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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

Parcel Pin: 9881713610 T™MBL: 7
Application Date:  11/26/2012 ’ Permit #: XS12-00298
Request for :  addition to garage with half bath
Applicant: CAM HILL Owner: BLANCO MARIA E
Address: 412 E ROSEMARY STQ Address 211 LONGWOOD DR
CHAPEL HILL NC CHAPEL HILL NC
27514 27514-9519
Phone: 919-260-6059 I"hone:
Property Desc.: 100 SEC 2 MAP 6 STONERIDGE P28/113 Lot Size: 0
Prop Address: 211 LONGWOOD DR OCPL
Permit Type:

Facility Type: RES ADDITION
Water Supply: COMMUNITY WELL - NON PWS

Status: APPROYED

Authorization for: Interior remodel ad shed to ex garage
1: On the date of the inspection, 12/20/12, there was no sign of malfunction.
Proposal has been authorized for the stated use.
2: Approval granted despite driveway and water line crossing drainfield, per Alan Clapp, Onsite Program
Supervisor, due to the following: (1) system was originally approved on 7/24/84 with drive over drainfield;
(2) OCHD was aware of the above when an ESA was issued for a sunroom/sitting room
addition on 10/4/04 (XS04-00329); (3) system currently appears to be functioning properly.
3: Riser regrade/exension and rerouting of gutter drains complete on 10/F3/13.
========The Following Conditions Shall Be Met Prior To The Issuance of The CERTIFICATE OF OCCUPANCY=========

w®

* REFER TO THE SITE PLAN / FLOOR PLAN SHOWING THE SYSTEM AND FACILITY LOCATIONS AND SPECIFICATIONS OF TIIE AUTHORIZATION.
> THIS AUTHORIZATION SHALL BECOME INVALID AND MAY BE REVOKED IF:
. THE INFORMATION SUBMITTED ON THE APPFLICATION 18 INCORRECT, FALSIFIED, OR CHANGES, OR
. THE PROPOSAL IS ALTEREID.
* THIS AUTHORIZATION 1§ VALID FOR A PERIOD OF 12 MONTHS AFTER THE DATE OF ISSUANCE.
* THIS AUTHORIZATION 1S CONDUCTED IN ACCORDANCE WITH:
. ORANGE COUNTY RULES FOR WASTEWATER TREATMENT AND DISPOSAL SYSTEMS AS ADOPTED BY THE ORANGE COUNTY
BOARD OF HEALTH,
. ORANGE COUNTY GROUNDWATER REGULATIONS.
- ORANGE COUNTY WASTEWATER SYSTEM SPECIFICATIONS, AND
. ORANGE COUNTY ENVIRONMENTAL HEALTH DIVISION POLICY.

ISSUED: 01/03/2013 %/Mﬂ EXPIRES: 01/03/2014

/ VEnur mdatal Health Splu st
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Orange County Health Department
Environmental Health Division
P.0O. 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: 9881713610 TMBL: 7
Application Date: 11/26/2012 Permit #: XS12-00298
Request for :  addition to garage with half bath
Applicant: CAM HILL ‘ Owner: BLANCO MARIAE
Address: 412 E ROSEMARY STQ Address 211 LONGWOOD DR
CHAPEL HILL NC CHAPEL HILL NC
27514 27514-9519
Phone: 919-260-6059 Phene:
Property Desc.: 100 SEC 2 MAP 6 STONERIDGE P25/113 Lot Size: ©
Prop Address: 211 LONGWOOD DR OCPL
Permit Type:

Facility Type: RES ADDITION
Water Supply: COMMUNITY WELL - NON PWS

Status: ISSUED

Authorization for: Interior remodel addshed to ex garage
1: On the date of the inspection, 12/20/12, there was no sign of malfunction.
Proposal has been authorized for the stated use.
2: Approval granted despite driveway and water line crossing drainfield, per Alan Clapp, Onsite Program
Supervisor, due to the following: (1) system was originally approved on 7/24/84 with drive over drainfield;
(2) OCHD was aware of the above when an ESA was issued for a sunroom/sitting room
addition on 10/4/04 (XS04-00329); (3) system currently appears to be functioning properly.

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

* 1: [NOT-Met] Regrade/extend septic tank riser so bottom of lid is at least 3 inches above grade, sloped to drain in all
directions.
2: [NOT-Met] Divert all gutter discharge away from septic system.

* 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 6 MONTHS AFTER THE DATE OF ISSUANCE.
THIS AUTHORIZATION IS CONDUCTED IN ACCORDANCE WITH:

»

. NTY RULES FOR TEWA TREATME D EMS AS ADOPTED BY THE ORANGE COUNTY
BOARD OF HEALTH,

. NDWATER U

. TEWATER M PE

nmentat Heallh(Spcuallst

EHEX 04/30/02 Pick up Mail & Fn’e Pt & Nicheo FEYS Reviewed __Cf&/

*  ORANGE COUNTY ENVIRONMENTAL HEALTH DIVISION uc%,
ISSUED: 01/03/2013 7%“{ / ‘6 EXPIRES: 01/03/2014
0l
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ORANGE COUNTY HEALTH DEPARTMENT
EXISTING SYSTEM AUTHORIZATION SITE MAP
X812-00298 TMBL 7.18N..6 SCALE: 17=40°
LOCATION: 241 LONGWOOD DR OCPL
#100 SEC 2 MAP 6 STONERIDGE P28/1138 PIN: 9881713610
APPLICANT: CAM HILL

OWNER: MARIA E BLANCO
BY: Philip R. Vilaro, RE.H.S. 01/03/2013 \




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

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

(2) Any public 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

(5) Any Class | or Class I] reservoir 100 feet from normal pool elevation
(6) Any permanent storm water retention pond 50 feet from flood pool elevation
(7N 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

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

(12) Any water line 10 feet

(13) Drainage systems:
Be sy o
(A) Interceptor drains, foundation drains, and storm water diversions

(I} upslope from system 10 feet

(II) sideslope from system 15 feet
(lIlydownslope from system 25 feet

(B) groundwater lowering ditches and devices 25 feet

(14)  Any swimming pool 25 feet
(15) Any other nitrifaction field (except repair area) 20 feet
(l6) 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 disturbance to take place on the designated
septic area or repair area. These activities may void your permit.
*
The owner is responsible for marking any property lines and corners. The Contractor is resposible for ensuring that the well or septic system is
installed in the proper location and that all setbacks are met.

The system must be installed/repaired by an Orange County Registered Septic System Contractor,

*

A list of Orange County Registered Septic System Contractors is available upon request.
*

The system installation must be inspected by OCHD at certain stages during the instaltation.
*
For systems with pumps, the Registered Septic System Contractor is responsible for insuring the proper installation of the electrical components.
The ¢lectrical installer must possess at minimum a valid North Carolina SP-PH Electrical license.
*

It is the resposibility of the Registered Septic System Contractor to call the OCHD to schedule the installation inspections.
*

The OCHD must issue an Operation Permit (indicating system approval) before the facility can be occupied, before the Certificate of Occupancy
can be issued by the Planning Jurisdiction, and before permanent electrical can be released,
*
The Registered Septic System Contractor is responsible for backfilling the system components so that no areas are subject to the retention or
ponding of surface water.
*
After the installation is completed, some settling of the backfill material may take place. The system owner is responsible for eliminating 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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Orange County Health Department - Environmental Health Division  ppy. ‘?gb’ . l 7(3- 40,

APPLICATION FOR PERMITS

Please mail or bring in the first two pages of this completed form, with payment including the signature of the ewner®, a floor plan (where
applicable) and a site plan ss Indicated. Please call our office if you have any questions about filling out this form or the amount of payment
needed,

appricant: _ o MU PROPERTY OWNER: K/a.r-cv | &lact

ADDRESS IRt -, ADDRESS __ (oM G= & ool p-
At C (Y, pc 275r«
emall_lJ € ﬁ A_.Qﬂ‘_ QUM-T’DIQ)"‘N oA

PHONENUMBER _ &t 1> 9 Lo & - C- o3 PHONE NUMBER
Lorsze {» #¢~  suppivision/Lots S 1o 3£/} ©  DATELOT RECORDED /fd"?
LOCATION ADDRESS: Lo a @O0 . DIRECTIONS / LOCATION: __ ¥ dvrbe 05 2€/¢f

PROJECT INFORMATION .

[0 NEW BULLDING 0 EXPANSION TO EXISTING FACILITY {1 SEPTIC SYSTEM OR WELL REPAIR
[0 WELL OR SEPTIC PERMIT RENEWAL [ PERMIT REVISION
[J ABANDONMENT OF WELL OR SEPTIC SYSTEM _ [JSUBDIYISION/RECOMBINATION F PROPERTY

PROJECT DESCRIPTION: o FON— Dot ong /) ot

Number of Bedrooms I Number of occupants }—/

‘ Pkascdescnbe the business, number of employees, square footage, etc. Use attachments if necessary.

