Exhibit - D14
Onslow County Heath Department, Permit

Septic tanks were common method of wastewater treatment prior to installation of sewer
system.
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ONSLOW COUNTY HEALTH DEPARTMENT

JACKSONVILLE, N. C.

- APPROVAL PERMIT

No
OWNER Lgé@f'?" B~ /2’/354,,[ .

Address T‘b'p sal/ J-s‘/ﬂ

O Consfructed and approved as installation
permit.

[0 Approved as shown on plot plan.
[0 Disapproved.
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OWNER d’ﬂﬁtté_’f__“_ 2 Say YT PRy
Address __7 & / 9&1L/ ‘f deg_g_ y

Bedrooms ________ No. of Fixtures —

Automatic Washing Machine __~7 LT

Septic Tank Caéaac%y LZ—C 0 Precast _y—C. o>
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Onslow County Health Department befo coyering.
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ONSLOW COUNTY HEALTH DEPARTMENT

JACKSONVILLE, N, C.
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OWNER J;/'I;“I'(' CL, 7‘;‘( S 5_4}“ - .

Address et R pideie

Bedrooms ————.—.—. No. of Fixtures '
: No. of Users ________ Garbage Disposal __2{n=
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ONSLOW COUNTY HEALTH DEPARTMENT

JACKSONVILLE, N. €.

APPROVAL PERMIT

OWNER %mf/ L 74&7%"*;
Address ‘7}_:/(-&*/ j

Constructed and approved as installation
permit.

[0 Approved as shown on plot plan.
[0 Disapproved.

Remarks: -
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Dist. Box to be Installed o
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ONSLOW COUNTY HEALTH DEPARTMENT
JACKSONVILLE, N. €.

APPROVAL PERMIT

No.

OWNER 2 BP0 ?cv‘/ Chwv7
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Approved as shown on plot plan.
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ONSLOW COUNTY HEALTH DEPARTMENT
SEPTIC TANK INSTALLATION PERMIT

Noo ..
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Bedrooms _________ No. of Fixtures
No. of Users —_____ —— Garbage Disposal 2t

Automatic Washing Machine e %

Septic Tank Cf%pach‘y L ) C¥ ¢ Precast _ "‘2— ,5

235 Sq. Ft. Liner Ft/_ 2 ;?'-._\:___._.-

ist. Box to be Installed __—3¢"

Drain Line

Remarks: WZ‘_PJWM—— ﬁf’_ 5"“( E.; Washer Trap Capacity ____Zh_ﬁ.._ Drain Tile Sq. Ft. —________
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T oC

APPROVAL PERMIT

No
OWNER @y/x) e W)"J““‘“‘“’—J

/
Address stz 4 ‘f R / m{ "'[ZZ(

Constructed and approved as installation
. permit.

[ Approved as shown on plot plan.
[ Disapproved. .
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:::z.‘iij;,,.;ﬂ*___ TSP
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SEPTIC TANK CONTRACTOR
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SEPTIC TANK INSTALLATION PERMIT
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No. of Users _____ —— Garbage Disposal _- 2~ —

Avutomatic Washing Machine 24—

Septic Tank Capacity __ /¢t Ve Precast __ _.Ci_é____

Drain Line _Z2-3____ Sq. F. liner Ft. _Z__ 4. 3 ___

Dist. Box to be Installed __¥-€ .5

Washer Trap Capacity . ______ Drain Tile Sq. Ft, —________
PLOT PLAN

Remarks:

Have Tank and Drain Lines Inspected by a Representative of it

Onslow Countty Health Department befo covering,
Date: T2 By A __[IZ!L’zﬂ“—/x______
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SEPTIC TANK CONTRACTOR
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ONSLOW COUNTY HEALTH DEPARTMENT

JACKSONVILLE, N. C.

APPROVAL PERMIT

No.

OWNERZ€ by Dess @m
Address /fq &g/@nﬂ{ Y{vZ

Constructed and approved as installation
permit.

[0 Approved as shown on plot plan.
[0 Disapproved.

Remarks:
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No. of Users ________ Garbage Disposal 4%—
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Septic Tank Capacity é}‘(,"\(j : Precast ___ Y~2.S
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Dist. Box to be Installed NS S

Washer Trap Capacity .7 — Drain Tile Sq. Fr. ~_______.
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Remarks:

Have Tank and Drain Llines Inspected by a Represen'raﬂve of il
Onslow County Health Department beforé ;ng
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o APPROVAL PERMIT
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[0 Approved as shown on plot plan.
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ONSLOW COUNTY HEALTH DEPARTMENT
SEPTIC TANK INSTALLATION PERMIT

No.___ .
OWNER __.,:2 O zods /3 e Clgeg yrtiy
Address . 4 /
Bedrooms ——ee——. No. of Fixtures
No. of Users _——_.__ Garbage Disposal __- 3@—'- -
Automatic Washing Machine ﬂ’:ﬁ_" ;
Septic Tank Capacxfy 7/7 2 Precast __ Y& S
Drain Line 2 Sq. Ft. Liner Fr. _{_,/_{______.
Dist. Box fo be Installed N2 £
Washer Trap Capacity ———— " Drain Tile Sq. Ft. ________
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'ONSLOW COUNTY HEALTH DEPARTMENT

JACKSONVILLE, HW. C.

