8574~a3 5433-000

File Name: CHASEYAOD TRANSYLVANIA COUNTY HEALTH DEPARTMENT \/ 357(/_ Pin #/Tax ID
‘(/ ON-SITE WASTEWATER DISPOSAL APPLICATION 53 -~ 102040 $250
ermit #: eC g 4]
’ t# / K\}J l\s(\/\ % Vaon \< ._\ & Q= L VV\GV g’ [p 30’)‘7‘0&2”' ’ No} FTa o Sy
Agent/Owner: J “nnn o 1 Mailing Address: _qn l*-.-. n g A :‘r- - .. ‘ RE . )
" Home Phone #: ( y Greq telson 884~2937a Work Phone #: ( ) John m nston 884~6993 e /(4 AR Flood Zone '
. Is the property in a flood zone?
Proposed Buyer: Mailing Address: D Yes D No D Unknown.
Home Phone #: ( ) Work Phone #: ( ) : . Inspec’uons
) . Flood Zone :
Property Location: _ » . 9.... 3 e, .4 Subdivision:  fHaemannd Phase/Sect.: L Lot#: 27 :
pery " "’","“‘“‘ Road/Street " v une e : 7 ) D Yes: E] No - ‘
 Directions to property: COURErY Club to interesection with island Ford - turn right - orp on right 1 O approves I Dlsa.pproved B

Inmals i Date

VAT

" Installation for: Mobile Home [ Single O pouste (I House [X]  No. Bedrooms)A—BZ%nt: Yes No L1 with Plumbing: Yes Ck no OO Ind./Commercial O other O )

If ln&ust./CommerciaI/Other: Number of employees: Operation: (Describe)____ . ' Property contains designated wet lands: Yes D No [:]
Lot size: 1 w 39 Date lot recorded: Right of ways, easements, etc. Water Supply: Private: D Spring D Well D Shared Supply D Public/Community

I'certify the above to be correct to the best of my knowledge. Permission is hereby granted to perform a site/soil evaluation on the property described above. If the information submitted in this application is falsified or changed, the permit
shall become void. | understand that it is my responsibility as the applica?t/agentlowner to comply with all applicable ordinances, laws, and rules from other agencies that may affect the development of this property.
i A1 "‘J! . ‘ ) R
- K E - . { o .

Applicant/AQqnt Signature: 1!(,.,-.:‘_{4”‘,.5_,;-% i ;‘; i ‘; PEIASNELE . Date: KA s I,

ON-SITE WASTEWATER DISPOSAL SYSTEM
OPERATIONS PERMIT

L“,,J'

. Thei lssuance of thls operations permit certifies that the system described on the improvement permit and the construction authorization is properly installed or repalred '
- and thatthe system is capable of being operated in accordance with the conditions 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 operation permit shall remain in effect as long as the system is operated and maintained as required by the -
Laws' and Rules for Sewage Treatment and Disposal Systems as issued by the North Carglina Department of Environment and Natural Resources Division of

Environmental Health.: . 5/ E _Z r_:w W ( 25 07 ;

System Classification Type [__. anagement Entity: ‘El Owner [_—_I Certified Operator Minimum mspectlorllﬁalntir:ce review frequency Q\)

Comments: Cl‘eﬁ\\/\ A’MP\QCQ 6‘60&'\@ .&Z\.\/\ ‘Q'C'G\U‘Q_t/\—k_ (\ 6{5 \\qu“

= lnstelled by: *&r&éﬁ'\'\ % M% M GV\GA N I-;mal Inspection by: \\A/V‘(\w C( w R‘-S Dateé/z /07'
% GWgﬂ' DON to\ W\EJCQ( (

years.




File Name: Greg Nelson/Chasewood Lot 27
PIN: 8574-63-5433-000
Scale: 1" = 40'

Permit No.: /7 w»ﬂm“\J\

/f comments: house location is ,
~approximate and house is not to

scale (NTS); house and drive may
be relocated as needed as Tong
as neither infringe.upon any area
of the approved septic system
and gravity flow can be

maintained;




