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Public Health Division

Guilford County Department of Public Health
Division of Environmental Health — Water Quality

Record of Septic System Inspection
Single Effluent Pump or Siphon

Owner William Monroe Operations Permit # 0082250
Address 2702 Colton Dr Date of Issue 6/20/95
Inspection Date 8/2/24

Facility Is facility being utilized in accordance with permit? Y
Are there any apparent leaks in water using fixtures within facility? N
Are roof drains, foundation drains, etc. diverted away from system? Y
Tankage  Are tanks properly fitted with risers or otherwise marked as rules prescribe? Y
Are septic tank compartments accessible to check effluent quality, tees, filters. N
Is pump tank accessible to check pump, float, controls, etc. Y 3" sludge in pump tank
Do tanks show indication of infiltration? Y root infiltration in tank
Do tanks/risers show indication of structure damage? N
Is drainage properly diverted away from tanks? Y
Pumps Is pump in place and working as permitted? Y  pump uncovered at end of cycle
Are float controls and alarms in place and appear
to be working as permitted? Y alarm audible
Does pump deliver appropriate volume/head dosage to
manifold or drainfield? Y
Are there any apparent leaks in valves, supply lines, manifolds, etc.? N
Drainfield Is the drainfield properly landscaped to shed surface
drainage and prevent ponding over the system? Y
Does drainfield appear to be functioning properly
without evidence of surface discharge present or past? Y
Is repair area available? Y Has area been protected? Y _

COMMENTS/SUGGESTIONS Recommend pumping out septic tank and pump tank contents every 3-5 years - Pump float needs

tethering higher on float tree to keep pump submerged under effluent at all times - Root infiltration between pump tank and riser

Randy Duncan, REHS 336-641-7833 OFFICE
Environmental Health Specialist 336-641-3730 FAX

- rduncan@guilfordcountync.gov
“-4&\45 fsan, KEUS

Environmental Health Specialist

Legend: Y=Yes N=No NE =Not Evaluated

Environmental Health - Water Quality Unit
400 West Market Street, Greensboro, NC 27401
336-641-7613
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July 15, 2024

William E Monroe or Current Resident
2702 Colton Dr
QOak Ridge, NC 27310

Dear Property Owner:
RE: 2702 Colton Dr

A review of our records indicate that you are the owner of an on-site sewage treatment and disposal
system. With ownership comes the responsibility for ensuring that your system is operated and
maintained in a manner that prevents the occurrence of a public health or environmental hazard.

North Carolina “Laws and Rules for Sewage Treatment and Disposal Systems” 15A NCAC

18A .1900 mandates periodic inspection of types IlIb, IV, V and VI systems by the local health
department. The type 3b system (single effluent pump) which serves your property must be
inspected by this department at least once every five years. We are trying to get caught up on
inspections that are overdue. The purpose of these inspections is to provide system owners with
technical support to help ensure proper maintenance for continued safe, effective operation of the
system. Inspections may include: measurement of solid level depth in septic tank (if accessible),
check condition of pump tank and appurtenances, observation of nitrification field area and any other
monitoring as needed.

This letter serves as notice of our intent to conduet this state mandated inspection within 60 days of
the date of this letter. Guilford County has a fee of $150 for type 3b inspections that is billed
following the inspection. Please take the necessary steps to make all parts of the sewage treatment
and disposal system area easily accessible. If you have circumstances which impede access to this
area (fenced yard, dog lot, ete) or if you need additional information, please contact me at 336-641-
7833 or email candm{)guilfordcountync.gov . I look forward to working with you.

Sincerely,

ot B

Randy Duncan, REHS
Environmental Health Water Quality Section

Environmental Health (336) 641-7613
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Guilford County Department of Public Health
Division of Environmental Health — Water Quality

Record of Septic System Inspection
Single Effluent Pump or Siphon

Owner William Monroe Operations Permit # 9406784
Address 2702 Colton Dr Date of Issue 9/26/95
Inspection Date 3/17/16

Facility Is facility being utilized in accordance with permit? Y
Are there any apparent leaks in water using fixtures
within facility? N

Are roof drains, foundation drains, etc. diverted away
from system?

=

Tankage  Are tanks properly fitted with risers or otherwise
marked as rules prescribe?
Are septic tank compartments accessible to check effiuent
quality, tees, filters.
Is pump tank accessible to check pump, float, controls, etc.
Do tanks show indication of infiltration?
Do tanks/risers show indication of structure damage?
Is drainage properly diverted away from tanks?

1" sludge in pump tank
root infiltration in pump tank fiser

Pumps Is pump in place and working as permitted?
Are float controls and alarms in place and appear
to be working as permitted?
Does pump deliver appropriate volume/head dosage to
manifold or drainfield?
Are there any apparent leaks in valves, supply lines,
manifolds, etc.?

