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File Name: bLe C ViENs TRANSYLVANIA COUNTY HEALTH DEPARTMENT - Pin #/Tax ID

' ON-SITE WASTEWATER.DISPOSAL APPLICATION 6370
Permit #: ﬂ’%‘-"-ﬂé f . ,j ‘. . Receipt No 3250
LOUERY, DRUCE & HARY JANR 219 Graentree Court Ada, HI 43301

Agén't/Owner: bt Malllng Address: -
. ViL GI0~qLD ontact: Lrey Heharii LLHA=HLYY : : Fi 5 dz L
Home Phone #: ( ) _ Work Phone #: ) Flood cone
‘ Is the property in a flood zone"
Proposed Buyer: Mailing Address: D Yes D No D Unknown
Home Phone #: ( ) Work Phone #: ( ) ' ‘ Inspectlons
Property Location: aundc“ L“ne Subdivision: Qlﬁﬂ canﬂon "'ie“:s Phase/Sect.: Lot #3 EI—MD—G
Road/Street D Yes D No
Direstions to property: 3161 Gannon Driva - ight on f frst Cazphell - turn #ight on Dundee Laaz, end of I approved mE Dlsappmved
Initials Date
gul-damcae gn rioht
Installation for: Mobile Home [ Single [0 pouble (1 House 8 wo. Bedrooms:3 Basement: Yes L] No &l witn Plumbing: Yes O nod ind/commercial O other [
If Indust./Commercial/Other: Number of employees: Operation: (Describe) Property contains designated wet lands: Yes D No l:]
Lot size: 1 * 5 Date lot recorded:; “‘olg? Right of ways, easements, etc. d!'] ve Water Supply: Private: I:I Spring E 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. If the information submitted in this application is falsified or changed, the permit
shall become void. | understand that it is my responsibility 7e appllcant/it/owner to comply with all applicable ordinances, laws, and rules from other agencies that may affect the development of this property.

Applicant/Agent Signature: Date: 2=16-04

[ 1 ) |

ON-SITE WASTEWATER DISPOSAL SYSTEM
QPERATIONS PERMIT

The issuance of this operations permit certifies that the system described on the lmprovement permlt 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
Environmental Health. :

System Classification Type" m % Management Entity: ZT Owner l:l Certified Operator Minimum mspectlon/malntenance review frequency years.

Comments: SO 80 60 LZP \OL\) H{h(l‘\fé

lnstalléd by: ‘ D-(’(}(n‘ ?’)16\’7(\67 ()\fﬂv/‘\ing (U C‘f\ HQ Final Inspection by: Wl&‘/\ f—%’m’ll/ /hs 125 Date: le ZS//O"!
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File Name: Bruce & Mary Jane Lowery
Glen Cannon Views

PIN: 8595-78-9306-000

Scale: 1" ='50'

Permit No.:w O -0 F