IYPE OF WATER SUPPLY %ﬁﬂﬂ&ﬂﬂﬂi NQPQW
O] PUBLIC . BASEMENT WITH PLUMBING CONVENTIONAL

[] PRIVATE WELL [] WASTEWATER OTHER THAN SEWAGE GENERATED [3 OTHER (SPECIFY):
OMMUNITY WELL 1 PROPERTY CONTAINS DESIGNATED WETLANDS -
OTHER [ SITE IS SUBIECT TO APPROVAL BY OTHER AGENCY [ or see REQUEST FORM
] FACILITY WILL HAVE A GARBAGE DISPOSAL OR WATER SOFTENER
! RTANT: All applications must contain the following information in order to be processed:
SITE PLAN OR PLAT SHOWING: [JEXISTING AND ANY PROPOSED PROPERTY LINES WITH DIMENSIONS
EASEMENTS, RIGHTS-OF-WAY, AND BUFFERS

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

OF THE STRUCTURE -  NOT REQUIRED FOR WELL OR IMPROVEMENT PERMIT APPLICATIONS
FOR ADDITIONS, A CURRENT AND PROPOSED FLOOR PLAN MAY BE REQUIRED

THE FOLLOWING MUST BE STAKED ON SITE: [JLOCATION OF PROPOSED STRUCTURES
{J EXiSTING AND PROPOSED PROPERTY LINES/CORNERS/EASEMENTS

Check All Sections That Apply:

. SITE EVALUATION / IMPROVEMENT PERMIT SECTION #

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

] IMPROVEMENT PERMIT (Up to 600 GPD) __ _ NUMBEROFSITES X ... $ 350 PER SITE
[0 WDIVIDUAL LOT [} SUBDIVISION * O RECOMBINATION * jzrémsmlc SYSTEM ] EXPANSION
[ SITE REVISIT TO REISSUE OR MODIFY A VALID IMPROVEMENT PERMIT(with 00 inCrease flow) +..oeseesceossessssescessas .$ 125 PER SITE

EACH SITE EVALUATION CONSISTS OF UP TO 2 ACRES.

PROJ'EC]‘S GREATER THAN 5 BEDROOMS AND NON-RESIDENTIAL PROJECTS (>600 gpd) REQUIRE ADDITIONAL FEES
PLEASE SEE HEALTH DEPARTMENT FOR SPECIFIC INFORMATION.

PROJECTS GREATER THAN § BEDROOMS, NON-RESIDENTIAL PROJECTS (>600 gpd) , AND SUBDIVISIONS REQUIRE THAT THE
APPLICANT PROVIDE A BACKHOE AND OPERATOR ON SITE TO DIG PTTS.

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




.-



. CONSTRUCTION AUTHORIZATION SECTION #

( A CONSTRUCTION AUTHORIZATION IS NEEDED TO OBTAIN A BUILDING PERMIT AND INSTALL A SEPTIC SYSTEM)
[] CONSTRUCTION AUTHORIZATION FOR NEW CONSTRUCTION OR EXPANSION ..o $ 260 (Up to 600 GPD)
[] SITE REVISIT TO REISSUE OR MODIFY A VALID CONSTRUCTION AUTHORIZATION ........covuvvrerssronnenso-$ 125 (Up 10 600 GPD)

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

WELL PERMIT SECTION

O NEw O REPLACEMENT** [0 IRRIGATION**
{J MONITORING WELL (PER WELL FIELD) [0 GECTHERMAL WELL (PER WELL FHELD)..........$430

*% Well permit fee includes initial water samples for water supply wells.
If the well will serve more thar one purpose (example: drinking water supply AND geothermal), indicate so on page 1 under “Describe your project”.

O PERMIT RENEWAL, ALTERATION, OR SITE REVISIT.. ..ottt e et s s v e 5125
0] WELL REPAIR PERMIT (LINER INSTALLATION, DEEPENING OF EXISTING WELL, HYDRO-FRACTURING)

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

. EXISTING SYSTEM / MOBILE HOME PARK AUTHORIZATION SECTION

TING SEPTIC SYSTEM / WELL AUTHORIZATION INSPECTION WITH NO INCREASE IN WASTE FLOW..... § 125

0 MOBILE HOME SPACE RECONNECTION INSPECTION - PER SPACE.......ccocooonccnnmninncseniencscssanneneneeee. $ 75
[ IN-OFFICE REVIEW FOR AUTHORIZATION .....cceiucruiinerssesssremssmssmensbentesssabssarnarsasssssessnensasas $20
ORIGINAL OWNER SYSTEMIS: [JINUSE or [J VACANT since {dnte)

TOTAL AMOUNT DUE s_182.00
Make chocks payable to : Orange County Heaith Department

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 FAXER) CAN BE ACCEPTED.

1 AM THE PROPERTY OWNER OR THE PROPERTY OWNER'’S LEGAL REPRESENTATIVE. I HAVE READ THIS APPLICATION AND

AUTHORIZE THE OCHD TO ENTER THE PROPERTY AND PERFORM THE SERVICE(S) REQUESTED.

OWNER:

PROCESS. .
l"/%" - —4“'/’(9" DATE: ”‘/LG‘//J-.

I UNDERSTAND 7 RESPONSIBLE FOR MAKING THE SITE ACCESSIBLE FOR THE EVALUATION/PERMITTING
( PN

APPLICATION & OCPD CONFIRMED:

oave receven: _J [ FC AT ReviEweD ev: __ L{1C ASSIGNED TO: @’ ff L

NOTES:




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: 9881713610

Application Date:

11/26/2012

Request for : addition to garage with half bath

TMBL: 7
Permit #: XS12-00298

Applicant: CAM HILL QOwner: BLANCO MARIA E
Address: 412 E ROSEMARY STQ Address 211 LONGWOOD DR
CHAPEL HILL NC CHAPEL HILL NC
27514 27514-9519
Phone: 919-260-6059 Phone
Property Desc.: 100 SEC 2 MAP 6 STONERIDGE P28/113 Lot Size: 0
Prop Address: 211 LONGWOOD DR OCPL
Permit Type:
Facility Type: 1031 RES ADDITION
Water Supply:  COMMUNITY WELL - NON PWS
Status: APPLIED
Comments / Activities
EHS DATE NOTES
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Site Assessment (MDH 11/30/2012)
| PIN 9881-71-3610

Zoning/Watershed: RB
| Setbacks: FY =40 ; 8Y =20, RY=20

7=

of

=
Plat: PB 28/ PG 113

Impervious surface area = No assignment - there is 1,219 sq. ft.

open space/recreation area required per Section 3.3 of the UDO f

PIN#: 9881713610
MARIA E BLANCO

WILLIAM C BLACK

211 LONGWOOD DR
CHAPEL HiLL, NC 275149519

X — 7
5, "y a1y

:é g _#'L.}

Al

{Unprotected)Watershed

~

o

\ .

R GIS and is for reference only.
~2Y Exact locations and boundaries should be venfied.
i} Map prepared by Orange County Planning & Inspections.

Data shown on this map is cbtained from Orange County

- USGS Water Feature 1 Parcels [=] Zoning
= Soils Survey Water Feature [22J Township 3 City Limits
B OC Updated Water Featura (5]} School System Boundary CJ ETJ

[ water Body Contours Conservation Easements [ Buildings

[ River Basins County Boundary Held by gther; (=) Water and Sewer Boundary
—\ 1em oo Orange Coun

& watershed +.3 Soils Conservation Easements

100 YR Floodplain (Effective 02/02/07)
[ Floodway (Effective 02/02/07)
71 500 YR Floodplain (Effective 02/02/07)

1 inch = 50 feet
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Orange County Health Department
Environmental Health Division
P.O. Box 8181, 306-C Revere Road
Hillsborough, NC 27278
Phone 245-2360 Fax 644-3006

www.co.orange.nc.us

EXISTING WELL / SEPTIC SYSTEM AUTHORIZATION

Parcel Pin: 9881713610 TMBL: 7.16N..6
Application Date: 10/04/2004 Permit #: XS04-00329
Request for: TO ADD SUNROOM AND SITTING ROOM ON BACK OF HOUSE
Applicant: STARNES & SONS CONSTRUCTION Owner: LINDQUIST DAVID P
Address: 108 BARBEE CT Address 211 LONGWOOD DR
CARRBORONC CHAPEL HILL NC
Q27510 27514-9519
Phone: 942-1970 Phone:
Property Desc.: #100 SEC 2 M6 STONERIDGE P28/113 Lot Size: 0
Prop Address: 211 LONGWOOD DR
Permut Type:
Facility Type: FACTORY/INDUSTRIAL -
Water Supply: PUBLIC é T

Status: ISSUED
" Authorization for: SITTING ROOM AND SUNROOM
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)
2: No field visit nor EH approval is required for this proposal pursuant to NCGS 130A-336. (added by
script)
3: Adding sitting room and sunroom on back of house between house and existing pool.

