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Ve 83574-53-5433-00D s
Fite Name: __CHASELOAN .. . TRANSYLVANIA COUNTY HEALTH DEPARTMENT pin #axtp IS )7 F-0 bt 3-0 0?
o, _ ‘ON-SITE WASTEWATER DISPOSAL APPLICATION 182040 $250 Tc a)( W %’
Permit #: R B ' ") Q,unuu, Receipt No ),
Agent/Owner: Mailing Address: 30 Carptuon d. Brevard, i€ (’,Q/»COA/ ‘3{”},"' -
Home Phone #: ( ) ol 24 91599 293;3 Work Phone #: 1 [ &5 gas% ”‘h" ’ﬁﬁ ton 883%-54 93 i o . Mﬂg »
Is the property in a flood zone"
Proposed Buyer: Mailing Address: D Yes D No D Unknown.
Home Phone #: ( ) Work Phone #: ( ) ' lnspectlons
Property Locatioh S1and Ford - Subdivision:  GASewood Phase/Sect.: Lot #: 37 Flood Zone Zone
Road/Street . - D Yes D No ‘
Directions to property: Countiry Club to island Ford turn right prop on right l:l Approve 4 D D|sapprove "
Inltials i Date.

installation for: Mobile Home [_J Single O Double O House B No. Bedrooms: Basement: Yes = No O win Plumbing: Yes [x] No O Ind./Commercial O other (1

If Indust./Commercial/Other: Number of employees: Operation: (Describe) Property contains designated wet lands: Yes I:I " No D
Lot size: 1. 35 Date lot recorded: Right of ways, easements, etc. Water Supply: Private: D Spring D Well D Shared Supply D Public/Community

| 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. iIf the information submitted in this application is falsified or changed, the permit
' shall become void. | understand that it-is my responsibility as the applicant/agent/owner to comply with all applicable ordinances, laws, and rules from other agencies that may affect the development of this property.
i P

- T 2N
R e H g‘ e Ay

Date:

e
- it of me ON-SITE WASTEWATER DISPOSAL SYSTEM
lggt:(l: gry%'t‘:g:]ny part OPERATIONS PERMIT

The issuance of this operations permit certifies that the system described on the improvement permit and the construction authorization is properly installed or repaired

. and that the system is capable of being operated in accordance with the conditions of the improvement 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 Carolina Department of Environment and Natural Resources, Division of
Enwronmental Health.

System Classification Type: Management Entity: g Owner I:' Certified Operator Minimum inspection/maintenance review frequency ——— years.

.Comr‘hent’s: TZ Tlow dac&ed , Seo Q_Hac/(hprl 2 u_laJ\MA’iL Dsaa:m/\,wm,k.

Installed by: Swa,(] | |—\—px it Final Inspectlon by<U/ mg\*——% Date: \2'88. 053
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Newcastle Road 20.36"

83.27° - N

house size and
location approximate)\ 300.52'
house may be relocated

as long as it does

not interfere with.

a gravity flow system
in the approved drainfield
area. '
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insta]1 tpper trench at least
* | 35' below the qa"i'maple on the
propeYty;1ine‘;

lq ol DR )

ol..'_ .

'}~Repair Area - . \
! Type 1la R
,l Y YP - -
101 Y e T
R
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301.15' ‘ )

Cambridge Drive

File Name: Greg Ne¥son/

Chasewood Lot 47
PIN: 8574-63-5433-000
Scale: 1" = 40'

Permit No.: A7=s5¢5

R “; Y,

Notice: _
- Well must be located at least
100 t. from any part of the

septic system.



