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DamWson County Health Departjwnt

Improvement Permit

It the information on the Improvement Permit is falsified, changed, or the site is altered, then the improvement

Permit shall become invalid

Permit is Valid for Five Years

Date Rec: 27 Aug

Applicant: 

QUEEN, OSCAR EUGENE & BETTY

Owner/ Legal Representative: 

QUEEN, OSCAR EUGENE & BETTY

Subdivision: 

Road Name: MARION LANE

Facility Type: H

No. of Bedrooms: 3

No. of Employees: 

Pump: Yes _ No

Permit Conditions: 

New: 

Address: 

2127 MARION LN

LEXINGTON NC 27292

Address: 

2127 MARION LN

LEXINGTON NC 27292

No. of Occupants: 

Other: 

No Expiration Date

Map: 16 Lot: 

Directions to Property: 

Repair: X Expansion: 

Basement: 

Nile No: 20 1 411110427

Daytime Phone: 

Daytime Phone: 

9 Section: Township: 05

NEW 64 E PAST COUNTY HOME RD T/ R MARION L

Projected Daily

Proposed Wastewater System Type: 

Permit Granted: Permit Denied: 

Owner/ Legal Representative' s Signature: 

Authorized State Agent: 

Water Supply: Municipal -Existing

Basement Fixtures: 

Date: 

Date: 

Authorization to Construct Wastewater System

The Authorization for Wastewater System Construction is subject to revocation if the site plan or plat changes, the intednded use of the propel
changes, or if the site is altered or is misrepresented in any way. 

Type of Wastewater System: / mob Projected Daily Flow: 36Q qQ2( 

Wastewater System Requirements

Tank Size: / 000 9v/. Pump Tank Size: 

Trench Length: a?00Max. Trench Depth: 

No. of Trenches: z

Permit Conditions: 

JI

Permit Granted:  Permit Denied: 

N/ q Square Footage: 60o9.. ' 

Aggregate Depth: 

See Site Plan / Plat On Attached Sheet

Trench Width: 36" 

Authorized State Agent: C> h'crls Date: 

Owner/ Legal Representative' s Signature: Date: 

7- /a f9



ID
Permit

Davidson County Health Department
for Improvement Permit/ Authorization to Construct

Improvement Permit Date Site Ready to Evaluate
Submit current site drawing & application Structure staked, property lines marked

Construction Authorization Proposed System Type ( required) 

Submit current scale drawing of site & Approved system sheet with type selected & application
Building Authorization Date Application Submitted

Submit current site drawing & application
Z ------- 

i INFORMATION IN T: E APPLICATION Fr ; kN IMPROVEMENT PE; sir FALSIFIED, r

CIL4, NGED. OR THE SITE IS ALTERED. THE IMPROVEMENT PERMIT AND AUTHORIZATION TO

CONSTRUCT MINVALID. r ra ; pis

EXPIRATIONDEPFN' DING UPONr r tit : Ntrrr r r: r u FOR

YEAR FROM DATE rF SUBMISSION, 

APPLICANT INFORMATION: mail address

Iirl. WJI -V.21 Il r• I I / I . 

Property Owner Complete Mailing Address Daytime Phone

Township Tax Map p Lot Number_ Road

Directions to

DEVELOPMENT INFORMATION

House Manufactured Home Other

Repair to Existing Septic Tank System Expansion ofExisting System

NEW CONSTRUCTION ONLY: REQUESTED SEPTIC SYSTEM LOCATION

Front (road facing) _ Back _ Do not care_ Other

Residential Info: # Bedrooms3_ Basement ( Y/N) if Y, Fixtures # of Occupants

Non -Residential Info: Type of Business # ofEmployees # of Seats

Total Square Footage of building Other

Water Supply: Public New Well Existing Well Community Well

Does this property: 1) Have any designated wetlands? 2) Subject to approval by any other public
agency(Planning & Zoning, DOT, etc) Will there be any wastewater generated other than domestic
sewage? If yes, explain

I have read this application and information sheet attached and certify that the information provided in this
application 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. 

