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Improvement Permit 339

If the information on the Improvement Permit is falsified, changed or the site is altered, then the Improve-
ment Permit shall become invalid.

Permit is Valid for Five Years: No Expiration date:
Date Rec. Map Code: File No.:
-01 EAST CENTER STREET
VELY MMY W EXINGTON NC 272
Applicant Address Daytime Phone !
1 FIMMY W
Owner/Legal Representatwe Address Daytime Phone
'Subdmsmn Map Lot Sec. " " Township
'H T/L ON MUIRFIELD AT END OF PAVEME N RIGHT
MUTRFIELD RO
Road Name e Specific Dlrectlons to Property
Facility Type: New ¥ Repair Expansion Water Supply PUBIL
No. of Bedrooms: No. of Occupants: Basement ., Basement Fixtures
No. of Employees: Other: Projected Daily Flow 360 G740
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Owner/Legal Representative’s Signature: ey e T ey Date/L 2 &

Authorization To Construct Wastewater System

The Authorization for Wastewater System Construction is subject to revocation if the site plan or plat changes, the
intended use of the property changes, or if the site is altered or is misrepresented in any way.
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Tank Size: e Pump Tank Size: = heanlc  Square Footage:
Trench Length:__~ oviT Max. Trench Depth: 0 Trench Width:_ b
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See Site Plan / Plat On Attached Sheet |
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Davidson County

Health Department

Diane D. Crouse, B.S.N., M.P.A.
Health Director

NOTICE OF CONDITIONS ON THIS PERMIT
FILE NUMBER

200(- 149/

This septic tank system requires a pump. A condition of this permit is that the
pump is tested and approved before moving into the home or business. Your septic tank
contractor will probably install your pump, but net wire it. This requires a licensed
electrician and an Inspection by the building Inspector. This may create a lag time
between the installation of the septic tank and when the pump can be tested.

YOU ARE RESPONSIBLE TO DO THE FOLLOWING:

—Fill the pump tank ( tank with the manhole) with water up to the first float on the
pump pipe; this can be done with a garden hose.

---Provide a drop cord to run the pump.
—-Call the Health Department when this is done.

DO NOT WAIT UNTIL YOU ARE READY TO MOVE IN TO DO THIS!

You can not get final electrical power or move in until this is done and there can be
problems or changes that must be made.

NAME 7/mmq Lut-u{ DATE ||-2-©|
//////(Mf’-—t—f//;zg»’ . DATE X/ &
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e ey naouumnou

P.O. Box 439
Thomasville, NC 27360

Lexington, NC 27293-0439




File Number # Keo( - /'LL_Q/
List of Wastewater Svstems Approved for Installation
in North Carolina

1. Conventional system (has gravel and plastic pipe)
2. Shallow placement conventional (12" — 23” trench bottom)
3. Large Diameter Pipe (____ inch)
@ PPBPS
@The T&J Panel Wastewater Treatment System
(7G4-924-8600)
5. Saprolite (list distribution method)
6. Low Pressure Pipe (LPP)
7. Fill (gravity or LPP distribution)
Aerobic treatment unit (list distribution method)
9,/ Experimental and Innovative Systems
Chambered Systems
(1) Biodiffuser (1-800-873-2337)
(2. Cultec (1-800-428-5832)
(703-497-2119)
(3) Hancor (1-888-367-7473)
@, Infiltrator (1-800-221-4436)
b/ Polystyrene Aggregate
EEEZZZ Lay (1-800-614-5230) pager
@ Pressurized dosed sand filter (Mike Hoover 919-515-7305)
d. Subsurface wastewater drip system
1. Perc Rite Drip System (919-779-6301)
Puraﬂo Peat Biofilter System
Bord Na Mona (1-910-547-9338)

The Law requires that you select a wastewater system type with the
application for an Authorization to Construct Wastewater System. Select
one system type that you prefer from the Wastewater system types listed

above. (SELECT ONLY ONE)

e LT W50/

Applicant/Legal Représentatfve’s Signature Date




Davidson "County
Health Department

Diane Crouse, B.S.N., M.P.A.
Health Director

" FILE NUMBER 0/ "/ % /

PUMP SYSTEMS CHECK LIST

1. Approved pump tank §W # mﬂ%u.
2 24 hour water test Yes AJ p No leakage inches
3. Pump tank sealed _QMJ{ material |
4. Union L-. /
3 Com PO

5. Check Valve Yes No £
6. Drawdown (o= F inches
7. Effiuent reached distributionbox ___ 1~ 3B -02
8.  Rope or Chain _*Q_Oﬂ'
9. Riser Height (p : O k
10.  Tile sealed MmBsH c
11. NEMA 4X Box / Height /2 ' ole
12. Wires through conduit and sealed |/
13. Highwateralarm _ (Dlc + SW/‘{'CL" .
14. Electrical inspection by: /7[ L
15. ' Date Electrical inspected V- Ly A

State Agent Q A/AWLL_ p&‘%}m % 5

Date (% g @2’
Lexington Office Thomasville Office
P.O. Box 439 203 Old Lexington Road
Lexington, NC 27293-0439 Thomasville, NC 27360
(336) 242-2300 (336)474-2780

(336) 7243803



Type III Field Inspection Report

File Number: 0/— /(/9/
Date: ﬂ( S@Iﬂj 0?

