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Permit II: 16190 LENOIR COUNTY 
HEALTH DEPT. 

L- // lU Rt" 1J.J( I' L; f'.t1 t/1 :,,€.. 

OPERATIONS PE 
(GS 130A·337) System Type:== = .,.=-==, ===/)ca( 

Owner: ··•······································· ·················-----················-·····- ········-··········· 

Location: 

_____ SR# ____ _ 

THIS DOES NOT CONSTITUTE A 
WARRANTY OR GUARANTEE . 

. I I 

Installed By: , / ,,. ., • v ., , , , ' 

-< :1 1.,,, 
Signed: ' f ~/'-0¥'tnt I f- · rf ~ 

FINAL PLOT/REMARKS 

~ ;A,/tFrl 
(" , f< 
''/-' ( / 

Dow,v/ 1, 

Date: & /;; (l; .............................................. ··········································-····················------~------ ---
' I 

LENOIR COUNTY CONSTRUCTION AUTHOR TION 
HEALTH DEPT. (GS 130A·336) 

/ [Valid tor 5 years from date or issuance) 

Permit # : ____ _ 

Owner: L. A t,J,/ t' A/(' F /)(7/'ir,,, / ----~~-~--__._---"--=----------+-----------------
Address: _ _____:c....:..:7 k"'-----"'&;C.....:0=--------'-=~-'-/~/4;.:__I') _,R,~ ,,,.,,(1/-'1/-~-------+::--------,----------
Locatlon: __ ;7;_(_'J_E---:-'--, _ r_?:__•_) .:.....r _,, _ (-'";_,f._ /,__,_, -'--( _'l__,)_/J_Al.;__;::::.....15'_, 1_/.--,---"-/'+. 

4

-'-~'--'o=---.; ...:....$ --'--/4..:::.:,,..c.:?l...:....M=---.:_/.-><?)=--,,1.=l"'_ 4v __ ' _____ _ 
' I 

System type/descrtptlGn: '.L I n u.J ,v / ,,- . LTAR _____ gpdJrt2 

Septic tank size: - ) {) J gallons 

Nltrtflcatlon area: __ /_,,_f...,_)_r_) _____________ + sq. rt. ___ c,,<_
7_()_, _0 ________ Un. tt. 

r(), 
---"------ Line lengths:-- ~ __._ _____ -+---------,-----'----------

/.. I • / / // c ·/ /.,1 ) 
No. of lines: 

Trench bottom depth: ____ / ,_J---'-( _..> _,-,_.!_,r_ · /'_~_ 1~_ ,...,_'>'""'111"""1-.... l _-__ -'-( _ (.o ___ '_1)_1 __ t_o_v_~_~_-_________ _ 
I I 

- 2- oJ _ z_- _ FOR DDITIONAL PERMIT CONDITIONS] , [SEE ATTACHED PAGES / 
) // ? / 

Signed: ./.4/t,,✓,,, /\.1fl' ft A ,, 

LENOIR COUNTY 
HEALTH DEPT. 

IMPROVEMENT PER 
(GS 130A·336) 

/ I / 
Date: , 1 <--

Permit fl : _____ _ 
FEE: ------} 

Owner: ___ L.._ /J_ i/4 ___ 1_,., __ ~ (".~ ,A--)_c"'._I=_- _- ~/_ ,;,::;)~'%_1..,,../i_',t),_/"'~c:.----------+-----------------

Address: ---~---<-~~J;'---'K,_0 
___ ,. ___ ✓,_·1_. ---------+------------------

Location: ---------------------+-----------------

_ _______________________ _____ SR# _________ _ 

System type/descrtptlon: __ 7T:...:.1 - ·--=L=("--'l=u):..........:..)--"'l~-'<-'-.,,,-f _ (_' ~~:.;../l_·,-v_7_/J_,P ___ -+ ______ LTAR __ (/ ___ ~gpdJft2 
__ 

Facility/Dally design flow: --~---';:=--=["-'.E'->--' _/_/_..,_,_Vi-'(.~)_?~n_./-'--_/_ .:.-_,. __ ~+-/L-._1 ,...~_,_,~1_/)"""';/4 __ e ____________ _ 
Water supply: On·slte well _____ Community Well / ~ bile __ / ____ _ Other ____ _ 

[SEE ATTACHED PAGES __ /_ Z- .r '"?. FO ___ OJ __ _ ADDITIONAL PERMIT CONDITIONS]' 
/ I ~) 

Signed: ____ 1_ ';µ--u_"A_ (. __._-"--'--~----'--0---,. ,----' ,_r,_:r_-_h_?" _ __,,_,_· - -------- Date: /1</j~/ 
/ I 

**NOTE: Pennit shall be subject to revocation if site plans or i , tended use change. I 



Owner: 

Address: 

Location: 

2) 

[2)~ ) 

4) 

cf 5) 

6) 

i;t' 7) 

[211 10) 

11) 

If 12) 

) . 