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

* REFER TOQ 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 1S ALTERED.
* THIS AUTHORIZATION IS VALID FOR A PERIOD OF 6 MONTHS AFTER THE DATE OF ISSUANCE.
THIS AUTHORIZATION IS CONDUCTED IN ACCORDANCE WITH:
. ORANGE COUNTY RULES FOR WASTEWATER TREATMENT AND DISPOSAL SYSTEMS AS ADOPTED BY THE ORANGE COUNTY
BOARD OF HEALTH,
. ORANGE COUNTY GROUNDWATER REGULATIONS.
. ORANGE COUNTY WASTEWATER SYSTEM SPECIFICAT{ONS, AND
. ORANGE COUNTY ENVIRONMENTAL HEALTH DIVISION POLICY.

*

ISSUED: 10/04/2004 W . EXPIRES: 04/04/2005

Environmental Health Specialist

EHEX 04/30/02 Pick up Mail File Reviewed



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

(N Any private water supply source, including any well or spring 100 feet

(2) Any public 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

(5 Any Class I or Class II reservoir 100 feet from normal pool elevation
{6) Any permanent storm water retention pond 50 feet from flood pool elevation
(N 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

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

(12) Any water line 10 feet

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

(I) upslope from system 10 feet

(II) sideslope from system 15 feet
(1I)downslope from system : 25 feet

(B) groundwater lowering ditches and devices 25 feet

(14) Any swimming pool 25 feet
(15) Any other nitrifaction field (except repair area) 20 feet
(16) Drip line (Qutermost 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 disturbance to take place on the designated
septic area or repair area. These activities may veoid your permit.
*
The owner is responsible for marking any property lines and corners. The Contractor is resposible for ensuring that the well or septic system is
installed in the proper location and that all setbacks are met.

*

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

A list of Orange County Registered Septic System Contractors is available upon request.
*

The system installation must be inspected by OCHD at certain stages during the installation.
*
For systems with pumps, the Registered Septic System Contractor is responsible for insuring the proper installation of the electrical components.
The electrical installer must possess at minimum a valid North Carolina SP-PH Electrical license.
*

It is the resposibility of the Registered Septic System Contractor to call the OCHD to schedule the installation inspections.
*
The OCHD must issue an Operation Permit (indicating system approval) before the facility can be occupied, before the Certificate of Occupancy
can be issued by the Planning Jurisdiction, and before permanent electrical can be released.
*
The Registered Septic System Contractor is responsible for backfilling the system components so that no areas are subject to the retention or
ponding of surface water.
¥

After the installation is completed, some settling of the backfill material may take place. The system owner is responsible for eliminating settled
or sunken area, stabilization, and final landscaping of the ground surface.

EHEX 04/30/02 Pick up Mail File ' Reviewed




orange County Health Department

Jomathan Klein, MD, Chair Rosemary L. Summers, MPH, DrPH  j4n: Southerland, DDS, ViceChair
Orange County Board of Health Health Director . Orange County Board of Health

Environmental Health Division
Ron Holdway, Division Director

306-C Revere Road, P.O. Box 8181 Phone: {919} 245-2360 FAX: (919) 644-3006
Hillshorough, NC 27278 Betty Borland Barbara Stokes Chapel Hill Durham Mebane
s/orange/envhlich Administrative Assistant Office Assistant (919) 9684501 {919) 6887331  (919) 227.2031
NOTICE TO APPLICANT
Name: David Lindguist Date: October 9, 2002
Address 211 Longwood Dr -
Chapel Hill NC 27514-9519
On July 6, 2002 , this office has received an application for an R X _Improvement Permit

Construction Authorization
Existing System Inspection
___ Well Permit

X
X

For the following property(ies): 211 Longwood Drive/Lot 100 Section 2 M6 Stoneridge
TMBL 7.16N..6 (Please reference the TMBL number in future correspondence or if you have questions)

We are unable to complete the processing of this application at this time and ask that you provide the following (checked
items) within 60 days in order to complete the process.

Property lines and corners need to be clearly marked on the site.

Brush or vegetation needs to be cleared from the proposed septic system area to allow for a complete evaluation of the site.
Please call this office for an appeintment or for more information.

An easement / declaration is needed for this property.

The application must be signed by the current property owner or the owner’s legal representative

A floor plan must be submitted for the house or facility.

A site plan must be submitted showing the Jocation of the facility with setbacks, driveways, water supplies, other proposed
improvements such as additions, decks, swimming pools, garages, outbuildings, ponds, or other improvements or
excavations.

Payment in the amount of $ is needed for
A request for a particular innovative system is needed.
The application must be completed or revised to reflect
You need to provide a backhoe for the excavation of pits on the property. Please call to make an appointment for the
evaluation. .

For a subdivision or recombination, you must apply for additional Improvement Permits

NOTE: There is insufficient room in the front yard to expand the existing drainfield to accommodate a fourth bedroom.
However, an area of provisionally suitable soils was located in the back yard which MAY be large enough te allow a new
drainfield, sufficient to accommodate 4BR, to be installed. If so.a new 1200 gal septic tank, 1200 gal pump tank, properly
sized effluent pump, and appurtenances would also be required. In order to allow a drainfield layout to determine whether the
available back vard area is adeguate for a 4BR systemt, substantial removal of understory vegetation will be necessary.

Q If the information needed is not received or we are not notified by December 9, 2002, the application will considered
incomplete and void. In order to activate the application after it becomes void, you will need to make a new application
and new fees will apply. No fees will be refunded for services already rendered or initiated. If you have questions

regarding thi%kase contact this office.
/ﬁ / %f /o-9-02
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ig}lature Date

Jim Brown, RS Perry Burns, RS Alan Clapp, RS, L3S Greg Grimes, RS Tom Konsler, RS David Hecht, RS~ Ron Hedrick, RS Jan Jackson, RS Wendy Thigpen, RS
EH Specialist EH Specialist Soil Scientist EH Program Specialist EH Supetvisor EH Specialist EH Specialist EH Specialist EH Specialist
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PERMIT TYPE [J NEW SYSTEM [ REPAIR [J EXPANSION [J RENEWAL ] SUBDIVISION LOT #

ACTION / DATE: I___] ISSUED D DENIED D INCOMPLETE I:] REVOKED
WASTEFLOW: GPD PRIMARY SYSTEM TYPE: REPAIR SYSTEM TYPE:
PERMIT CONDITIONS:

PERMIT ATTACHMENTS: [] SITE PLAN O PLAT {_JADDITIONAL COMMENT SHEET(S) [J OTHER
« THERE MAY BE OTHER TYPES OF SYSTEMS WHICH ARE APPLICABLE FOR THIS SITE. THE PERMIT AND EVALUATION ARE VALID ONLY FOR
THE SITE AS DESIGNATED QN THE ATACHED SITE PLAN.
o A CONSTRUCTION AUTHORIZATION MUST BE ISSUED PRIOR TO THE ISSUANCE OF THE BUILDING PERMIT AND BEFORE ANY CONSTRUCTION, OR SYSTEM INSTALLATION CAN COMMENCE. THE
APPLICANT FOR A “CA™ MUST SPECIFY THE SYSTEM TYPE(S) TO BE CONSIDERED.
o THIS PERMIT IS SUBJECT TO REVOCATION IF THE SITE PLAN, PLAT, OR INTENDED USE CHANGES OR IF THE SITE IS ALTERED, SUBSEQUENT CHANGES TO THE SITE PLAN OR INFORMATION
ON THE APPLICATION WILL REQUIRE A NEW APPLICATION AND ADDITIONAL FEES.

