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File Name: H 44@\ Va\\ Lao TRANSYLVANIA COUNTY HEALTH DEPARTMENT Yoin #ipax it 7 [
T . ON-SITE WASTEWATER DISPOSAL APPLICATION
Permit #: r"/ ;= / i .;‘ T v ki o RecelptNo 1y
: v - Mailing Address: Mlli..mson Creek R, Pisgah Foredr :

Agent/Owner: _Paraona, Jaclk -

Home Phone #: ( 704 ) 883-8640 "
Proposed Buyer: *__ ¥1lldan & ct..arlenc x. Taylor

Work Phone #: ( ) Flood Zone

Mailing Address: _ 1103 Cashiers Valley Rd. Brevard, 3.C.
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Home Phone #: ( 7050 ) 33'5—)55‘3 B : 2 . Work Phone # ) : I 'bt l
:’ 5 , - — ‘ . _ \ o f
Property Location?’: sz‘yl“nd Jrive _ Subdivision: Hidden valley Phase/Sect.: ;D” Lot #: 2& 3
) ‘ ~ Road/Street 3 ’ : 3
Directions to p,opeﬂy #ilgson Rd. ko L. to uilliamsou Creck Rd. g.o l. ::zila to Ferowood Sub. go 2 niles [] App
tura L. on S.cylnnd Driva so 172 nila to lots on Re Initials Da“’ LR
b . j -
i RN i
i o v « 2
: T ! ~
" Installation for: Moblle Home D Single’ D Double D House b_d No. Bedrooms:_3 Basement; Yes E] No I:l With Plumbing: Yesﬂ No D Ind./Commercial I:] Other D
T e { T
i H ) PRTCIRI
If Indust. /CommerciaI/Other: Number of employees: Oper?tion: (Describe) Property contains designated wet lands: Yes I:] No ,@ ad
! .
Lot size: 1-92 . “Date lot recorded: B v F!"ght of ways, easements, etc. ﬂavel " Water Supply: Private: DSpring EEIWeII DShared Supply D Public/Community

.'-;
1 certify the above to be correct to the best of my knowledge Permission is hereby granted to perform a site/soil evaluatlon on the property described above. If the information submitted in this appllcatlon is falsified or changed, the permit

. shall become void. | understand that it is my responslblhty'as the applicant/agent/owner to comply with all apphcable ordinances, laws, and rules from other agencies that may affect the development of this property.
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Applicant/Agent Signature: : . - - bl Date: A :
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ON-SITE WASTEWATER DISPOSAL SYSTEM
;" OPERATIONS PERMIT o

! i
i

The issuance of this operations permit certifies that the system dlescglbed on; the lmprovement permit and the construction authorization is properly installed or repaired
and that the system is-capable of being operated in accordance WIthz he condltlons of the |mprovement permit, Article 11 of Chapter 130A of the General Statutes of North
Carolina and the rules adopted pursuant to this Article. This operatlon ermnt‘ :shall remaln ln effect as long as the system is operated and maintained as required by the

st £

- Laws and Rules for Sewage Treatment and Dlsposal Systems as issu d by .the Nortl'} Carolma Department of Environment, Health and Natural Resources, Division of

Flnal Inspectlon by
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Enwronmental Health. S - Moot ;’ % f - ‘”“‘i;m‘w,
N B e ? ¥ ¥ . . L §
System Classification Type: ﬂa Management Entlty 12/ Ow?er D Certlfled anratoré Minfmum inspection/maintenance review frequency years.
. $ \ o 'y coT o I '
! ! ! ‘ ¥ j
Comments: [7\ 10 (’\) 80 A / (J{ ff";//m(/ ! ! i
| ) P ia i Db ~ N,
‘ : R ! i Mh {
Installed by: Kdnr\ \ ¢ M( QU\/( ; P i OO l 0 w mé R#G Date: -/t~ T4
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File Name: Mt Perfalt

: 95‘)5”?4} 23000
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SEPTIC PERMIT # __HIDDEN VALLEY ~ PROPERTY PIN# 9505184123000

ORIGINAL CERTIFICATE OF COMPLETION: File Name__ WILLIAM TAYLOR " m

TRANSYLVANIA COUI;i TY HEALTH DEPARTMENT “
WELL CONSTRUCTION REPORT

DRILLING CONTRACTOR: HAMILTON CORP, DRILLER REGISTRATION NUMB

PROPERTY OWNER; _WILLIAM & CHARLENE TAYLOR

ADDRESS: 1105 CASHIERS VALLEY RD., BREVARD —N.C.- 28712
Street or Route No. . City or Town "~ State Zip Code

DATE DRILLED: 12-14-98 USE OF WELL___ DOMESTIC

TOTAL DEPTH: 505 STATIC WATER LEVEL Bélow Top of Casing:___1 Ft. (Use "+ If Above Top of Casing)
YIELD (GPM).__3 METHOD OF TEST:___AIR ' WATER ZONES (depth):
CASING: ’ GROUT:
Wall Thickness
, Depth Diameter Or Weight/Ft. Material Depth Material Method
From __ 0 To__ 40 Ft A1 SDR=21 PYC From 0 To_20 Ft.  CEMENT POIRED
CZOMMENTS:

LOCATION SKETCH
(Show direction and distance from at least two fixed reference points) L
(Indicate all septic systems within 100 feet of well) :

(ATTACHED)

Well Lmbon may be indicated on ongmal septic site plan when scale drawing is provided

I DO HEREBY CERTIFY THAT THIS WELL WAS CONSTRUCTED IN ACCORDANCE WITH 15A NCAC2C, WELL

CONSTRUCTION STANDARDS.
ignature of Caftactor or Agent Date

M A7 *ZéxﬁJ
7z
Notary Public ‘For the Stdte of North Carolina, County of Transylvania

My Commission Explqes May 14, 2003
My Commission Expires

(Effective July 1, 1998)
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