Z < < K HEZ<Z <

Drainfield [s the drainfield properly landscaped to shed surface
drainage and prevent ponding over the system?
Does drainfield appear to be functioning properly
without evidence of surface discharge present or past? Y
Is repair area available? Y  Has area been protected? Y

-

COMMENTS/SUGGESTIONS Remember to have tanks pumped_every 3-5 years to prevent sludge accumulation from being

pumped to drainfield - Root infiltration in riser - Need to caulk inside conduit in pump tank riser

Randy Duncan, REHS 336-641-7833
Environmenta! Health Division 336-641-3730 FAX
400 W Market St rduncan@co.guilford.nc.us

Greenshoro, NC 27401

€ s

Health Specialist

Environme

Legend: Y=Yes N=No NE=Not Evaluated
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el PERMIT
SEPTIC TANE IMGRECTION CERTIFICATE

NAME WILLIAM MOMROEZ DATE ISGLED 06/720/95
LOCATION 2702 COLTON OR
GaK RIDGE, MHC 27310

HEALTH DEPT JPERMIT NUMBER 466784 BUITLBING
INSTALLATION

TYPE SEPTIC SYSTEM ~ PUMP

TRENCH LENGTH 440 FT WIDTH 346

PERMIT NUMBER 0082250
SEPTIC COMTRALCTOR
DUERBEYS BEPTIC TANK SERVICE
S5IZE OF THANK 1060 CﬁL“
REMARKE/CONDITIONS

SEPTIC TANK: W 1000 STRIOS  F[9/95  PuUMP: Ng 6 l’lﬁSD Me 50511
puMp Tank: lomszoo PED. 8fas . stere: 53 Electro JOROIY )
ESTABLISH GRASS OVER SYSTEM IMMEDIATELY. PUNP mm—r TANKS EVERY 35

YEARS . Do Aot Disturk o¢ Poworr 50!l T System +Repar, Preus

THIS GYSTEM I8 IN COMPLIANCE WITH ARTICLE 11 OF 6.5,
SECTIUN 1900 'SEWUAGE TREATMENT AND OISPOSAL SYSTEMS'
COMDITIONG PRESCRIBED BY THE IMPROVEME

CHAPTER 130na,
a0 ALL

X WELL NITRIFI
P {‘IHIFE]L

TION LINE e e SOLTDLTNE SANETEP DOWN
DISTRIBUTION BOX ST SEFTIC ToaMK

—

% LEGEND
i
l
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NOTICE

- This Plan 1s Approved For A
Health Purposes Only. This nv0n COLTON CR
Does Not Constitute Buildine
Or Zowning Approval.
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400 W. Market St, Suite 300
Greensboro, NC 27401

March 2, 2016

WILLIAM E MONROE or Current Resident
2702 COLTON DR
OAK RIDGE, NC 27310-9500

Dear Property Owner:
RE: 2702 Colton Dr

QOur records indicate that you are the owner of an on-site sewage treatment and disposal system.
With ownership comes the responsibility for ensuring that your system is operated and
maintained in a manner that prevents the occurrence of a public health or environmental hazard.

North Carolina “Laws and Rules for Sewage Treatment and Disposal Systems™ 15A NCAC
18A .1900 mandates periodic inspection of types IIIb, IV, V and VI systems by the local health
department. The type 3b system (single effluent pump) which serves your property must be
inspected by this department at least once every five years. The purpose of these inspections is
to provide system owners with technical support to help ensure proper maintenance for
. continued safe, effective operation of the system. Inspections may include: measurement of
solid level depth in septic tank (if accessible), check condition of pump tank and appurtenances,
observation of nitrification field area and any other monitoring as needed. .

This letter serves as notice of our intent to conduct this state mandated inspection within 30 days
of the date of this letter. Guilford County has a fee of $150 for type 3b inspections that is billed
following the inspection. Please take the necessary steps to make all parts of the sewage
treatment and disposal system area easily accessible. If you have circumstances which impede
access to this area (fenced yard, dog lot, etc) or if you need additional information please contact
me at 336-641-7833. 1 look forward to working with you.

Sincerely,

-
Pondy B

Randy Duncan, REHS :
Environmental Health Water Quality Section

Environmental Health (335) 641-7613
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ITMPRORESENT PERMIT O PAGE 1 OF 2
NEW RESTIDENTIA. SEPTIC SYSTEM PERMIT MO, ?4&6?84

REF: 2702 COLTON CR

IMPROVEMENT OF YOUR PROPERTY AE REFERENCED apQuE, BY INSTALLATION
OF AN ON-SITE SEUWAGE RISPOSAL SYSTEM IS5 HEREBY AUTHORIZED FOR A FIVE
YEAR PERIOD FROM THE DATE INDICATED BELOW., THIS AUTHORIZATION IS
PROVIDED SUBJECT TO THE LIMITATIONS LISTED BELOW.

SYSTEM REQUIREMENTS:

TRENCH LENGTH 44¢ FEET MUMBER OF BEEDRDOMS 3

TRENCH BEPTH 18 - 23 INCHES ~  BYSTEM TYPE SEFTIC 8YSTEM - FU
TRENCH WIDTH 36 IMCHES

DEPTH OF GRAVEL 12 THCHES

TRENCH SEPARATION ¢ FEET CENTER

S01L COVER & — 11 INCHES

STZE OF TAMNK 1300 GALS,

SIZE OF PUMP TANK 1250 GOLS,
ROSING VOLUME 175.0 - 195.0 GALS,
OTHER  geopt
PLUME OUT RIGHMT 998, USE GOLID SCHEDULE 40 PIPE FROM FUMP TANK
TO EXISTING SUPFLY LINE, INSTALL SYSTEM ON LOT_80-A ON CONTOUR,
STAY MINIMUM S0 '+ FROM WELL WITH SUPFLY LINES