DATE ISSUED ENVIRONMENTAL HEALTH SPECIALIST EXPIRES
SITE EVALUATION REPORT / SOIL BORING PROFILE INFORMATION
FACTORS RULE 1 2 3 4 5 6 7 8 9 10

LANDSCAPE POSITION | .1940 = S
SLOPE (%) 1940 Swl,| 0-5T.
HORIZON 1 DEPTH 1943 o-¢*| o7

TEXTURE 1941 @yt |L-FSL L

CONSISTENCE 1941 Fefws]et

STRUCTURE 1941 (a)2) | @7

CLAY MINERALOGY 1941 (a)(3)
HORIZON 2 DEPTH 1943 g4 | ¥-r2"

TEXTURE 1941 @) | Sl Frey

CONSISTENCE 1941 Fleje |fos/r

STRUCTURE 1941 @y2)  [RFSBK [1-2¢sth

CLAY MINERALOGY 1941 @)3) | 24
HORIZON 3 DEPTH 1943 244, " 12-36"

TEXTURE 1941 (a)(1)  [Cetenm _f-&,w

CONSISTENCE 1941 Flsje |Eifs)f

STRUCTURE 1941 )2)  [E/mBBL[2F5/RSU

CLAY MINERALOGY 1941 (a)(3) s€
HORIZON 4 DEPTH 1943 3t” |30-30]

TEXTURE toal @y |Gdc |CEm

CONSISTENCE 1941 cjsle Fifs/f

STRUCTURE @ | M HN

CLAY MINERALOGY 1941 @3) | S s5¢
SOIL WETNESS 1942
RESTRICTIVE 1944
SAPROLITE qoaiiose | W |3t
PROFILE CLASSIFICTN | .1948 ] [16]
PROFILE LTAR. 1955 g [0
OTHER FACTORS (.1946): PRIMARY LTAR (gpd/ft)): SYSTEM TYPE: PS SOIL DEPTH:
AVAILABLE SPACE (.1945): REPAIR LTAR (gpd/ft)): SYSTEM TYPE: PS SOIL DEPTH:
SITE CLASSIFICATION (.1948): * Site reclassified PS under .1956 .1957 or .1969
EVALUATED BY: ¢/ DATE OTHERS PRESENT:
SOIL/SITE EVALUATION COMMENTS:

™ _ ACHD 1Y InAaim



Orange County Health Department

Jonathan Kiein MD, Chair  ROSemary L. Summers, MPH, DePH a0 southertand, DS, Vice-Chair
Crange County Board of Health Health Director Orange County Board of Health

Environmental Health Division
Ron Holdway, Division Director

306-C Revere Road, P.O. Box 8181 Phone: (919) 245-2360 FAX: (919) 644-3006
Hilishorough, NC 27278 Betty Borland Barbara Stokes Chapel Hill Durham Mcbane
www.co.orange.ne.us/orange/envhlth/ Administrative Assistant Office Assistant (919} 968-4501  (919) 688-7331 (919) 227-2031
NOTICE TO APPLICANT
- L3
Name: .:DF}V D LlNleu;s'?L Date: 5/2‘? IO‘,L

address 2] Lowa uesd Dr
Chr-\r?oe,l Fiil Ve 1Sy

On 5 /:2‘} /Obl , this office has received an application for an ____Improvement Permit
T}onstruction Authorization
_ ¥ Existing System Inspection
___ Well Permit
For the following property: TMBL ,] bt (p

(Please reference the TMBL number in future correspondence or if you have questions)

We are unable to complete the processing of this application at this time and ask that you provide the following
(checked items) within 60 days in order to complete the process.

Property lines and corners need to be clearly marked on the site.

Brush or vegetation needs to be cleared from the proposed septic system area to allow for a complete evaluation
of the site.

Please call this office for an appeintment or for more information.

An easement / declaration is needed for this property.

The application must be signed by the current property owner or the owner’s legal representative

A floor plan must be submitted for the house or facility.

A site plan must be submitted showing the location of the facility with setbacks, driveways, water supplies, other
proposed improvements such as additions, decks, swimming pools, garages, outbuildings, ponds, or other
improvements or excavations. \

Payment in the amount of § is needed for

A request for a particular innovative system is needed. ‘\

The application must be completed or revised to reflect

You need to provide a backhoe for the excavation of pits on the property. Please cali to make an appointment for
the evaluation.

For a subdiyision or reco bmatlon, you must apply for additjonal Improvement Permit

Other o pRe A SpecfiC " And \ijnr Nnlao

L0 Pro{mqenl frdd) 4+ on] ' '

Q
Q

oocoopoD

oOooo

DO

If the information needed is not received or we are not notified by , the application will considered
incomplete and void. In order to activate the application after it becomes void, you will need to make a new
application and new fees will apply. No fees will be refunded for services already rendered or initiated. If you have
questions regarding this notice, please contact this office.

gﬁﬂg_ém_ﬁmk 5724 /p2,
Signature Date

Jim Brown, RS Perry Burns, RS Alan Clapp, RS, L3S Greg Grimes, RS Tom Konsler, RS David Hecht, RS Ren Hedrick, RS Jan Jackson, RS Wendy Thigpen, RS
EH Specialist EH Specialist Soil Scientist EH Program Specialist EH Supervisor EH Specialist EH Specialist EH Specialist EH Specialist
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Orange County Health Department
Environmental Health Division

APPLICATION FOR PERMITS

Improvement Permits
Construction Authorizations
Existing Well/Septic System Inspections
Well Permits

This application is used to apply for any or ail of the above parmits or authorizations.
The form must be filled out completely and accompanied with payment before services
~ can be initiated

Completion of this form does not imply or guarantee any permit will be issued or an
authorization granted. Please be sure all the information is correct as the information
you provide will guide the staff in the evaluation and permitting of your property. Any

permit may be suspended or revoked if the information is falsified, incorrect or if the
site is altered after the permit/authorization js issued.

Orange County Health Department, Environmental Health Division
P.O. Box 8181, 306-C Revere Road
Hillsborough, NC 27278

PHONE: 919-245-2360  FAX: 919-644-3006

www.co.orange.nc.us/envhith/index.htm

APPLICATION #:'/ PIN #: _ g |- 71-3b6 ) O
DATE RECEVED: (¢ 0 /[0 / o2, QCPD CONFIRMED:
: REVIEWED BY: _ )& assiGNeDTO:_ QYW1
' NOTES:




B ' GENERAL INFORMATION
appLicant: Dav s d L' ls wis + PROPERTY OWNER: &0201 h & ds w iy
ADDRESS Z// Ltnsgoael Do ADDRESS /Q,C{/’TZ,Z/

ros 4 “ne/ /747; A ) -
PHONENUMBER ___S¥2 ~ 3/ Vi @ )  PHONENUMBER SOF-22/2 /4)
LOT SizE / Ae-e suBDivision/Lots_ /4.0 DATE LOT RECORDED
PARCEL ADDRESS: DIRECTIONS / LOCATION; _ 7%~

At Bof Lof¥ c7 Po)

h %

Is this application for a: [] NEW SYSTEM O REPAIR#‘ EEXPANSION OO RENEWAL [JSUBDIVISION/RECOMB

For a: PISINGLE FAMILY DWELLING ~ Size Number of Bedrooms’ l ,3 Number of occupants __22
[JAPARTMENT/EFFICIENCY/GUEST HOUSE

(JRUSINESS/OTHER G O% To N Oy
Please describe the business, number of employees, square footage, etc. Use attachhnts if necessary.

TYPE OF WATER SUPPLY PLEASE CHECK IF APPLICABLE: REQUESTED SYSTEM TYPE:
=1 PUBLIC [ BASEMENT WITH PLUMBING CONVENTIONAL
. O PRIVATE WELL {0 WASTEWATER OTHER THAN SEWAGE GENERATED [ OTHER (SPECIFY)

B COMMUNITY WELL (0 PROPERTY CONTAINS DESIGNATED WETLANDS

[ OTHER [ SITE IS SUBJECT TO APPROVAL BY OTHER AGENCY
™ Check All Sections That Apply

1

WELL PERMIT SECTION . #
{1 WELL PERMIT - NEW $230
1 WELL PERMIT - RENEWAL / ALTERATIONS / REVISIT $100

CHECHLIST THE FOLLOWING ARE REQUIRED BEFORE PROCESSING THIS APPLICATION FOR A WELL PERMIT:

O A SITE PLAN OR PLAT MUST BE PROVIDED SHOWING: THE LOCATION ANY STRUCTURES, PROPOSED
ADDITIONS, EXCAVATIONS OR OTHER IMPROVEMENTS; AND PROPERTY LINES.

O THEIE(KISTING AND PROPOSED PROPERTY LINES AND CORNERS MUST BE CLEARLY MARKED.

EXISTING WELL / WASTEWATER INSPECTION SYSTEM SECTION [FaRaYaild
[ EXISTING SEPTIC SYSTEM INSPECTION $ 100
DESCRIPTION OF PROPOSED CHANGES / REASON FOR INSPECTION:

ORIGINAL OWNER SYSTEMIS: [JINUSE or [] VACANT since {date}

CHECKLIST THE FOLLOWING ARE REQUIRED BEFORE PROCESSING THES APPLICATION FOR AN INSPECTION:

O A SITE PLAN OR PLAT MUST BE PROVIDED SHOWING: THE LOCATION OF ANY STRUCTURES, PROPOSED
ADDITIONS, EXCAYATIONS OR OTHER IMPROVEMENTS; AND PROPERTY LINES.

O FOR ADDITIONS, A COPY OF THE FLOOR PLAN MUST BE SUBMITTED FOR REVIEW.