Addendum to Permit # / 6190 
Page ~ ot L 

Do not park or drive on any part of system or repair area. 

, itrification trench aggregate shall be covered with straw or other 

af proved materials prior to final cover/backfilling. 

°Jo not install system under wet conditions. 

T~nk Location shall be altered to accommodate system/home/etc .. 

~ake sidewalls/trench bottoms as needed. 

~ "soil cover (Grpll) over entire system and 5' beyond Ii order to achieve "Gravity Flow," plumbing shall accommodate 

the septic system, otherwise; a Pump System shall be required!. 

Water lines shall be located ~ 10' from system or repair area. 

S~ptic systems shall be ~ 10' from any proposed or existing 

p~operty lines, unless otherwise stated. 

, ouse location/foundations shall have a 5' minimum setback from 

syptic system/repair area. 

~dhere to minimum set back requirements/requests as stated 

uhder GS 130A-ART 11 of NC Laws and Rules for Sewage 

T~eatment and Disposal Systems .. 

, y Questions/changes on system/location, call LCHD prior to 

stallation (526-4248, LCHD Env. Health). 

4u~Je1 f ✓ ' {J~P (,4 
,. l, 



AT.&T-CLD05947-31 PAGIE 3/005 Fax Server 

__ ....,.__ _____ ·-··------------"'·------+-----
DE!J~ JNEOBMAJJOt! 
jik Single Fmnily Rosidooce 
CJ Expansion d. ExilWlS System 

R.epicWntjal SpeclQcation, 
MIIXimF, number ofbedrooms: _j_ 
lfex:pa~ on: C111rent numberofbedrooms: __ 
Will thffi be 111-ilcmom? □ YO$ .il no 
Plum bip11 1httl11ts in Bt121c.ttlerrt □ yes Ja l'IO 

---·---------------- -- --r 
Non•R.eirlden~ SpedJlcadu.:A/ A 

Typo ofbua11~a,: ___ _,l/u:..c;,...,rr_.._...._____ Total Sqwmi/ footage ofBuildi.11&: 

Mu:imum nnml>er o~~lo~~-- M11,1dmum num, rof-: ___ _ 

□ Rtlpair to ~onlng SeWqo Dispollal System 
□ Non-Rnidontitl Type ofStruotuni 

W•• Sup.,t)r: Aro thort: u,v oxisting woll&, springs, or ~stln11 watorlu- on this _proporty? . . I ~ 
Oye• JI oo 

fji2Newwell □ Existing Well □ Community Well 1i/J Public Water □ Spring 
wr""-51..1/u;: 

'-(f~J 
Ihpplyinc for Authorkatloo tu CoilstnKt: Pieau /iruic::ate Dwb:ed System Type(s)~ 

(ll)'llmn• can be nudud In onlOJ' of~ pntenrice) 
□ Accepted □ Altemat!w J11 Conventional □ J.rmovativi O Other_______ □ Ariy 

The .Applicant ahall 1101ify tho looa.l hoatth dcpe(fment UJ)On 1111bmittal of thiEepplioalion if any of the foUowirli apply lo the 
property in que.rion, If the answer to any quelllion is "ye(', apptillllJt must supporting docuD\ett.ta1io.a. 

□ yes · Iii no Does the si~ contain any jurisdiction wetlands? 
0 yea ~ no Docs tho sito contain any cxilltmg wJ tcwal.Qr $)'31:0m5? 

□ yes 15!1 no Is nny wast.cWa.ter going 1o be gene1'll1f.1 on the site other than domestic sewage? 
D yes Ga no ls the site 8Ubject to approval by any 0th.er public agency? 
0 yes fl! no Are there any easements or right of 1 .irys on this property? 

I have r'elld this applie'ltion and certify that the infonnationprovided hercia ilJ lrQ(,, c,,,mplete aaJ correot. Aut.Qorized 
ooUDty and ~ offiows are gnurtcd right of e.o.l:ty to conduct necesilary inapeetlons tc.determme compliance with 
~ppliOClblo IAW3 and ru.te:s. I l.llllli:tlltalll1 that I am solely rcspo~ibleJ

1 

or the proper identification aru11abcling of aU 
line8 and oo~ the site accessible so that a · mplete rite evaluation can be perfonned. 