_AéﬁzZ;r_gb;%ZZfL A 04/ 19 /9%

ERY, HEALTH SPECTIALIST IS8UARNCE OaTE

THE AREA DESTGNATED FOR YDUR SURSURFACE SEWAGE TREATHENT AND DISPOSAL
AREA T8 GEMOTED OM THE IMPROVEMENT FPERMIT. QQUNOL GRADE OR DISTURE
THIS AREA. DISTURBANCE OF THIS AREA, CHANGE OF SITEPLAN, OR CHeNGE OF
INTEMDED USE COWH.D RESULT IN THE SUSPFENMSION OR REWICATION OF THIS

PERMIT, m f Z

OUNER/Z7AUTHOR, AGENT STOGNATURE OATE

FLOOR PLaN /7 SITE PLAN REVIEW
MUST BE COMPLETED BY THE COUNTY HEALTH DEPARTHENT PRICR TO ISSUANCE OF
BUTLDING PERMITE AND PRIOR TO THE INSTALLATION OF THE SEFTIE SYSETEM.

REPATR AREA MAINTAINED __ ¥~  pasEmMENT /WO Z

WELL LOCATION AVAILABLE . s MUMEER OF BERRDOMS = .
ALTERNATIVE SYSTEM

SETBALKS MAINTAINED o DES TGN APPRGUEU_ﬁkgf

SETUP

SETEALK 287 L

OFFSET 96 L ENV. MEALTH RELEASE

e, D HLHE S #4975

N ﬂ T I E E ENY, HEALTH SPECIALIET WELEABE DATE

This Plan Is Approved For
Health Purposes Only. This T

Does Not Constitute Buildine
Or Zoning Approval.
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NUMBER 24046784
OATE ISSUED 0419795
WELL OWNER(S)Y ADDRESS: 2702 COLTON CR
WELL OUNER SESS0OME FRANK
HOUSE Y MOBILE MHOME BUSTNESS OTHER
CDMMENTD/ﬁDﬁTTTUNﬁL SPECIFICATIONS
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ABOVE INFORMATION CERTIFIED BY:

THIS PERMIT EXPIRES ONE YEAR FROM DATE OF ISSUE.

STGNED: £ /) /% VAN - e

ENY. HEALTH SPECIALIST

LOCATION DIAGRAM OF WELL TG INCLUDE LOT SIZE AND SHAFPE, LOCATION OF
BUTLODING, SEFTIC TANK, STREAMS, PRIVIES, ETC. ‘
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NAME WILLIAM MONROE

SEPTIC TANK INSPECTION CERTIFICATE

LOCATION 2702 COLTON DR

0AK RIDGE,

HEALTH DEPT PERMIT
INGTALLATION .
TYPE SEPTIC SYSTEM
TRENCH LENGTH

440 FT

N 27310
NUMBER 24067834

= PUMP

WIDTH 34

PERMIT

DATE ISSUEDR C&/20/90

BUILDING PERMIT NUMBER 0082250

SEPTIC TONTRACTOR

OVERBEYS SEPTIC TaANK
SIZE OF TANK 10600 GALS

SERVICE

REMARKS/CONDITIONS Weyers- MAS O Me 505 11
SEPTIC TANK: #lS~ /000 /578 P95, 72555 PUMP . S
PUMP TANK: d&ﬂﬁamgzﬁp;azz/;/ Q/d? ALARM . = e Tt D= G
ESTABLISH GRASS OVER SYSTEM IMMEDIATELY. PUMP“BOTH TANKS EVERY 3-5

YEARS.

THT° SYSTEM IS IN COMPLIANCE WITH ARTICLE 11 OF
GECTION 1200 'SEWAGE TREATMENT AND DISPOSAL F
CONBITIONS PRESCRIBED BY THE IMPROVEMENT, PER

APPROVED BY SPECIQLIST:XLJ%¢7£A?? K? lﬁdy

B.5. CHAPTER 130a,
5TFMS AMO ALL

/4&'
/ 4

¥7/174% 7
DIQGRAM ’ ’
i
14
gff
o
[ 4
) AQJﬁ§w7AL.
LEGEND Voo
X WELL NITRIFICATION LINE  _ _ _ SOLTD LINE  N\STEP DOWN

MANIFOLD
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T

- LANDSCADING:

' ADDITIONAL SPECIFICATIONS AND COMMENTS :

GUILFORD COUNTY LWt (27/ 7t w v

Ground Absorption Sewagé Treatment And Disposal System
Insnecblon Werkshest

'SEPTIC TA..N—K. : :
N;.nu_ac._u:e*- and Model |yYM5 |00 STR T3

hcck Imprint-- size .. . date

test cazrtificate ‘ .
Ganerzl Condition ' bafrile
) vent mastic visible . tank level

d depth 2" Thick - * pipe

Tee—- 1/4 1lic
s2aled both sides

=3
Qutlet PLPE-— length
el i

DpuME TAN“ ;
Manufacturer and Moc=l LJWI5 /200 Pr‘/?/
Check Izprint-- sizs date
tast C":—:l:lCC‘_
General Conditicn inlet seal

—— e,

inlet elevetion mastic visible
cutlet. sazl
Riser-- seszl 6" abova finished grade
PUMP: :
Manufacturex - Model Size
Plumbing-—- check valve anti-siphon holes

(=1
separate post. for floats

RLAR: verer ST Bty b;od;.i joL0H

Manufacturer

NITRIFICATION r¢;;D _ . _
gravel depth I2- gravel sinB”? - trench w;dbh
number of stepdowns ~sclid pipe' over stepdowns
stepdown construction stepdown e’evablons