Propert.v Owner / Legal Representatives Signature

Q
mea va om. 9

Initial Site Visit Date u a5- I San ID t uO
GRID _ 

ATC Date 9 - 9 - 

IP Date San ID_ 

BA
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Permit

Davidson County Health Department
lication for Improvement Permit/Authorization to Construct

Improvement Permit Date Site Ready to Evaluate
Submit current site drawing & application Structure staked, property lines marked

Construction Authorization Proposed System Type ( required) 

Submit current scale drawing of site & Approved system sheet with type selected & application
Building Authorization Date Application Submitted

Submit current site drawing & application
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By

Property Owner

Y01V1RrVJJ* W.Fi7s

Complete Mailing Address Daytime

PROPERTY INFORMATION

Township 05 _ Tax Map_ I.ot Number. Roadwarian We.) 
Directions to

RMA ION

House Manufactured Home Other

Repair to Existing Septic Tank System Expansion of Existing System

NEW CONSTRUCTION ONLY: REQUESTED SEPTIC SYSTEM LOCATION

Front (road facing) TBack _ Do not care_ Other

Residential Info: # Bedrooms Basement ( Y/N) ifY, Fixtures # of Occupants

Non -Residential Info: Type of Business # ofEmployees # of Seats

Total Square Footage of building Other

Water Supply: Public New Well Existing Well Community Well

Does this property: 1) Have any designated wetlands? 2) Subject to approval by any other public
agency( Planning & Zoning, DOT, etc) Will there be any wastewater generated other than domestic
sewage? If yes, explain

I have read this application and information sheet attached and certify that the information provided in this
application 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 1 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
0e u owr) 

Initial Site Visit Date San ID_ IP Date San ID

GRID

ATC Date San ID BA Date San ID



Davidson County Map Output Page Page 1 of 2

Parcel Number: 0501600000009 Land Units: 1. 2 AC

Pin Id : 6745- 04- 52- 1345 Deed Book: 0659 Pg: 0249

QUEEN OSCAR EUGENE

Owner: 
QUEEN BETTY M

Deed Date: 12/ 01/ 1986
2127 MARION LN

LEXINGTON NC 27292- 5633

Property Address: 2127 MARION DR Account Number: 6531380

Township: 05 Exempt Code: 

Building Value: 580, 240 Other Building Value: 2, 020

http:// webgis.co.davidson. nc. us/ website/davidsongis/ printpage. aspx 8/ 27/ 2014



CERTIFICATE OF COMPLETION

DAVIDSON COUNTY DEPARTMENT OF PUBLIC HEALTH

Owner. FlJL r–!.l 'r__ Qurz G I 4 ----- - _ - _ _ 
Builder

Address _ 

Location

Front

H. D. Permit d 1/ M_2s .A/d _. 

Map Coda__ JlL_ _24 _ _ _. 

Structure e) Vs;

rSubdivision _ --- 
Lot No. ----- Block No. 

No. Bedrooms 3 ___No. Occupents_ Z 

Battlement Fixtures _—_— 

Septic Tank Size _.,._____— Gallons

Nitrification Field._ 

1

i[ Sq. Ft. 

No. of Lines i__.Length of Linea _ 

Line Width __// Stone Depth Under Pipe

Water

Supplyeo
92 — Distance from Pollution

Lot Area__ cv P_4t: 



IMPROVEMENTS PERMIT Map Code l/VZA

DAVIDSON COUNTY DEPARTMENT OF PUBLIC HEALTH N2 14340

Owner E JGe : 1.J E Ll!' ;YJ 1 Add, ess _ Z ( t. "1 " A,:-, c,. J I _-- s11, 11mi

Builder - 

Location Lot No. 

Subdivision

Block No. 

Z  e' HOV 5 C) f.) CRJ r..' Township _____ Map Number

2 Fe rV IZV - we i No. Bedrooms 3 No. Occupants Z

Basement _ ___ Basement Fixtures

Septic Tank F—k Gallons Nitrification Feld TUU sq. ft
No. of Lines Length of Lines

Z '  

t „ CJ
Set Beck F  i t N B._ R___ Line Width  Stone Depth Under Pipe

6.// 

Lot Size F L B R ____ _— Lot Area L_ _ sq. ft. Water Supply 4.so. 
NOTE: TN Aleve We m , haWd,. twu tW • eewpe dha el ayalem p above uepherwE Whperry. wblect to 1i " WW try " Health DrreCi W anO Ca ph . vmh ldyJl ro.wp" llvA hw" 
Itllle. This a,,, nme, nor be Ntved rwr i wmen perp M hum a reW l talM of the Dlvdeen Counq Health ogeriTenl. Or ( a h&crorf rep hhoci wln the, DevidaOn Cwnry Heeeh De orme, d meY
retell Na ryegm. Thu perel may be reaoaed el env d,M la failure to mn by wpm the exist" reaulahl of the Dawbm Co N ewrd o H h 4
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e
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This This Permit expires two years from data of 1"" 

Permit Granted IyLi _
s...,. 

Permit Denied

Sanitarian

Date
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DAVIDSON COUNTY HEALTH DEPARTMENT SEPTIC TANK LAYOUT AND PERMIT
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