O  EXISTING PROPERTY LINES, CORNERS, AND LOCATION OF PROPOSED STRUCTURES MUST BE CLEARLY

MARKED ON THE SITE. :
{
MOBILE HOME PARK RECONNECTION SECTION #
[] MOBILE HOME SPACE RECONNECTION INSPECTION-PER SPACE $50

- CHECKLIST THE FOLLOWING ARE REQUIRED BEFORIZE PROCESSING THIS A-PPLICATION FOR AN INSPECTION:

O ASITE PLAN OR PLAT MUST BE PROVIDED SHOWING: THE DIMENSIONS AND LOCATION OF THE PROPOSED
MOBILE HOME.

] O THE CORNERS OF THE PROPOSED HOME MUST BE CLEARLY STAKED ON THE SITE.
'O A COPY OF THE FLOOR PLAN MUST BE SUBMITTED FOR REVIEW.,

#Qwa /\.S" O~ 7‘4{? »u-':«fée’?l —_ L& a- ¢jJ"7A"¢5 ée
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SITE EVALUATION / INPROVEMENT PERMIT SECTION #
0 IMPROVEMENT PERMIT FOR AN INDIVIDUAL LOT (Up to 600 GPD) $ 310 PER SITE
O IMPROVEMENT PERMIT FOR A SUBDIVISION / RECOMBINATION OF PROPERTY (Up to 600 GPD):

NUMBER OF SITES IN SUBDIVISION / RECOMBINATION: $ 310 PER SITE

EACH SITE EVALUATION CONSISTS OF UP T0 2 ACRES. FLOWS OVER 600 GPD REQUIRE ADDITIONAL FEES.

G THE FOLLOWING ARE REQUIRED BEFORE PROCESSING THIS APPLICATION FOR AN
IMPROVEMENT PERMIT:

O ASITE PLAN OR PLAT SHOWING THE EXISTING AND PROPOSED PROPERTY LINES WITH DIMENSIONS AND
THE LOCATION OF ALL PROPOSED STRUCTURES, ADDITIONS, OR IMPROVEMENTS WITH LABELED
SETBACKS.

O EXISTING AND ANY PROPOSED PROPERTY LINES / CORNERS MUST BE CLEARLY MARKED ON SITE.

O THE APPLICANT IS RESPONSIBLE FOR MAKING THE SITE ACCESSIBLE FOR THE EVALUATION,

O FOR NON SINGLE-FAMILY DWELLING APPLICATIONS, ADDITIONAL INFORMATION TO DETERMINE WASTE
FLOW AND CHARACTERISTICS WILL BE REQUIRED.

| P
CONSTRUCTION AUTHORIZATION SECTION #
[J AUTHORIZATION TO CONSTRUCT FOR NEW CONSTRUCTION $ 160 (Up to 600 GPD)
[ SITE REVISIT TO REISSUE OR MODIFY A VALID CONSTEUCT 1ON AUTHORIZATION $ 100 (Up to 600 GPD)
CHECKLISY THE FOLLOWING ARE REQUIRED BEFORE PROCESSING THIS APPLICATION FOR A

CONSTRUCTION AUTHORIZATION:
O A FLOOR PLAN CF THE STRUCTURE MUST BE SUBMITTED.
Q A SITE PLAN OR PLAT MUST BE PROVIDED SHOWING: THE LOCATION OF THE PROPOSED STRUCTURES,
. DRIVEWAYS, ADDITIONS, EXCAVATIONS OR OTHER IMPROVEMENTS; PROPERTY LINES; DIMENSIONS; AND
SETBACKS TO REFERENCE POINTS.
O THE EXISTING AND ANY PROPOSED PROPERTY LINES / CORNERS MUST BE CLEARLY MARKED ON SITE.
O THE LOCATION OF PROPOSED STRUCTURES AND IMPROVEMENTS MUST BE STAKED ON SITE.

- THE CONSTRUCTION AUTHORIZATION MUST BE ISSUED PRIOR TO ANY CONSTRUCTION. SUBSEQUENT CHANGES

TO THE SITE PLAN, FLOOR PLAN, OR APPLICATION WILL REQUIRE A NEW APPLICATION AND ADDITIONAL FEES.
FLOWS OVER 600 GPD REQUIRE ADDITIONAL FEES.

{ e
SIGNATURE SECTION e
wd
Q  TOTAL AMOUNT DUE s, 00 — recert4__od Y2 09 |

ADDITIONAL FEES MAY BE REQUIRED [F THE RESUL TING FLOW IS >600 GPD, FOR NON-DOMESTIC WASTEWATER
SYSTEMS, OR IF ADDITIONAL PERMITS ARE NECESSARY

THIS APPLICATION MUST BE SIGNED BY THE CURRENT OWNER OF THE PROPERTY OR THE OWNER'S LEGAL
REPRESENTATIVE (eg. SPOUSE, POWER OF ATTORNEY, EXECUTOR, OR PERSON WHOQ HAS ENTERED INTC A
CONTRACT OR LEASE WITH THE PROPERTY OWNER)

ONLY ORIGINAL SIGNATURES CAN BE ACCEPTED.
{ AM THE PROPERTY OWNER OR THE PROPERTY OWNER'S LEGAL REPRESENTATIVE

I HAVE READ THIS APPLICATION AND AUTHORIZE THE OCHD TO ENTER THE PROPERTY AND PERFORM THE
SERVICE(S) REQUESTED.

OWNER: ' | DATE:\%-/&/& <




GENERAL INFORMATION

QO PERMITS / AUTHORIZATIONS ARE SUBJECT TO REVOCATION IF THE SITE PLAN, PLAT, OR INTENDED USE.
CHANGES OR IF THE SITE 1S ALTERED. SUBSEQUENT CHANGES TO THE SITE PLAN OR INFORMATION ON
THE APPLICATION WILL REQUIRE A NEW APPLICATION AND ADDITIONAL FEES

3 NO REFUNDS WILL BE GIVEN FOR SERVICES THAT ARE ALREADY RENDERED OR INITIATED.

QO PAYMENT AS INDICATED IN THE INDIVIDUAL SECTIONS MUST ACCOMPANY THE APPLICATION IN ORDER TO
PROCESS THE APPLICATION AND SCHEDULE A FIELD VISIT BY STAFF

0 A WELL PERMIT OR A CONSTRUCTION AUTHORIZATION MUST BE ISSUED PRIOR TO ANY CONSTRUCT ION OR
REPAIR OF A WELL OR A WASTEWATER SYSTEM. L )

Q A FINAL INSPECTION OF THE WELL AND WASTEWATER SYSTEM MUST BE COMPLETED AND APPROVED BY
THE OCHD STAFF PRIOR TO PLACING EITHEE INTO USE OR OCCUPYING A NEW HOME.

0 YOUMUST CONTRACT WITH A WELL CONTRACTOR WHO IS REGISTERED IN ORANGE COUNTY AND HOLDS A
VALID CERTIFICATION FROM THE STATE OF N.C. (A LIST IS AVAILABLE)

QO YOUMUST CONTRACT WITH A SEPTIC CONTRACTOR WHO IS REGISTERED TOQ INSTALL OR REPAIR SYSTEMS
IN ORANGE COUNTY. (A LIST IS AVAILABLE)

O EVERY APPLICATION FOR A CONSTRUCTION AUTHORIZATION MUST BE ACCOMPANIED BY EITHER A VALID
IMPROVEMENT PERMIT OR BY AN APPLICATION FOR AN IMPROVEMENT PERMIT.

T ANY CHANGES TIIAT ARE PROFOSED FOR AN EXISTONG PERMIT REQUIRES A NEW APPLICATION.

Q FOR AN IMPROVEMENT PERMIT, IF A HOUSE SITE OR PROPOSED SEPTIC SITE IS NOT DESIGNATED ON THE
SITE PLAN, ONE WILL BE ASSIGNED BY THE OCHD STAKF.

EXPIRATION OF PERMITS / AUTHORIZATIONS
WELL PERMITS 5 YEARS
EXISTING WELL/SYSTEM AUTHORIZATIONS 6 MONTHS
IMPROVEMENT PERMITS £ YEARS (WHEN A SITE PLAN IS SUBMITTED)
NO EXPIRATION (WHEN PLAT* IS SUBMITTED)
CONSTRUCTION AUTHORIZATIONS 5 YEARS MAXIMUM OR WHEN ACCOMPANYING
IMPROVEMENT PERMIT EXPIRES WHICHEVER COMES
FIRST.
*Plat = prepared by a Registered Land Surveyor to a scale of 1 <= 60° showing the facility, appurtenances, site for the septic system, water supplies,
and surface water. Or an approved and recorde:l subdivision plat accompanied by a site plan drawn to scale.