"distribution device - trench’ dezth . backfill
Sketch system lavout on plat, recordﬂng trench lengths and

e1evahlc“s

SET—BACK DISTANCES: . . ,
Property lines - . : other easements basement
buildincs other systens other wells
well - - waterlines surface waters

-

surface diversion subsurface diversion
downspouts ' '
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 LANDSCAPING:

" ADDITIONAL SPEC:FICAT.LONS AND COMMENTS:

-

_ GUILFORD COW"‘Y
A=scrpticn Sawzge Treatment And Disposal Systen
Inspecticn Werkshest

Manufacturer and Model g S— /66D ] 574- -}73
I : za

ezl >/255 5

Check Impzint-—- si
. test esrtificzzs .
Gznerzl Ccnditicon F==71ls
ventc Eastlc visikle tark lavel
e

(ED

e e
cepell 2" t;.*c‘c,_-—-—’ Elp

2 = —2id
Qutlet Fipe-— length _— saaled becth sices —
3 . elas i ;

TTMZF TANE: -
% bl RGP (7S

Mzrmufacture>= and Mcdel

Cheack Izzrint~—- sizsz éazta 2HES
tzst ca:t:.ficats '

Ganerzl Conditicn inlet s22l —r
inlet elevaticn mastic visible
cutlet. g2zl —

Fiser-- s=ss=21 _— €' azcve finished grade

FUMz: L
Manufacturexr SR S54 %m 1o0dal Size
Flumbing-— cheack valve anti-siphecn holes
saparate post for flcats
ATATM: - ‘ o
Manufacturar % Mcdal 5;5 . ]~ 0/ N

NITRIFICATION FIZID:
cravel deoth
number ¢f stspcowns

c-avel size . trench width
sclid pire over sterdowns
c2zdown csnstxuction .. Stepdown elevations
“distriktution devica trench’ depth . backfill
Skekch svstem lavout on plat, reccrding trench lengths and

elevzticns

SZT-2ACK DISTANCES: : _
Freperty lines cther ezsements basement_
builéincs other systems other wells
well waterlinss surface waters

surface éiversion subsurface diversion

downspeuts
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Guilford County Department of Public Health
Division of Environmental Health — Water Quality

Record of Septic System Inspection
Single Effluent Pump or Siphon

Owner William Monroe Operations Permit # 9406784
Address 2702 Colton Dr. Date of Issue 6/20/95
Inspection Date 11/19/08

Facility Is facility being utilized in accordance with permit? Y
Are there any apparent leaks in water using fixtures
within facility? N

Are roof drains, foundation drains, etc. diverted away
from system?

b

Tankage  Are tanks properly fitted with risers or otherwise
marked as rules prescribe?
Are septic tank compartments accessible to check effluent
quality, tees, filters.
Is pump tank accessible to check pump, float, controls, etc.
Do tanks show indication of infiltration?
Do tanks/risers show indication of structure damage?
Is drainage properly diverted away from tanks?

0" solids in pump tank
root intrusion at riser

Pumps Is pump in place and working as permitted?
Are float controls and alarms in place and appear
to be working as permitted?
Does pump deliver appropriate volume/head dosage to
manifold or drainfield?
Are there any apparent ieaks in valves, supply lines,
manifolds, etc.?

Z < =< K HKZK<KZ X

Drainfield Is the drainfield properly landscaped to shed surface
drainage and prevent ponding over the system?
Does drainfield appear to be functioning properly
without evidence of surface discharge present or past? Y
Is repair area available? Y Has area been protected? Y

¢

COMMENTS/SUGGESTIONS Site compliant. Recommend pumpimg_tanks every 3-5 vears. Recommend caulking wires in

conduit in pump tank to prevent sewer gasses entering electric panel.

R. Scott Greene, RS 336-641-3566
Environmental Health Division 336-641-3730 FAX
400 Market St sgreenel@co.guilford.nc.us

Greensboro, NC 27401 72 M -jﬁz\m ﬁ f

Environmental Health Program Specialist

Legend: ¥ = Yes N=No NE-= Not Evaluated



Owner William E Monroe

Address 2702 Colton Dr

Guilford County Department of Public Health
Division of Environmental Health — Water Quality

Record of Septic System Inspection

Single Effluent Pump or Siphon

Inspection Date 12/19/03

Facility

Tankage

Pumps

Drainfield

Is facility being utilized in accordance with permit?
Are there any apparent leaks in water using fixtures
within facility?

Are roof drains, foundation drains, etc. diverted away
from system?

Are tanks properly fitted with risers or otherwise

marked as rules prescribe?

Are septic tank compartments accessible to check effluent
quality, tees, filters.

Is pump tank accessible to check pump, float, controls, etc.

Do tanks show indication of infiltration?
Do tanks/risers show indication of structure damage?
Is drainage properly diverted away from tanks?

Is pump in place and working as permitted?
Are float controls and alarms in place and appear
to be working as permitted?

‘Does pump deliver appropriate volume/head dosage to

manifold or drainfield?
Are there any apparent leaks in valves, supply lines,
manifolds, etc.?

Is the drainfield properly landscaped to shed surface
drainage and prevent ponding over the system?

Does drainfield appear to be functioning properly
without evidence of surface discharge present or past?
Is repair area available? Y Has area been protected?

