Hwoure New .~ Repair Expansion

Basement? Yes 7 No Basement Fixtures? Yes Ao

Wastewater Bystem Requirements .

Septic Tank Size [00C gallons Fump Tank Size gallions Trench Width _ 3 ft.

Total Trench Length H.36 ft.

Maximum Trench Depth_{& in. fAggregate Depth [& in. ¥
'Vxnxmum Sgil Cover © inches '

Trench Separatian 3 feet on center

wer/Legal Representative Signature
orlged State Rgent %

/er*mt Expiration Date o&’{a/ﬁf;lo{

Date

Date oéZ;aZ Eﬂ,é

b

AN
/




ALAM_ANCE COUNTY HEALTH DEPARTMENT

. LOCATION/DIRECTIONS:

. 127511
REFERENCE NUMBER DATE PIN TAX MAP NUMBER
NEW WELL —~ PERMIT A4/ 15/85 GG

" REQUESTEE: OWNER m__\
WAGONER, TED ' WAGONER, TED _ -
23% ENGLEMAN AVE. 530 ENGLEMAN AVE. q-7¢~12 ]
BURLINGTON NC 27215 BURLINGTON NC 27218

SPECIFICATIONS .

SUBDIVISION/MHP DUCHY QIRF‘F\RK LOT | SECTION | LOT / I { 81ZE ’ ’ ’3 ﬂ‘a‘e‘;

HWY NE Z4 EAST TL THGM RD PRQD APRROX 1/4 MILE ON LEFT

v

SIGNATURE OF OWNER OR AUTHORIZED AGENT:

FEE:
{4

RECEIPT NUMBER:
127511

DATE CLERK

Streams, and Bodies of UWater.

Well Casing,

and Source of Water MUST be at Least 4®
Grout must be at least 20'/35" ,
. Froperty owner must comply with the Sedimentation Pellution Centrol Act of 1973

Well MUST be Located 12@° Fron Sources of Cantamznatlan, S@' From Building Foundations,

{Circle One).

Minimum Depth.

Froposed Well Location

¢

5’@45‘[&]("& P}d’V .

—

DATE ISSUED: D?lfr'a! ©Ob
1SSUED BY: Oau{d- Lo cL

W

_Final Well Location

DATE INSPECTED:

INSF’ECTED BY:




Soil Wetness

record Munsell color chip designation,

Classification - S (Suitable),

L.T.AR. -

PS (Provisionailly Suitable), or U {(Unsuitable}
Long-Term Accepiance Rate (gal/day/fr)

- e ; I / (
.I v . L B
L
" ENVIRONMENTAL HEALTH SECTION Lot
ALAMANCE COUNTY HEALTH DEPARTMENT TAX MAP NO. _Duch g Ap packe S/Y 47 7]
SOIL/SITE EVALUATION FORM Evaluation Method [ ] Auger Boring [ Pit (] cut
' {336) 570-6367
1940 ' y 1942 ; 1943/
Landscape _ 1941 1941 Soifl 1944 1945 1948 1956
Profile Positlon Horizon Structure/ Consistence/ Wetness/ Restrictive Avail. ! Saprolite
& Slope (%) Depth {In.) Texture Mineralogy Color. Horizons Space Class. Class. L 7-A.R.
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Site Classification: _&S_Evafuated By: Do, o s Date: 91'/ 19 //05
’ Others Present: Teed. (towgons op~
g
+ Comments:
g : LEGEND
Topography/ : . ‘
Landscape Position Structure Type Structure-Grade Mlnera‘logy
Li-Linear-Linear SGR-Single Grain 0-Structureless S- Siightly Expansive
vL-Convex-Linear MA-Massive 1-Weak E-Expansive
CL-Cangave-Linear CR-Crumb 2-Moderate . initial Repair
LV-Linear—Cc():nvex (Ssgl-(Géagular lar Block 3-Strong Consistence :
VV-Convex-Convex -Subangular Blocky ) v .
CV-Concave-Convex ABK-Angular Blocky Texture VFR-Very Friable System Lov 5”"“""% :m::? ~z=|-
. LC-Linear-Concave PL-Platy FR-Eriable Type gp,wuf\)
VC-Convex-Concave PR-Prismatic S-Sand FI-Firm
gC-Concave-Concave ' iéflé‘;?"é‘g ana”rg VFI-Very Firm
u-s i i - .
SH-Sﬁcr::Lrlnd';r Structur(:z Slze. L-Loam Ez-iv(treg;aal‘s/tiﬁrm_ A site 0 27 :
BS-Backslope VF-Very Fine SIL-Slity Loam on c e LTAR S| 275
FS-Footslope F-Fine SI-Silt SP-Slightly Plastic
TS-Toeslope M-Medium SCL-Sandy Clay Loam MP-Mod. Plastic
CO-Coarse CL-Clay Loam VP-Very Plastic
VC-Very Coarse glé:LS-Sil;v E:av Loam  S0-Non-Sticky .
-Sandy Clay .Sl :
SIC-Slity Clay Eﬂss-sr:ﬂlg:ﬂvstitl:(\:;kv
Notes: C-Clay VS-Very Sticky

