«a1i UUUNTY PUBLIC HEALTH CENTER SWOZCO7-00715FerMrT #

Environmental Health Divisgion
1717 W. Sth St.
Greenville, NC 27834

OPERATION PERMIT
Ground Absorption Sewage Disposal System
NC General Statutes Chapter 130A-Article 11

Owner. j/dzn f/;/f Ja é‘ch
¥ Last’ 7

4 First e Middle

Location

VA
&4/~ # Bedrooms ﬁ

Review Freq.

Type Use: Residence

Other
System Type: ,(Zc.
Tank Cap. /OO0 Mfét. /‘W serial #/77 €]
sq.Ft._gd /JC) # Lines_7) width 3 “cover /O

Pump Tank Cap. Mfgt. Serial #
Grease Trap Cap._____ Mfgt. Serial #
Othexr Pump
’Dr’aiha'ge Req’d._____Completed____ H,0 Supplngi
Comments

Installed by

Inspected by A pn g Jlcnil o

///3-23~ &

Date Approved 7 ~2 97 '
Tax Parcel # f??/?

New b

Existing

Repair

\f

NN

A/

B>

DI
<

)

L\
\L

\




{ (..i E \r

FLOT im REQ* T
: E‘UN\ DATE OF #yal.,

G L ’fﬁﬁé}r ﬂf‘ca o J
i

e fx/ .

=2y Ae. /vlvtw’to/

"5‘45/.4 ‘?‘K&ct/i

f"?’~95’ 0/‘54-9/ /07’ fn:ﬂ: 2\

i’ Tethoom Um/w Ar
3¢3ﬁkﬁﬁﬁréf

ROCE B ‘Fl HNGE PHADE

PR A A

L"Showing the residence

NP ett., must be submitte
roval before const
ins.

AN N
lot plan drawn to scale

)
e N w}'—\T\—*\w

siness location, drige;

for
ction

e S WP N
b e

3\
|
N

MOMTHE



Y / "

SEPTIC TANK SYSTEM

7~ LOGATION APPROV
. BYW

DATE - ~ /P57~

PERMIT # LT 20

; o | Frnce Lia rmor #> feafe




PITT COUNTY DEVELOPMENT SERVICES

ENVIRONMENTAL HEALTH Request for Structural Addition
1717 W 5th Street Without an Improvement Permit
Greenville, NC 27834-1696

Office (252) 902-3200

Fax (252) 830-4974

Case #: SAD2007-00756

Project #: PRJ2007-12318 Parcel #: 53719
Applicant: GNJ HOME IMPROVEMENTS Owner: JULIAN R VAINRIGHT
Address: GARY JACKSON Address: 579 LEXINGTON DR

2810 BELLS FORK RD

GREENVILLE, NC 27858 GREENVILLE NC 27834
Primary #: 252-714-8360

413-0482

Subdivsion name: ROCK SPRINGS PHASE IV A Lot #: 1A
SiteAddress: 579 LEXINGTON DRIVE

Type of Work: SUNROOM AND DECK ADDITION TO BE LOCATED BEHIND BACK OF HOUSE. RE: 1113-93-G

Location: 579 LEXINGTON DR - ROCK SPRINGS PHASEIVALOT 1 A-43N TO ROCK SPRINGS. TURN
LEFT ON AARON AT 2ND ENTRANCE. GO TO LEXINGTON & TURN RIGHT. GO TO 2ND HOME
ON LEFT.

According to the information furnished by the applicant, neither an Improvement Permit nor an Operation Permit will be required for
this structure. The structure wilk be located a minimum of five feet (5") from all parts of the septic system and repair area.
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