Name: éldd/-/’l/ T}nmd
Address: 5—:?(0 O /)7{1:/ ﬂo/d

Phone Number:

E-mail:

Evidence of surfacing? [/Y/fj/

Risers structurally sound and above grade? A LO
Electrical box intact, above grade and sealed? / % 3{4
Any structures built over nitrificatiop field?
Tanks need pumping? [\3)

¢ L2

Repair area intact?
Alarm operational?

[
X coordinates Jooz2[G/. 7585 IYl¥
Y coordinates 753520, $295 1 8/2

DO N LA W

Comments:

Inspection performed by : ll/%
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Application for Improvement Permit/Authorization to Construct

provement Permit__~ Date the site will be ready to evaluatem ' —/%“L/

Construction Authorization )< Proposed System Type (required)

IF THE INFORMATION IN THE APPLICATION FOR AN IMPROVEMENT PERMIT IS
FALSIFIED. CHANGED. OR THE SITE IS ALTERED. THE IMPROVEMENT PERMIT AND
AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID.

- APPLICANT INFORMATION
(/;IMAﬂIu )’/ Z;h/v 52/ Fas7 (‘f/ljk\f“f)[ Aﬂx/ 2%‘0}%
Permit Requested By ; Address Daytime Phone o,
J_n-, Fo kY, }’\/ ‘Z‘j V(/Y
Property Owner Address Daytime Phone

PROPERTY INFORMATION

Township ?CJ,L) Tax Map 2 5 E Lot Nurnberﬁ;i Road 5390 N\\l\fi\t’,ld DQ

Subdivision g ;;, | 2y 2 .__,jj Sectlon Z DII‘CCUOH o site: ﬁ//,} 2 4 f, H—fz\
/ fT h /\/\Lli}"ﬂ{/ \/Qk‘h«p\ﬁ” 2 N

DEVELOPMENT INFORMATION
House \/ﬁmufactured Home Other
Repair to Existing Septic Tank System____ Expansion Of Existing System

Non-Residential Info: Type of Business #Employees #Seats
Total Square Footage of Building Other
Water Supply: Public I/{e:\ Well Existing Well Community Well

Does this property: 1) Have any designated wetlands? #2/9 2) Subject to approval by any
other public agency?/7 /) Will there be any wastewater generated other than domestic

sewage? /22 If yes...explain_ 2
I have read this application and certify that the information provided herein is true,

complete and correct to the best of my knowledge. Authorized county and state officials
are granted right of entry to conduct necessary inspections. I understand that I am
solely responsible for the proper identification and labeling of all property lines and
making the site accessible for this evaluation.

Property Owner/Legal Representatives Signature ///MV/ z 72

Date/ﬂ — Z — ﬂ/
Sk 0o-3
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File Number # ZOO L_‘:_[ Ll q |
List of Wastewater Svstems Approved for Installation
in North Carolina

'Aentional system (has gravel and plastic pipe)
2. Shallow placement conventional (12” — 23" trench bottom)
3. Large Diameter Pipe (____ inch)
4. PPBPS
a. The T&J Panel Wastewater Treatment Syslem
(7G4-924-8600)
Saprolite (list distribution method)
Low Pressure Pipe (LPP)
Fill (gravity or LPP distribution)
Aerobic treatment unit (list distribution method)
Experimental and Innovative Systems
a. Chambered Systems
1. Biodiffuser (1-800-873-2337)
2. Cultec (1-800-428-5832)
(703-497-2119)
3. Hancor (1-888-367-7473)
4. Infiltrator (1-800-221-4436)
b. Polystyrene Aggregate
1. EEEZZZ Lay (1-800-614-5230) pager
Pressurized dosed sand filter (Mike Hoover 919-515-7305)
d. Subsurface wastewater drip system
1. Perc Rite Drip System (919-779-6301)
e. Puraflo Peat Biofilter System
Bord Na Mona (1-910-547-9338)

W20 = Oy LA

o

The Law requires that you select a wastewater system type with the
application for an Authorization to Construct Wastewater System. Select
one system type that you prefer from the Wastewater system types listed

above. (SELECT ONLY ONE)

%é(/ /7W /7-—/3? }/

Applicant/Legal Representative’s Signature Date




Davidson County Map Output Page Page 1 of 2

Davidson County GIS

Scale: 1in.=53 & :

Parcel Number : 18025F0000005A Land Units: 0.96 AC

Pin Id : 6705-04-62-5576 Deed Book: 1292 Pg: 1449
LIVELY JIMMY W & DELIA S

Owner : Deed Date: 01/28/2002

5360 MUIRFIELD DRIVE
LEXINGTON NC 272920000

Property Address: 005360 MUIRFIELD DR  Account Number: 000009059078
Township: Tyro Exempt Code:

http://webgis.co.davidson.nc.us/servlet/com.esri.esrimap.Esrimap'?ServiceName=davidso... 11/25/2008
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