- - - Inches from land surface to free water or inches from land surface to soil colors with chroma 2 less - - -
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© 7
__;"f“ ALAMANCE COUNTY APPLICATION FOR IMPROVEMENT PERMIT < ,
AXMAP NUMBER: 9@/ &/ 99§ £ igz 7,29 §2 ZE,:Q FETTAST :P& l*f?:n clpaf w3y
”HEQUESTEE S NAME:__ 7z ﬂJa.?an er A TELEPHONE NO. (H: 2% - § 70 333 7
" ADDRESS: L= s /e W Al . WORK#: S/p 06 vy
OWNER'S NAME: Ted wa;‘,,, nesr TELEPHONE NO. (Hy__$" 20 3,232
ADDRESS:__ 2 = f ' WORK#: T/ a¢ oy
S mles

DIRECTIONS TO PROPERTY: o/ ¢ LLar?~ Yo Thom Locd  Hura /E'Fyéi /"ﬂgﬂp»%/_

located on  le§St Y wm.le

1
Al ﬁ
SUBDIVISION/MOBILE HOME PARK NAME: ., M{}, an Lpak 4 A secTion: T LOT,
_ .r,.‘pf-#i ‘:’8 —?-' 3 Jot#3TF T pedplD
Residence: [ House {_] Mobile Home Number of Be rooms: 7 %

Number of {OcCupants:
Other (Please Describe): Maximum Dimensions of Residence
Basement: [F¥es [] No Plumbing Fixtures in Basement? k4Yes [] No
Water Supply: ] Public [} Private: [Zr'Well {_] Spring [ 1Qther: ‘

YOU MUST INCLUDE A PLOT PLAN OF YOUR PROPERTY WITH THIS APPLICATION. )

All property corners and lines must be clearly located and marked. Please show the setbacks to, loca-

.. tion-and dimensions of the residence or the building including decks, porches, and any other existing
— -or planned improvements such as pools, driveways, and other structures on the plot plan.

Are there any existing wastewater system$ Are there any existing wells, springs or
located on this property? (] Yes [¥X] No water lines on this property? [[] Yes [} No
If so, please show on the plat. if so, please show on the plat.

Are there any easements or rights of way on Are there any designated wetlands on

this property? (] Yes [X] Nao this property? [GYes [JNo
if so, please show on the plat. If so, please show on the plat. |

Requestee is strongly encouraged to determine and comply with any applicable zoning adthority
having jurisdiction over this property and comply with any and all requirements which will need
to be met before any improvements are made to this property.

| have read this application and certify that the information provided herein is true, complete, and correct
to the best of my knowledge, and is given'in good faith. | understand that any or all permits applied for or
granted shall be void if any of the information is incorrect or false. Permission is granted for Health
Department Personnel to perform the necessary Evaluations and Inspections on the property.

o /,—; Jos : | Hed 9 Qc on N

Date Owner/Ageﬁt SlgnatL(re ‘

OWNER/AGENT IS SOLELY RESPONSIBLE FOR COMPLIANCE WITH ALL STATE AND LOCAL BREGULATIONS.
There is a $150.00 fee for all applications for new or expanded facilities.

There is no charge for repair applications

If partial or complete services have been provided, there will be no refund of fees paid.

Please make check payable to: Mail Application to:
. Alamance County Health Department Environmental Health Section .
:‘f - : o Alamance County Health Department
v ' 209 N. Graham-Hopedale Road
2 e Burlington, N.C. 27217
2 {336) 570-6367

Please enclose check and plat or map with this application.
Alamance County Printing Services EVH0003 PE5-Pg. 3-DD ‘ 1/0C
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