&
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' \ TRANSYLVANIA COUNTY DEPARTMENT of PUBLIC HEALTH
\ Existing System Inspectlon Report )
| (For Building Inspection Department) !\

\"x \\& ,
Date: _ 4/19/2011 Tax ID No.: 8561-45-1954-000 Receipt Noi, 126514 275 00

Owner/Agent: _Aiken, Keith & Meloni

Address: PO BOX 928

. o Original Cert. of Completion
Rosman, NC 28772

. Keith Aiken
Phone Number; 843730 Name:

11-5-87

11-5-87 Date:

Date System Installed:

Name(s) of Original Permittee: (&1th Aiken

Directions to property: 64W to 178 to L dinto Line runner Ridge go 1/2 wile to firetr

house #530,

Subdivision;: Line Runner Ridge 7 Section: Lot No.: _ 130
Inspection requested for: »

O Mobile home setup O Addition O Business

O Remodeling O Connection to unused system , \’g} Other

No. of bedrooms upon connection/completion: % Current no. of Bedrooms: g

Remarks: D@‘i\@( \f\f’(“ Qafaqe — No Q\&)m\@\\/\gﬁ
FORM KEPT ON FILE FOR ONE YEAR
Owner/Agent Signature: X /f/;,wl /7 / Foey Date: ‘7~ CZ’/M /(

At the time of the inspection there was no visible ev1dence /ﬁ‘f@gﬂfuncnon in the system. The system is approved for proposed
connectxongl additions/renovations or other improvements. \

Signed: D Q %Me/\ Qg {{ff? Date: L”/}Z{ / ((

THIS REP&(T IS VALID THROUGH L ? wARR




TRAI\ LVANIA COUNTY HEALTH DEPAATMENT

Sewage Disposal System Improvements Permit and Certificate of Completion Sewage Treatment
_and Disposal Rules (Article 11 of Chapter 130A of the General Statutes of North Carolina)

¥

Date: ,: v -/ Receipt No.: 7 — {
%"?f{zé??} £ e 7‘/;;’2 LA e Ly — — Phone No.: h €y .) (’ 5 M} |

Address:_/ e Lpor . v o zf”{) ML 2512 {ggé 'M w —

Locatlon of Property e ~ € r L L a /é,w i,f} - f . (J : ‘ . i "> /ﬁ/ ‘;[:f

?‘)%i_f“_ T Lobi e L ﬁ,.,i A / ,i]j’if <} o j:: o r/: 7o £ = 7! 4 /!/ 7o

o - . “M/f con ﬁ B Pie !i”’“ fg‘“”’}'z i ﬁ;l’, e o iy BT fl ye / 6o Lo b g ¢
g Subdl\;Tsmn Ly ém‘i £on %’5 jéw Lot Number: | Section:. i Plat:of Property:  Yes[inNo (Ol

Type of Facility: HOUSE [&'MOBILE HOME [J BUSINESS [ .

Number of Bedrooms: ’- Number of Bathrooms: a.;} 6 : Estimated Sewage Flow: i%z; é c

Type of Water Supply Individual — DRILLED wemﬁémme [1; Public/Community [

LotSize: & 2 acvee Easemew,ﬁ jght—of-Ways Mgtc’ —

Signature/Authorized Agent: Al : C: i Date: U@_}"?’ -7 7/

o

CERTIFICATE OF COMPLETION SKETCH

—'.—-
L
NEW SYSTEM ] REPAIR [ ~ Building Contractor: S0
Ly Lt g i ST .
Size of Tank: |20 Distribution Box: bl 4 System Installed by: e i Wb / i
No. of Lines: _z____..Wldth S Linear Ft : { f’ e This is to certify that system is installed according to Rules and Regulations
butisnota uaramee ahat it will function satisfactorily for any given period
SquareFt.: 600 Maximum Trenc Depth /e f,n.,m!g 2 yorany.glenp
Application Rate: . O S : (% f{% i ?Jm /] / ¢ / /)7
1 understand and agree to install the septic tank system as specified on this - By / Da{e
improvements Permit. Permit is void if any changes are made without con-
sent of the Health Department Representative and/or if any false informa- 5 EXIST!NG SYSTEM ADDITION 7] REMODELING [
tion s supplie 4ﬁ making IrppWe;mgp‘fs Permit.
- / “System functioning -properly ‘at time of inspection -and is approved for
- L proposed additions/renovations.
/ Date
g § éh}? : By . Date
Date

Color Codes: Health Dept. - Green; Owner - White; Contractor - Canary; Improvements Permit - Pink