NOTES:
/1 by o lili 10’
- . M 1 ’M 4
. A.’ iy l’,‘ A

44111‘./ ’/ m”
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APPLICANT'S NAME "] Ot STALRNES TMBL ’7 /é/U b

Orange County Health Department
Enwronmental Health D|V|5|on L

APPLICATION FOR PERMITS

. Improvement Permits
h Construction Authorizations
Existing Well/Septic System Inspections
Well Permits

This application is used to apply for any or all of the above permits or authorizations.
The form must be filled out completely and accompanied with payment before services
can be initiated

Completion of this form does not imply or guarantee any permit will be issued or an

authorization granted. Please be sure all the information is correct as the information

- :you prowde will guide the staff in the evaluation and permitting of your property. Any

V. permit may be suspended or. revoked if the information is falsified, incorrect or if the
site is altered after the permit/authorization is issued. ' '

Orange County Health Department, Environmental Health Division
P.O. Box 8181, 306-C Revere Road
Hillsborongh, NC 27278

PHONE: 919-245-2360  FAX: 919-644-3006

Www.Co.orange.nc.us

APPLICATION #: PIN #:

DATE RECEIVED: / Hg " OCPD CONFIRMED:
REVIEWED BY: ASSIGNED TO:
NOTES:




GENERAL INFORMATION
appricant: STAINES SIS CONST: propErTY OWNER:
aooress /OB BAMBEECT.  Aboress ]

G ono Z
PHONENUMBER _Z42.* |Q20 pHONE NUMBER _F9 - 32|

LOTSIZE Mc, SUBDIVISION / wwﬂ[@ﬂﬂﬁéﬁz_ﬁm)n& LOT RECORDEDM;
PARCEL ADDRESS: 2// ZAAGWOS0 DA . DIRECTIONS / LOCATION: 24 JT Efet )

LD (L5 or) LA LHWDEP

Is this application for : ] NEW [J REPAIR XEXPANS]ON O RENEWAL [JSUBDIVISION/RECOMB.
For a: CISINGLE FAMILY DWELLING  Size X " Number of Bedroorns Number of occupants
[JAPARTMENT/EFFICIENCY/GUEST HOUSE
CIBUSINESS/OTHER
Please describe the business, number of emplayees square footage, etc. Use attachments if necessary.
TYPE OF WATER SUPPLY PLEASE CHECK IF APPLICABLE: REQUESTED SYSTEM TYPE:
[ PUBLIC [J BASEMENT WITH PLUMBING CONVENTIONAL
[] PRIVATE WELL [0 WASTEWATER OTHER THAN SEWAGE GENERATED [ ] OTHER (SPECIFY)
COMMUNITY WELL [J PROPERTY CONTAINS DESIGNATED WETLANDS
OTHER {1 SITE IS SUBJECT TO APPROVAL BY OTHER AGENCY
Check All Sections That Apply L] FACILITY WILL HAVE A GARBAGE DISPOSAL OR WATER SOFTENER
WELL PERMIT SECTION #
[0 WELL PERMIT - NEW $230
[0 WELL PERMIT - RENEWAL / ALTERATIONS / REVISIT 5100

CHECKLIST THE FOLLOWING ARE REQUIRED BEFORE PROCESSING THIS APPLICATION FOR A WELL PERMIT:

O ASITE PLAN OR PLAT MUST BE PROYIDED SHOWING: THE LOCATION ANY STRUCTURES, PROPOSED
ADDITIONS, EXCAYATIONS OR OTHER IMPROVEMENTS; AND PROPERTY LINES.

O THE EXISTING AND PROPOSED PROPERTY LINES AND CORNERS MUST BE CLEARLY MARKED.

EXISTING WELL / WASTEWATER AUTHORIZATION SECTION #)(S&lf—oo.s.ﬂ
[0 EXISTING SEPTIC SYSTEM INSPECTION WITH NO INCREASE IN WASTEFLOW

DESCRIPTION OF PROPOSED CHANGES / REASON FOR INSPECTION: Mm&m
A-17771.2), %

ORIGINAL OWNER SYSTEMIS: [1INUSE or [JVACANT since {date)

CHECKLIST THE FOLLOWING ARE REQUIRED BEFORE PROCESSING THIS APPLICATION FOR AN INSPECTION:

O  ASITE PLAN OR PLAT MUST BE PROVIDED SHOWING: THE LOCATION OF ANY STRUCTURES, PROPOSED
ADDITIONS, EXCAVATIONS OR OTHER IMPROVEMENTS; AND PROPERTY LINES.

O FOR ADDITIONS, A COPY OF THE FLOOQR PLAN MUST BE SUBMITTED FOR REVIEW.

O EXISTING PROPERTY LINES, CORNERS, AND LOCATION OF PROPOSED STRUCTURES MUST BE CLEARLY

MARKED ON THE SITE.
MOBILE HOME PARK RECONNECTION SECTION #
OJ MOBILE HOME SPACE RECONNECTION INSPECTION-PER SPACE $50

CHECKLIST THE FOLLOWING ARE REQUIRED BEFORE PROCESSING THIS APPLICATION FOR AN INSPECTION:

O  ASITE PLAN OR PLAT MUST BE PROVIDED SHOWING: THE DIMENSIONS AND LOCATION OF THE PROPOSED
: MOBILE HOME.

QO THE CORNERS OF THE PROPOSED HOME MUST BE CLEARLY STAKED ON THE SITE.
O A COPY OF THE FLOOR PLAN MUST BE SUBMITTED FOR REVIEW.

OCHD 07/03



SITE EVALUATION / IMPROVEMENT PERMIT SECTION #

O MPROVEMENT PERMIT (Up 1o 600 GPD) NUMBER OF SITES X $ 310 PER SITE ‘
INDIVIDUAL LOT OO SUBDIVISION ] RECOMBINATICN [] EXISTING SYSTEM (O EXPANSION[]

[ SITE REVISIT TO REISSUE OR MODIFY A VALID IMPROVEMENT PERMIT(Up to 600 GPD) $ 100 PER SITE
EACH SITE EVALUATION CONSISTS OF UP TO 2 ACRES. FLOWS OVER 600 GPD REQUIRE ADDITIONAL FEES.

CHECHLIST THE FOLLOWING ARE REQUIRED BEFORE PROCESSING THIS APPLICATION FOR AN
IMPROVEMENT PERMIT:

O ASITE PLAN OR PLAT SHOWING THE EXISTING AND PROPOSED PROPERTY LINES WITH DIMENSIONS AND
THE LOCATION OF ALL PROPOSED STRUCTURES, ADDITIONS, OR IMPROVEMENTS WITH LABRELED
SETBACKS.

EXISTING AND ANY PROPOSED PROPERTY LINES / CORNERS MUST BE CLEARLY MA.RKED ON SITE.

THE APPLICANT IS RESPONSIBLE FOR MAKING THE SITE ACCESSIBLE FOR THE EVALUATION.

FOR NON SINGLE-FAMILY DWELLING APPLICATIONS, ADDITIONAL INFORMATION TO DETERMINE WASTE
FLOW AND CHARACTERISTICS WILL BE REQUIRED.

CONSTRUCTION AUTHORIZATION SECTION #

0 AUTHORIZATION TO CONSTRUCT FOR NEW CONSTRUCTION OR EXPANSION $ 160 (Up 10 600 GPD)
] SITE REVISIT TO REISSUE OR MODIFY A VALID CONSTRUCTION AUTHORIZATION $ 100 (Up to 600 GPD)

CHECKLIST ‘THE FOLL OWING ARE REQUIRED BEFORE PROCESSING THIS APPLICATION FOR A
CONSTRUCTION AUTHOREZATION:

O AFLOOR PLAN OF THE STRUCTURE MUST BE SUBMITTED.

QO ASITE PLAN OR PLAT MUST BE PROVIDED SHOWING: THE LOCATION OF THE PROPOSED STRUCTURES,
DRIVEWAYS, ADDITIONS, EXCAVATIONS OR OTHER IMPROVEMENTS; PROPERTY LINES; DIMENSIONS; AND
SETBACKS TO REFERENCE POINTS.

O THE EXISTING AND ANY PROPOSED PROPERTY LINES / CORNERS MUST BE CLEARLY MARKED ON SITE.

O THE LOCATION OF PROPOSED STRUCTURES AND IMPROVEMENTS MUST BE STAKED ON SITE.

THE CONSTRUCTION AUTHORIZATION MUST BE ISSUED PRIOR TO ANY CONSTRUCTION. SUBSEQUENT CHANGE!
TO THE SITE PLAN, FLOOR PLAN, OR APPLICATION WiLL REQUIRE A NEW APPLICATION AND ADDITIONAL FEES.
FLOWS GVER 600 GPD REQUIRE ADDITIONAL FEES.

SIGNATURE SECTION

©00

O TOTAL AMOUNT DUE : s RECEIPT #
[F THE RE G FLOW IS GPD, FOR NON-DOMESTIC WASTEWATER SYSTEMS, O DI 1 PERMITS ARF
ES Y, PLEASE CHECK WITH ENVIRONMENTAL HEALTH TO DISCUSS TH F ADDITONAL FEES.