COMMENTS/SUGGESTIONS

Operations Permit # 9406784
Date of Issue 6/20/95

Y

N

Y

Y

N Not mandatory

Y Recently pumped out

N

N

Y

Y

Y Alarm audible

Y On/OfT float tether adjusted
N

Y

Y D. box lid has been repiaced
Y

Brent N. Toth, R.S. 336-841-4736 Greensboro
Environmental Health Division 336-845-4736 High Point

336-841-3730 FAX
201 S. Eugene St. btoth@co.guitford.nc.us

Greensboro, NC 27402

ﬁ.&;f 7] '%— 2.s

Environmental Health Progrim Specialist

Legend: Y = Yes N=No NE = Not Evaluated




pigd
Departm

Public Health

400 W. Market Street

. Greensboro, NC 27401

November 4, 2008

WILLIAM E MONROE
2702 COLTON DR _
OAK RIDGE, NC 27310-9500

Dear Property Owner:
RE: 2702 Colton Dr

Our records indicate that you are the owner of an on-sitc scwage treatment and disposal system.
With that ownership comes the responsibility for ensuring that your system is operated and
maintained in a manner that prevents the occurrence of a public health or environmental hazard.

North Carolina “Laws and Rules for Sewage Treatment and Disposal Systems” 15A NCAC

18A .1900 mandates periodic inspection of types [IIb, IV, V and VI systems by the local health
department. The type 3b system which serves your property must be inspected by this
department once every five years. The purpose of these inspections is to provide system owners
with technical support to help ensure proper maintenance for continued safe, effective operation
of the system. Inspections may include: measurement of solid level depth in septic tank (if
accessible), check condition of pump tank and appurtenances, observation of nitrification field
area and any other monitoring as needed.

This letter serves as notice of our intent to conduct this state mandated inspection within 30 days
of the date of this letter. Following this inspection you wiil receive a bill for this service. Please
take the necessary steps to make all parts of the sewage treatment and disposal system area easily
accessible. If you have circumstances which impede access to this area (fenced yard, dog lot,
etc) or if you need additional information please contact me at 641-3566. 1 look forward to
working with you.

Sincerely,

R AM Mo R

R. Scott Greene, R.S. ,
Environmental Health Program Specialist

Environmental Health + (336) 641-7613




201 South Eugene Street
Greensboro, NG 27401

| January 22, 2004
Re: 2702 Colton Dr
Dear William E Monroe:

..On 12/19/03 a routine inspection of your Type.HHB on-site subsurface sewage treat[r,l‘jant and .
disposal system was conducted in accordance with the North Carolina “Laws and Rules for

Sewage Treatment and Disposal Systems” 15A NCAC 18A. 1961. This inspection revealed the
system to be “NONCOMPLIANT? for the following reasons:

* Distribution box cover is broken; sewage is surfacing during each pump event.

Correction of these problems is required by law. A copy of the record of 1nspect10n is attached
for your review.

Please take the appropriate actions to properly correct the noncompiiant items noted above
within 30 days of the date of this notice. (The services of a professional septic contractor,
certified subsurface wastewater system operator, tank pumper, electrician or plumber may be
required).

T Please contact me at 641-4736 to schedule a follow-up inspection or with any questions.

Sincerely, Brent N. Toth, R.S. 336-641-4736 Greensboro
Environmental Health Divislon 336-845-4736 High Point

o .Z T 336-641-3730 FAX
| 201 $. Eugene StL. btoth@co.guilford.nc.us
i W ﬁ / % 4 es Greensboro, NC 27402 .
Brent N. Toth, R.S.
Environmental Health Program Specialist
|

Environmental Health e (336) 641-7613



Guilford County Department of Public Health
Division of Environmental Health — Water Quality

D
Public Health Record of Septic System Inspection
Single Effluent Pump or Siphon

Owner Wiliiarn E Monroe Operations Permit # 9406784
Address 2702 Colton Dr Date of Issue 6/20/95
Inspection Date 12/19/03

Facility Is facility being utilized in accordance with permit? Y
Are there any apparent leaks in water using fixtures
within facility? N

Are roof drains, foundation drains, etc. diverted away
from system? .

Tankage  Are tanks properly fitted with risers or otherwise
marked as rules prescribe?
Are septic tank compartriients accessible to check effluent
quality, tees, filters.
Is pump tank accessible to check pump, float, controls, etc.
Do tanks show indication of infiltration?
Do tanks/risers show indication of structure damage?
Is drainage properly diverted away from.tanks?

Not mandatory
Recently pumped out

Pumps Is pump in place and workmg as perm1tted‘?
Are float controls and alarms in place and appear
to be working as permitted? '
Does pump deliver appropriate volume/head dosage to
manifold or drainfield?
.Are there any apparent leaks in valves supply lines,
manifolds, ete.?

Alarm audible

Z Ko< K KZZRZ N

_ Drainfield . Is the drainfield properly landscaped to shed surface
' drainage and prevent ponding over the system?
Does drainfield appear to be functioning properly
without evidence of surface discharge present or past? N Distribution box is broken
Is repair area available? Y Has area been protected? Y

<

COMMENTS/SUGGESTIONS Have the distribution box repaired as soon as possible and call back

for a re-inspection.