___ IM':e.J ~ &,-9_-;l{) 
ropo11y o,m.-,, a,: owner'• leeaJ TctJreentattve0 llle,tatnN, (requin,d Date 

HMut<t provide, doeu.moatiltion to ,uppo,:tc.J.a.im as ownor', legal~ ti.ve. 



AT&T-CLD05947-31 
I 

6/9/2020 8:53:04 AM PAG 4/005 Fp.x Server , 

. 
1 

srre P!AN woRKSHEET 
Place a mark (X) beside each item that has been indicated on y~ sit.e plan. Incomplete site plans will be 
returned to you for completion. Remem~; your property will ~~ be scheduled for an evaluation until we 
have received a completed application, me plan, .and all propo~it-ems are nw:ked on the property. The 
True Property Comm (5UJVeyor's iron pipes, rods, axl~ etc.) Ibe identified. Flags will be provided 
to assi~ ideotiftcatlon ofpennanent .mai:kecs in lhe field. 

>C The dimensions of the properw. 
~ The proposed location of all ~cture.s (e.g: "lily, wells, water lines, oulbulldings, 

pools). Show the distances from the road aiid the side property line to all structures. 
Be sure and give the dimensions for all the structures. If you are unsure ltS to the 
Structure BM!, please show the dimeosfotlS M'the 'MAXlMUM ~ of the lot that you 
Anticipate the structure will oover. · 

_...._x __ · _ The site you would pn:fe11l1e septic system to go ill 
X The preferred driveway location. 

~ proposed well location. 

'> /_(J tl.D 

A north arrow or other sufficient · indicator. 
Any proposed structures or improvements the property such as garages,. workshops, 
pools, etc. If there are non.o, en1'el' "N/A" 
Tl1e location of any existing septic tank f: and wells on your propctty alld on 
the adjoining property within 100' ofyo property line. If there are none, enter 
"NIA" 

The location of any easements or rights of way on the property. Jf there are none, 
ent~"N/A" 

Toe location of any dcsignaied wetlands o/n the property. If there are none, eurer 
'"NIA" 

-----/r---/ f;-.t-Je-----+-/ ---
l t.r,-'1-p.o 

Date 
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LENOIR' COUNTY 
PLANNING & INSPECTIO~ S DEPARTMENT 

E911 ADDRESS & DEVELOPMENT CERTIFICATION 

Applicant Name: 

PO Box 3289 ~ 
IOI North Queen St eet 
KINSTON, NC 285

1 
2 

PHONE: 252-559-2260, 'xt. 7253 
FAX 252-55 9-22 ] l 

Env. Health Permit#: 

Requested Use: <JG.~s: ,· J.., (] '-.,.. 

-
City/Town: 

Zip code: 

DEVELOPMENT INFORMATION: 

Zoning District: R_ Requested Use Pe itted: @ No 

Floodplain: Zone: ,X NFIP MAP#:_-+------- Panel: 454 2. 
Floodplain Development Permit Required: Yes I@ Elevation Certificate: Yes / No 

Watershed District: Yes ;(!;> Watershed Developme t Application Required: Yes / No (Lot size: ___ ~ 

GEOGRAPHIC INFORMATION: 

Fire District: 5ou:::r H w oo -P 

School Districts: Elem: -5 o u:Tlt-w oop 

Voting Precinct: Sou, ,--H:wt=.-St 
Commissioner District: A._ 

S_SJUSJ.>LAY RE IDREMENT : 

Middle: Woe> 1) t Nl;L,.~J High: ~ c L-<ENOl /2 

(Per NC Building Code, Section R319) 

Buildings shall have approved address numbers, building n mbers or building identification placed in a position that is 

plainly legible and visible from the street or road fronting /~he property. Address numbers shall be Arabic numbers or 

alphabetical letters and shall contrast with their background. Numbers shall be a minimum of 4 inches high with a 

minimum stroke width of ½ inch. Where access is by mean/ of a private road or the building address cannot be viewed 

from the ublic ri ht-of-wa a monument ole or other si n or means shall be used to identi the structure. 

FAILURE TO COMPLY WITH ADDRESS DISPLAY REQUIREMENTS SHALL RESULT IN NON-ISSUANCE OF 

CERTIFICATE OF OCCUPANCY (C.O.). I 
Applicant shall provide a copy of this fi. rm to Inspections Department to obtain 
building/setup permits. 