THIS APPLICATION MUST BE SIGNED BY THE CURRENT OWNER OF THE PROPERTY OR THE QWNER'S LEGAL
REPRESENTATIVE (eg. SPOUSE, POWER OF ATTORNEY, EXECUTOR, OR PERSON WHQ HAS ENTERED INTO A
CONTRACT OR LEASE WITH THE PROPERTY OWNER)

ONLY ORIGINAL SIGNATURES CAN BE ACCEPTED.
| AM THE PROPERTY OWNER OR THE PROPERTY OWNER'S LEGAL REPRESENTATIVE

| HAVE READ THIS APPLICATION AND AUTHORIZE THE OCHD TO ENTER THE PROPERTY AND PERFORM THE
SERVICE(S) REQUESTED,

O;NNER: ' | DATE: /@/4/ of
Aeeror




GENERAL INFORMATION

O PERMITS/ AUTHORIZATIONS ARE SUBJECT TO REVQCATION IF THE SITE PLAN, PLAT, OR INTENDED USE
CHANGES OR IF THE SITE IS ALTERED. SUBSEQUENT CHANGES TO THE SITE PLAN OR INFORMATION ON
THE APPLICATION WILL REQUIRE A NEW APPLICATION AND ADDITIONAL FEES

0 NO REFUNDS WILL BE GIVEN FOR SERVICES THAT ARE ALREADY RENDERED OR INITIATED.

T PAYMENT AS INDICATED IN THE INDIVIDUAL SECTIONS MUST ACCOMPANY THE APPLICATION IN ORDER TO
PROCESS THE APPLICATION AND SCHEDULE A FIELD VISIT BY STAFF

O A WELL PERMIT OR A CONSTRUCTION AUTHORIZATION MUST BE ISSUED PRIOR TO ANY CONSTRUCTION OR
REPAIR OF A WELL OR A WASTEWATER SYSTEM.

O AFINAL INSPECTION OF THE WELL AND WASTEWATER SYSTEM MUST BE COMPLETED AND APPROVED BY
THE OCHD STAFF PRIOR TO PLACING EITHER INTO USE OR OCCUPYING A NEW HOME.

O  YOUMUST CONTRACT WITH A WELL CONTRACTOR WHO IS REGISTERED IN ORANGE COUNTY AND HOLDS A
VALID CERTIFICATION FROM THE STATE OF N.C. (A LIST IS AVAILABLE)

O YOUMUST CONTRACT WITH A SEPTIC CONTRACTOR WHO IS REGISTERED TO INSTALL OR REPAIR SYSTEMS
IN ORANGE COUNTY. (A LIST IS AVAILABLE)

O EVERY APPLICATION FOR A CONSTRUCTION AUTHORIZATION MUST BE ACCOMPANIED BY EITHER A VALID
IMPROVEMENT PERMIT OR BY AN APFLICATION FOR AN IMPROVEMENT PERMIT.

O ANY CHANGES THAT ARE PROPOSED FOR AN EXISTING PERMIT REQUIRES A NEW APPLICATION.

O FOR AN IMPROVEMENT PERMIT, IF A HOUSE SITE OR PROPOSED SEPTIC SITE IS NOT DESIGNATED ON THE
SITE PLAN, ONE WILL BE ASSIGNED BY THE OCHD STAFF.

EXPIRATION OF PERMITS / AUTHORIZATIONS
WELL PERMITS 5 YEARS
EXISTING WELL/SYSTEM AUTHORIZATIONS 6 MONTHS
IMPROVEMENT PERMITS 5 YEARS (WHEN A SITE PLAN IS SUBMITTED)
NO EXPIRATION (WHEN PLAT* IS SUBMITTED)
CONSTRUCTION AUTHORIZATIONS 5 YEARS MAXIMUM OR WHEN ACCOMPANYING
IMFROVEMENT PERMIT EXPIRES WHICHEVER COMES
FIRST.
*Plat = prepared by 2 Registered Land Surveyor to 2 scale of 17 <= 60’ shawing the facility, appurtenances, site for the septic system, water supplies,
and surface water. Or an approved and recorded sebdivision plat accompanied by a site plan drawn to scate.

p@#&i{%’ ‘Z‘?dc,) %
WA, f’
n o l’

OCHD 67/03
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Onange County Health Depantment

Daniel B. Reimer, MPH, Director

ENVIRONMENTAL HEALTH DIVISION
ANIMAL CONTROL DIVISION

P.O. Box 8181, 306C Revere Rd.
Hillsborough, N.C. 27278

PERSONAL HEALTH DIVISION
DENTAL HEALTH DIVISION
P.Q. Box 8181, 300 W. Tryon St.
Hillsborough, N.C. 27278

HILLSBOROUGH CHAPEL HILL
{919) 732-8181 [919) 967-9251

MEBANE DURHAM
(919) 227-2032 (919) 668-7333

November 21, 1994

David Lindquist
129 Essex Drive
Chapel Hill, N. C. 27514

RE: Septic System Inspection - 211 Longwood Drive
Chapel Hill Township, Tax Map 16N, Lot 6

Dgar Mr. Lindquist,

An areal inspection was made on todays date of the existing septic
tank system located at the above referenced property. Due to the
vacancy of the residence, the functionality of the system could not

be determined. : -

It should be noted that this system is not designed to accommodate
a garbage disposal which would require additional tankage.

If you have any questions please contact this office.

GTG: bb

SOUTHERN QRANGE OFFICE:  Carr Mill Mall, Suite 225, 100 N. Greensboro St., Carrboro, N.C. 27510, (919) 842-4168
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11718794 15:32 B9198443006 ENVIRON. HEALTH - Aoo2

ORANGE-COUNTY HEALTH DEPARTMENT—ENIRONMENTAL HEALTH DIVISION
APPLICATION FOR SEWAGE DISPOSAL SYSTEM INSPECTION

APPLIGANT . DAVID [ (N D@U 15T

/ ADORESS __/ 3 G Eéﬁeu Lg

PHONE (DAYTIME) ‘ PHS~- 21729 PHONE AY'I'IMEJ ;ifl A [
cLosiNapATE_{ /- 23- GY

TAX MAP REFERENCE: TOWNSHIP : TAXMAFMLOCK 0 LOT (,

DIRECTIONS TO PROPERTY (USE SPECIFIC ROAD NAMES OR NUMBERS WITH EXACT D!STANCES IC %0,
MQ%&Z%&ZZCZ: EJQ { 1 #ﬁ a4 Qgﬂz%//hm JW(/

PLEASE FILLOUT ALL:THE FOLLOWING INFORMATION AS COMPLETELY AS:POSSIBLE. FAILURE-TO DO.SO =
WILEBE CDNSIDEHED AN’ INGOMPLEE PL!CATION AND. INSPEC?TON MAYNOTBE MADE.

WHEN WAS THE HOUSE BUILT?/ /& 4/ WHEN WAS SEWAGE DISPOSAL SYSTEM INSTALLED? / G %
HOW MANY BEDROOMS DOES THE RESIDENCE HAVE?_2 2 LISTALL THE OTHER ROOMS IN THE RESIDENCE.

— /Q(Z‘/?/m ML(,&,/,(Z‘ZB o/ W,.

L

WHO WAS THE ORIGINAL IMPROVEMENT (SE?TIG TANK) PERMIT ISSUED TO? J .,
TYPE OF SYSTEM? CONVENTIONAL X CONVENTIONAL WITH PUMP LOW PRESRURE PIPE

OTHER (LIST)
DO YOU HAVE A GARBAGE DISFOSAL O GARBAGE GAINDER?YE5._ X NG
IS THE WASHING MACHINE OR ANY SINK IN A SEPARATE SYSTEM? YES____ NO_|

HAS THE SYSTEM EVER MALFUNCTIONED? YES___NO IF YES, WAS [T SESFAGE?_____ BACK-UPIN HOUSE
. OTHER EXPLAIN)
HAS THE SYSTEM EVER BEEN REPAIRED? YES___ NO Y IF YES, GIVE THE DATE OF REPAIR
WHO WAS THE CONTRACTOR? DESCRIBE THE REPAIR

HAS THE SEPTIC TANK EVER BEEN PUMPED? YES_[NO IF YES, WHEN_%/ g4/ /C} ‘3?

18 THE RESIDENCE CURRENTLY OCCUPIED? YES NO [F YES, BY HOW MANY FULL TIME RESIIf
IF NOT HOW LONG HAS THE RESIDENCE BEEN VACANT? 3 48 d’)’bﬂll/.)