Brent N. Toth, R.S. 336-641-4736 Greensboro
Environmental Health Division 336-845-4736 High Point
336-641-3730 FAX

201 S. Eugene St. bioth@co.guilford.nc.us —
Greensboro, NC 27402 . /g/% ’ ya)

Environmental Health Program Specialist

Legend: Y = Yes N=No NE = Not Evaluated



Guilford County Department of Public Health

Division of Environmental Heaith — Water Quality Unit
201 S. Eugene St. - P.O. Box 3508 — Greenshoro, North Carolina 27407
Phone Numbers Greensboro 373-7613, High Point $84-7613

. ‘Record of [nspection Tvpe I B System Inspecnon Date Z_/_/é / _Z)&
Address 5_'7 27 4%/ 202 - Owner M@f
Operasions Permit = SEDL5F Dawe of Issue &/ 20/ /5

Facility  Is facility being utilized in accordance with permit?
Is repair area available ? Has area been protected?
Are roof drains. foundarion drains, ste. diverted away
from syston’”

T ER

Tapkage . Are tanks properny dnted with risors or otherwise
marked as rules prescribe?
Are tank compartments 2¢cessible o check e:fﬂuent
quahtv tees, filters, pumps. float controls, etc?
Do tanks show indication of infiltration?
Do tanks/risers show indication of structure damage?
is drainage properiy diverted away ffom tanks?

S Are pumps in placs and appear to be working as
" permirted?

(e Are float controls and alarms m place and appear
to be working as permined?
Do purmos deliver proper volumeshead dosage o
manifoid or drainfieid as pmcnbed."
Are there any apparent leaks in valves, supply lines,
manifolds, ete.?

\
E
~

e B *r::sz}é R

Drainfield [s the drainfield property landscaped to shed surface
drainage and prevent ponding over the svstem? |
Does drainfield appear to be functioning property
without svidence of surface discharge present or past?

COMME\'TS:SLGGESTIO\JD Dt 57 Demes LGAT T R Diuad - Su e




MAINTAIN YOUR SEPTIC SYSTEM BY PUMPING
YOUR SEPTIC TANK EVERY 3-5 YEARS -




Guilford County Department of Public Health

Division of Enviro nmental Health — Water Quality Unit

201 S. Eugene St. - P.O. Box 3508 — Greeasboro, North Carolina 27407
Phone Numbers G reenshoro 373-7613, High Point 884-7613

Facility

Tankage

Record of Inspeczon Type U1 3 Svstem Inspecdon Dar= gl/i /@0

address D2 (fg% D2 Owner 4 /oy £ bplor
Operasions Permit * P50 7574 Date of Issue &/ 2//75

szcﬂitybeinguzﬁzadinac:crdmc:wimpamit? _ £S5
Is repair area availabie? 4 Has area been protected? %ﬁ
Are roof drains. fouadano drains, 2te. diverted away

from system?

Are tanks properiv Jasd with isors or otherwise

marked as rules grescTibe?

Are rank compar==<30 accessivle o check aZluent
irv, tees, GiteTs. Jumps. floar conmols, e’

Do tnks show indicadon of infilcagon?

Do tanis/risers stow indicarion of sguens damage?

is draizage properiy diverted away Som =nks?

/%M ’/Zr/// /1/07”

/
ﬁ//] %/'éf //u @ 7o’
ey OLPn T

o{/%/ T

CERE R

Are pumps n placs and appear © be Workng IS

permized? 7 Y

Are= floar conrois ard alarms in place and appear _77-

to be working 1s germiged? 7 ( UM KA
Do pur=ps deliver FToper va jumeTead dosage 0

manifoid ot drainZsid as presczibed? \/ Z y

Arz there anv appzrezt leaks in -raives, suppiv lixes,
manifoids. 2t¢.”

Drainfield Is the Jrainfeid srovetty landscaped 0 shed surfacs

drainage= and Jravent ponding over e svstem? # 2
Does <infeid agp=3r © 8¢ frecdoming STOTTiY
erAthous avidanc= af surface disczarge pressutor past?

COVDMENTS/ SUGCGESTIONS | %’//&wf ;z'h?;’,%ﬁ; e ,.4%&/;«/(/
_.-—/ o 0
Lesmp T2 2 W iasss b %f Ao 2 S AT o . 2

975{/ 792 e é_’oﬂ;ﬂ/f’; ez

P N eatth
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e L L R DTN I DATE EVALUATED:
HEALTH AND NATURAL RESOURCES . PROPERTY I.D. ¥

