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PAM! *CO COUNTY HEALTH DEF“.RTMENT
P:O-BOX 306
i . ® BAYBORO, N.C. 2851

¢ - - -
:  IMPROVEMENT PERMIT
o \ B 43 \

(valid 5 years)
2 \

Owner:NC Land Partners, LL \ \
Owner Address: 150 E. Arlington Blvd. Suite E
Owner Address(2):Greenville, NC 27858
Owner Phone #:(252) 355-9288 \ \
Property Address:Carraway Cove S/D
Property Address(2): 68 Caraway Court
PIN:E09-19-L/E0S-17 ‘;‘

Record: LOT # 23% >

Establishment Type:Home

Type of Well:Public Well/county \
!E)esign Flow (GPD):360

ey
&
Initial Site R

Wastewater System:Chambered System
Long Term Acceptance Rate(GPD/SQFT):0.
Trench Width:3 FT 1 ¥F
Trench Spacing (OC): 9 FT
Trench Bottom From NGL:-12 IN
$_epti9 Tank Volume:1000 GAL

Repair Site e
Wastewater System:Chambered System 3
Long Term Acceptance Rate(GPD/SQFT):0.3 N (1] 3°
Trench Width:3 FTew_ T Spy ™~ ::':
Trench Spacing (OC):9 FT__ —~— N?o.’ . 429 for
Trench Bottom From NGL:-12 IN ___ S#P 331 12
Septic Tank Volume: 1000 GAL, N
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AN AUTHORIZATION TO CONS'?RUCT MUST BE OBTAINED AND
ALL FEES PAID PRIOR TO WASTEWATER SYSTEM INSTALLATION.
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THE PAMLICO CO. HEALTH DEPARTMENT RESERVES THE RIGHT
TO REVOKE THIS PERMIT IF THE SITE IS ALTERED, INTENDED

USE CHANGED, OR ANY INFORMATION IS FALSIFIED.
S 7

S

ANY CHANGES TO THIS PERMIT WILL REQUIRE A REDESIGN
PERMIT AND SUBSEQUENT FEE.
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