DIAGRAM [N THE SPACE BELOW ThE HOUSE AND THE APPROXIMATE AREA OF THE SEWAGE DISPOSAL SY
IN RELATION TO ANY ROADS, DRIVES, RESIDENCES, OR WELLS, ETC,

dﬁepttn, | -

. Ya r\l(-
T3 RG wood  [Dv-
SLEASE SIGN BELOW THAT YOU UNDERSTAND THE PHOVISIONS OF THE APPLICATION AND ALSQO THAT THE
AEPRESENTATIVE OF THE ORANGE COUNTY HEALTH DEPARTMENT HAS PERMISSION FROM THE PROFPERTY OWNER
TQ ENTER THE PROPERTY TO INSPECT THr_' S"WAG'— DISPOSAL SYSTEM.
oare /-1 $- QI,L

W 7'6214"\
M

7

FAYMENT MUST BE INCLIUDED WITH THIS APFLICATION TO COMPLETE SEAVICES, — BISTHG SYSTEM INSPECTION - $45
1ETURN TO: ORANGE COUNTY HEALTH DEPARTMENT, ENVIRONMENTAL HEALTH DIVISION
2.0. BOX 8181, 3656—C REVERE RD,, Hitl SEOAGUGH, NC, 27278,
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ORANGE COUNTY HEALTH DEPARTMENT—ENVIRONMENTAL HEALTH DIVISION
APPLICATION FOR SEWAGE DISPOSAL SYSTEM INSPECTION

+

APPLICANT . owneR Do 7.
ADDRESS ADDRESY AphE " anCa oo ) OH IT5IC
QWNBR (Nsw A7313

PHONE (DAYTIME) PHOME (DAYTIME) 1-9195'43. -I 24

CLOSING DATE Sepr 15,1194

TAX MAP REFERENCE: TOWNSHIP TAXMAP TeNBLOCK & LOT b
DIRECTIONS TO PROPERTY (USE SPECIFIC ROAD NAMES OR NUMBERS WITH EXACT DISTANCES) E@mﬁu&ﬂ&d&‘-
-48 To Lo, 6D NG WD

PLEASE FILL'OUT ALL THE FOLLOWING INFORMATION AS COMPLETELY AS POSSIBLE: FAILURE :TO.DO.SO
WILL BE CONSIDERED A "INCOMPLETE APPLICATION AND INSPECTION MAY.NOT. BE | DE.
WHEN WAS THE HOUSE BUILT? /& § /. WHEN WAS SEWAGE DISPOSAL SYSTEM INSTALLED? /9§ 4
HOW MANY BEDROOMS DOES THE RESIDENCE HAVE? ~3 LIST ALL THE OTHER ROOMS IN THE RESIDENCE.
9} Bﬂh S hslinyg Roonhs Diuing Loomn Kiveh il « EATing ALEA 1id [Ty +
o)
WHO WAS THE ORIGINAL IMPROVEMENT (SEPTIC TANK) PERMIT ISSUED TO?__S£0/0s 1y 1Zwi /a6

TYPE OF SYSTEM? CONVENTIONAL__ X CONVENTIONAL WITH PUMP LOW PRESSURE PIPE
OTHER (LIST)

DO YOU HAVE A GARBAGE DISPOSAL OR GARBAGE GRINDER? YES__ X NO

IS THE WASHING MACHINE OR ANY SINK IN A SEPARATE SYSTEM? YES NO_ ¢

HAS THE SYSTEM EVER MALFUNCTIONED? YES___ NO_X_IF YES, WAS IT SEEPAGE?_____ BACK—UP IN HOUSE
OTHER (EXPLAIN) '

HAS THE SYSTEM EVER BEEN REPAIRED? YES____ NO_Y.-IF YES, GIVE THE DATE CF REPAIR

WHO WAS THE CONTRACTOR? DESCHIBE THE REPAIR
HAS THE SEPTIC TANK EVER BEEN PUMPED" YES ¢ NO___ IFYES, WHEN. /ﬁé 1946 / / Qé’_?'
IS THE RESIDENCE CURRENTLY OCCUPIED? YES___ NO_X_ IF YES, BY HOW MANY FULL TIME RESIDEN

S THE RESIDENCE BEEN VACANT?

DIAGRAM IN THE SPACE BELOW THE HOUSE AND THE APPROXIMATE AREA OF THE SEWAGE DISPOSAL SYSTEM(S)
IN RELATION TO ANY ROADS, DRIVES, RESIDENCES, OR WELLS, ETC.

| U‘fousﬁ )'.T:

G R 4 P
r ] V_ :
Amzv,) OSEPm_
Tek

T

Aoy wioao De
PLEASE SIGN BELOW THAT YOU UNDERSTAND THE PROVISIONS OF THE APPLICATION AND ALSO THAT THE
REPRESENTATIVE OF THE ORANGE COUNTY HEALTH DEPARTMENT HAS PERMISSION FROM THE PROPERTY OWNER
TO ENTER THE PROPERTY TO INSPECT THE SEWAGE DISPOSAL SYSTEM.

| MMWDAEM Y (99¢
OWNER/AUYHORIZED AGENT /

PAYMENT MUST BE INGLUDED WITH THIS APPLICATION TO COMPLETE SERVICES, — EXISTING SYSTEM INSPECTION — $45
RETURN TO: ORANGE COUNTY HEALTH DEPARTMENT, ENVIRONMENTAL HEALTH DIVISION
P.O. BOX 8181, 306 —C REVERE RD., HILLSBOROUGH, NC, 27278.
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ACTIVITY REPORT

TRANSMISSION OK

Hw..w./.w.*n.:c./\ = 4941
CONNECTION TEL 99199688509
COXNECTION 1D G3
START TIME 11721 16:23
USAGE TIME 0055

PAGES 2

A




ﬁ\\//

, Log- 5y $33vdS QY9

gqm_ﬁwbﬂv ) J{Zb.“a \0 FMEL 1IN wmvw N ~E2 TOETFIING) e

.,\ﬁr-f\n‘.}ﬁ Vil 1Ag ® \WN m\ tpaao e ay UOT38TAWO]) JO 93EBOTJTIIB)
hm>3mucmmwuamu 1o 18ump) mﬂ P Geriejtueg RN
\%\J\ﬂﬂv\f!f \ :poubIsIajuno) T~ ¥  ipaubig

uuzqmguowhqooszcqqﬁumm<durmmcucuhmHJux:pu:mHWmcuog>>Jzo EH H zxmm mH:p
15N OINI LMd UNY GIHIA0D ST NOGILVTIVLISNI 3HL 40 NOILHOd ANV 340438 44ViS INIWIYVY43Q HITVYIH ALNMOI™IINYHO 38NN
v A8 (3ACHddY ONY Q3133dSNI 38 LSNW SUTT UOT3IBOTJTIFTU pue >uej dT3dag  ‘piezey yjTeay dTTqnd e 83Baid 03 j0u Se
Jauuew B oNs UT Jaumo AQ pauTBlUTEW 8q TTBYS pue sIeak ¢ 03 ¢ AJaaa 3no padund ag pynoys duej oridag *suotjernbax
{B00T pukB 33E3}8 398w 3s5NU uoTlo230Id pue  uoTlEITE}SUT ‘fuotr3aed0] sat3I(Ioey Tescdsip abemas pue A1ddns aajep

AN NAATTToey TesodsTp 3ay3g
AN\VN @ 31984 (g yoBa wep Lyjdea pagqInisSTpun yjTtm 3uT] UOTIBOTJTIZIN ﬂgguw 8@; t5Ue] 8ZIG

u@ A/m@mnumw @ﬁoﬂu .\M» TswooJpag ‘ON 152131[108] [ESOdSIp abemag
: 2T19Nd 91eATI4 tAT7ddng Jajep %é@g 11030B3I3U0)
£ { )

Q, tON wm,_ 2019 w%N%\_MVF HHVUIWW .QQ\ \E\N fUOT3BI07
Q w toN dey Xe] | . | . 8 &§m\ g@w HRETITIY

:dtys .\.Q : sa3e TwWIad s CmEm>cpnﬂE
‘I\fv TySuMO] %@\m \.@ 1e( jTuIag s3 i INIHLINYA3Q HITYIH ALNNOD JINVHO







dd JOOMSNOT 112 d4a QOOMOHNOT NO 1 G d13IJdLIHM 98 ON 1INT

s ~ .
J i T it a2, R e s »
0.

— P et

- . -
% &

s %

o

11 d%ZIs

mwa_Hmmzo.Emzm umm,ooxumma

T = C T d & e el 3 2 o L4 VT AT
o JERe J & e 1T Pl 2 B AW § -u...\.—.hwﬁ—.um

s







EUIE L 3 el f_ N M
i‘gﬁawgﬁg 3 =
c> 0 @8 (%9 L
- _ CH i — = ©

< .
Q
»
€L-8Z 'a'd .
i ™~

c oS gg

2 = 2

o =D a2

- (W] ek
cCm© o©

@

TE

©

own

interior
addition

~ .
™~
. v
o L:.‘v’g
§.—8§
O w O
w
z =z 0 O
22z¢
g =T S '}
oy J 5
<107 ~ Z0® 40
[ ™~ Se {{g
39,8
& 39
Og\g’?.?‘q,o&d -
l (AN
107