APPROVAL PERMIT

No.
OWNER /? a Jé/é;' /?(.% Qﬁ/’»/f—nﬂzzg

[ Constructed and a proved as installation
permit. TN

[0 Approved as show oh plot plan
1 stapproved.
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ONSLOW COUNTY HEALTH DEPARTMENT
SEPTIC TANK INSTALLATION PERMIT

No
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OWNER

Address £ W C.Z/;,(.&? z L"”’MZ__;g__/{J:

Bedrooms ____________ Nc[ of Fixtures

No. of Users ________ Garbage Disposal __~Zedl—

Automatic Washing Machine __':"'-'7‘4-1""—“

Septic Tank Capacity __ <7 & < Precast percspmas s

Drain Line _"2.4% (. Sq. Ft. linerFt. £ <70

Dist. Box to be Instalied

Washer Trap Capacity ——__________ Drain Tile Sq. Pt o
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Have Tank and Drain Lines Inspected by a Representative of tt
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SEPTIC TANK CONTRACTOR
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ONSLOW COUNTY HEALTH CENTER

JACKSONVILLE, N, C.

CERTIFICATE OF COMPLETION
ROUND AB ol S & -
ARty e g cur- ? 5739
OWNER __NC° _Ld__ 2 Sk
Location __..__ ~_ MR. ______
Lot Blk Sec
Distance of Well: From Tank

From Drainfield —(———

Have tank and Drain Lines Inspegied by a rep-
resentative of the Onslow Coun lth Center
I

before covering. [
Installed By __ =< 24N Koo
Certificate of Complezi n by

Date
*THIS DPOES NOY CONSTITUTE A WARRANTY OR GUARANTEE
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[0 JACKSONVILLE, N. C.
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Locaﬁon _.215.2._ SR.No. .

LN femse (2)

L Sec ey

HOUSE ( ) MOB!LE HOME BUSINESS (

NO. BE)RO'O %E(ATH'ROOMS e ¥

Classification: _.S:E.—QLTT;E:‘{: e Suitable __*7 =
Provisionally Suitable _________ Unsuitabl

Locate tank and j

JQ@L{ ____Q L. ffe‘ t from we

Tank Location:

Size of Septic Tank /@G@ Ga
Nitrification Lines / H o sq. ft. 4 0 lin. F

L’ No.. of li
IMPROVEMENTS PERMIT BY _....._

DATE

PERMIT VALID FOR THREE YEARS
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ON‘S__,QW-{OUNTY HEALTH CENTER

JACKEONVILLE, N. C.

CERTIFICATE OF COMPLETION

(GLOUND ABSCRPTION SEWAGE
DisrosaL sms .s CHAP- 0
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OWNER ‘f'\’c‘* 2o Loy Qaﬁf_é@g@lg}

Location I&i‘gbtm@ﬂ)f? 234 SR Now____

g J(/L/%é’ g5&H Z
- Lot Blk Sec

from Tank

Distance of Well:

From Drainfield —_______

ected by a rep-

Have tank and Drain Lines I
Health Center

resentative of the Onslow Caun
before covering.

lnstalled By C tn,n

M
Certificate of Completion by j&.ﬂ.&—
Date (0” 'QQ 7

*THIS DOES NOT CONSTITUTE A WARRANTY OR GUARANTEE
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130 ARTICLE 13C)
B ﬂ B fAoer 17

OWNER OG ek <
I
ocation _L0RST _@aSlens | Bmlen no.
______ éﬁiiﬂ /44’11.55? Zg’ﬁ 3
Lot Blk Sec

HOUSE ( ) MOBILE HOME ( BUSINESS (
NO. BEDROOMS AZe/d/ /v es 7, dz e A
Classification: Suitable

Provisionally Suitable _______. _ Unsuitab
Locate tank and Iines( (% : 25 if/"’ o /feet -from Wt

Tank Location: W éM
Size of Septic Tank ¢ Q - /@(C’ cf? Gt

Nitrification Lines ___@ o sq. ft. ~:.¥gf2_,___ lin. |

#ﬂ lines

i ﬂﬁ-‘

PERMIT VALID FOR THREE YEARS

IMPROVEMENTS PERMIT BY _
DATE