DIVISION OF ENVIRONMENTAL HEALTH * _ PROPERTY RECORDED
ON-SITE WASTEWATER SECTION
: - SITE/SOIL EVALUATION
‘ 'FOR

ON-SITE WASTE WATER

APPLICANT; PHONE: APPLICATION DATE;
ADDRESS____ : !
COUNTY: PROPERTY SIZE: PROPOSED FACILTIY; i
LOCATIONOF SITE:____- s - 5
WATER SUPPLY: On-5ite Wall _____\/ Comrmunity Public Other  EVALUATION BY: Auger Boring Alt Cut
FACTORS p— PROFILES 2
1 2 | 3 [ 74l 5 T s 7 . B 9 10
LANDSCAPE POSITION | 1940 [ i L fL) :
SLOPE (%) 1940 &/ 5" & 17
HORIZON 1 DEPTH - - lo-ilo- /2| e-1) )
Texture Group 19411 Sal L [ S Ll
Consistence 1941 Ja J 174 [}‘4 Aﬁ’
Structure 1941(A)2) 4/ 7 9¢ | ¢
Mineralogy 1941(AY3) /) /) ;) 7!
~ORIZON 2 DEPTH (-2 %4 |- | ja-3%
Texture Group je41(a) ) € ’ 0 C
Consistence 1841 : 1;: /: ' ﬁ’ £
Structure 1941AN) 80 | 8¢ | car | pay
__Mineralogy 3g41(a3) /) /'/ ) /)
HORIZON 3 DEPTH
Texture Group W 941{A)(1)
Consistance 18941
Structure L1941{A)(2)
Mineralogy LI 94 1(AN3) ’
HORIZON 4 DEPTH .
Texture Group 194 1{A){1)
Consistence .~ 1841 - '
Structure 1941{A)2),
Mineralogy 1941(A)3) - ‘
SOIL WETNESS 1942
RESTRICTIVE HORIZON| .1944
SAPROUITE 194311956 )
CLASSIFICATION 1948 | 5 75 7% s
LONG TERM - - 1955
ACCEPTANCE RATE ‘ 3 el .
AVAILABLE SPACE (1945): SITE LONG TERM
OTHER FACTORS (1946): -- ' ACCEPTANCE RATE: '3 .
SITE CLASSIFICATION (1948); s : SYSTEM TYPE:
EVALUATED BY: L[5S [0 AG-53 OTHERS PRESENT: Y : ) e
COMMENTS: 4 | ' : . 1



&

" T UGy .l:..“;;,.'_ L~ . —
'3/\ A o v L D 48,384 SF; ! &= l
oo %9 /% 2 2 Sa (05
Al S ° [ ° 22)
L LN ‘?‘/ [ %8 (23
a8 0 4 [ & .
VA Wi - -
78) s N 113.90° S 67° 53\ 16" E (107 EUSSE. _‘,/,ﬁ .S
50,6930 ) o D Rl St S Sy — ‘“"—'_?“":./E %0
5230 CHp, . , W= Ne7E3I8"W. 7625 . (> 0g* .
3 5F /?‘354!?3' . AREA BEDICATED FOR PUBLIC R/W §32°12° 00" W~y TON ORN -
N RC™ - P EA DED 50.78
] SENAET L (D8 675316 E = T6.IS
P ey L y ") -
§ - 105.09' N 67 53' 16" W \ E
: ! (1 4
] (50 o 32)
/ S 1
I ' [
| —l g
| - / BN €
103,400 SF. A / | Z 3
£ .® / N /|) = I
o 155,189 SFy / / . 3 7y N T
o Tl = Rl
o €E | g Eg/ ' )
/ -~ ' l:‘z"‘; /\ —_— //\ {
| & g5/ -
& &%
| 2 /
MY (29
= </ / N N
z (28
g &5 \
[
: /
S )
(7]
=
g /
NOTES:
/ TOTAL AREA = 12.56! ACRES

tmayin,!

0

/ CALVIN J. CHENEY
& CAROLYN GREY CHMENEY

25.00° |
25.00° /

O ohwN -

AREA IN PUBLIC ROAD R/W DEDIC,

EUSSE. = EXCLUSIVE USE SANITA
SDE. = 10' X 70" SIGHT DISTANCE

D.MRUE. = DRAINAGE MAINTENANCI

CENTERED ON DRAINAGEWAY
SP.L. = SPECIAL PURPOSE LOT FO

DRAIN FIELD FOR LOT AS NOTED
NO N.C.G.S. MONUMENTS FOUND Wi’

OWNERS' ADDRESS: (/0 SESSOMS

Eniorcc-.‘uc.m ‘
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il F

UVATE EVALUAT L)

HEALTH AND NATURAL RESOURCES . PROPERTY I.D. # |
DIVISION OF ENVIRONMENTAL HEALTH . PROPERTY RECORDED |
GN-SITE WASTEWATER SECTION : : |
N SITE/SOIL EVALUATION
FOR |
ON-S|TE WASTE WATER
APPLICANT: PHONE: APPLICATION DATE:
ADDRESS: : !
COUNTY: PROPERTY SIZE: : PROPOSED FACILTIY: f
LOCATION OF SITE: i
WATER SUPPLY: On-Site Well_/ _ Community Public; Other_____ EVALUATION BY: Auger Boring .~ Pit. cut
| ‘
FACTORS o, PROFLES | TNIN DR A 3 -9~ T
1 f2/ 3 | 4 T s | 601 7# B Al sl o K
LANDSCAPE POSITION| 1940 N fL) L [ / 7] [4 i +H N
SLOPE (%) %0 | G ‘ £ 4 & b 5 | < = 5
HORIZON 1 DEPTH : 0w | o6 61| os31 04 | 07| 5 75[000 |p/1 o &2
Texture Graup 1941a)1) < CL st ctl ¢ sed |- cL | s¢c O CL
Consistence as4t | L - L {a Lz /’} ﬁf 4 (X M [’x
Structure 1941(8)2) G2 % 4t G 4. 724 | 97 | 24 g2 1 og¢
"~ Minerzlogy 1941(A)3) 4/ /) / e, NIy, WY
HORIZON 2 DEPTH 1630 [Wp0? T 3971 e-341 V- %0 /720 laz-72 1323 |12 4L
Texture Group 1941a)1) € - C s¢c C s¢ | ¢ CAS 4 Vet &
Consistence L1941 j\)' ( /;{ 4" [,," 3 k‘ £ 4 P
Structure 1941A)2) &4 A | 9% lissr | s34 S8 | B4 N\s84 | SAK | s8¢
Minerslogy . |1sda1ax3) /7 L s /] 1§ /)] Iz J/ [N I
HORIZON 3 DEPTH Jo Yy | [ 357 3935 QA 235t
Texture Group 1941(A)(1) Ck |<C Scisap SBP S
Consistence 1941 { ( 5 {, -
Structure [1941(A)(2) so |5 LK $hif S/
Mineralogy L1941(A)(3) "/ 5 i1 /'
HORIZON 4 DEPTH
* Texture Group 1941(A)(1)
Consistence . ° 1941 -
Structure  |is1qayy
Mineralogy L1941{A){(3) : )
SOIL WETNESS 1942 207 | g
RESTRICTIVE HORIZON] .1944 .
SAPROLITE 1943/3956 ] LAY
CLASSIFICATION 048 | /4 s | ps A5 £5 VS LS | FPs A | ~Pc
LONG TERM : 1955 _ ' - !
ACCEPTANCE RATE .3 A5 | 27| A .-27{ A7/ PO 25 | s
AVAILABLE SPACE (1945): : ’ SITE LONG TERM C
OTHER FACTORS (1946): A ACCEPTANCE RATE: 12 257
SITE CLASSIFICATION (1948): VS SYSTEM TYPE:
EVALUATED BY: £55 Ao / A S OTHERS PRESENT:
COMMENTS: ' ‘ [0 AE-A
) o100 (L [o VT 0720 T 50077 30 B i I Soe s
E] %2 Sot Tolw ) 30~ 28 (15 h spr iy P 235
'“,‘../’j o AR A Ge 1Y 2 CL _pae 1 2ot ¢ vh Jfil - ST. 5  Z23%

+ 23



GUILFORD COUNTY DEPARTMENT OF PUBLIC HEALTH
Division of Environmental Health
P.0. Box 3508, Greensboro, NC 27401
RECORD OF CONSTRUCTION, REPAIR, OR ABANDONMENT OF A WELL
(To be submitted to Health Director and well owner within fifteen (15) days
after completing construction, repair, or abandonment of well.)
PLEASE TYPE OR PRINT

Drilling Contractor: Hﬂ‘-// L/C// .dl‘/(///.—/\\qj Reg. No.: (34

Address of Well Location: 270 % Ct?/?l‘o/\ Cf‘-

Well Owner: SE3S0/S Well Permit Number: 9406 7F5”
Casing Type: 5769-'&/ Casing Depth: S—y’ il

Water Bearing Zones: 6\‘5—’ ft. 70 ft. 08 gt _ ft.
Total Depth of Well: /20 /ft Static Water Level: -?0/

Well Yield: SO0+t “eal/min Date Completed:_F =S~ 9J 5/7%[7

Grout Type: /Oor'/’/ah% Cemen#

Method of Placing Grout:

Povred
Pump Installation Contractor: /'//A'// UL// ﬂf///’/ig}; Reg. No.: /;dl

Pump Depth/Pumping Water Level: S0 ft. —

Brand of Pump Installed: ﬂeéljob"k?'% - Pump Size and Type: Jf{g JVJA ef‘f’z/e

Nature of Repair (if applicable):

Method of Abandonment (if applicable):

I do hereby certify that this well was constructed, repaired, or abandoned in
accordance with, and meets the requirements of, the Guilford County Board of
Health Rules and Regulations Governing the Construction, Repair, and
Abandonment of Wells in effect on this date, and that a copy of this record
has been provided to the well owner.

Contractor's Signature: A’W"V/ QW Date: 7“5,—"?5

GC - 233
10/27/92
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PROPERTY ANGRESS 2702

HOLFORD COUNTY REPSRTHEMT OF
OTUTHTON OF
APB-TELD

PRI FHEaL TH
EMVIROMMENTSL HEALTH

a&xwwmasamamn

COLTON CR
NAME SESSIME FRANK

AR PO BOY 19875
CITYR GREENSBOGRD 5T N

§

Tt CHARGE
SESRMC SYERTEN
WETE PERMIT

ZIP 2741 e 17663000
3257 reRnYl

FERMET 405734
PANGTH

TOTAL

REFERENCE

B&TE Q025,98
TiMeE 12,38
RECETPT 0008738

3001 0f 000025 0502

$53.00

AMOUNT

WL L4
&, 00
PGLL GO




o
il .*J‘-'LI!.' N

e —— R

r0*

EA Modern —
iCharmer

This attractive plan combines the
charm of an Early American exterior
with a modern interior floar plan.
The master suite, isolated for privacy,

boasts a magnificent bath with garden
" tub, separate shower, double vanities
R and two walk-in closets.
iﬁ-? i# The large living room adjoins the - Living nu
LWl kitchen via a convenient snack bar, GARAGE .
% ?-;‘ ' i and also features a corner fireplace. o
4 * A roomy foyer offers easy access to the
' formal dining room, the living room, or
* a study which is ideally situated for a
home office.
rear porch.
-+ The two secondary bedrooms share a Oinina
second full bath.
Plan VL-2069
« Bedrooms: 3 Baths: 2%
1 Space:
Main fioor 2.069sq. It.
] Total Living Area 2,069 sq. it.
4 Garage - : 460 sq. ft.
i Exterior Wall Framing 2x4

(Foundation & framing conversion diagram
available—see order form.)

Blueprint Price Code C

b f o THTME o

T

ke

TO ORDER THIS BLUEPRINT, FPRICES AND DETAILS
CALL TOLL-FREE 1-800-547-5570 Plan VL'2069 : ON PAGES 292-295 121

et




