Bt N g e e N g YO Ry - . [P LT A e ¥ e v e ]
- B e L A . -

7

’ ETRY L'__‘_ . . L 5
Fﬁ:*cﬁ:q&h&ﬂ\s WOODS . . . ' TRANSYLVANIA COUNTY HEALTH DEPARTMENT Pin #Taxip ____T471A01003
L el : - . - SPOSAL APPLICATION -
-u_.:./“\f 58-458 , ON-SITE WASTEWATER DISPOSA P gsﬂb 17[7_ L/g 563“”2, ;.’:

Permit #__, . ' ) ) eceipt No s
Agent/Ovmer: HEFFLEY, PAUL " . Mailing Address: 5604 Herrimac Drive, Saragota, ¥L 34231 7 T
Home Phone #: ( | 91") 924-0100 Work Phone #: (') . - M ’

: ) ’ Is the. property. in a flood zone? :
Proposed Buyer: Mailing Address: ZIZ'DF‘Unkh‘owh
Home Phone #: ( ) _ v __ WorkPhone #: [ ) ‘ . L lnspectlons
Property Location: Gladiola Drive - Subdivision: '__Thomas Hoods o Phase/Sect.: Lot#: _%§ _ M - G |

- Road/Street - ) . ) o : o D_{;Yés,. : El No' e

Diractions i property: Everctto Farm Road - turn onto Gladiola Drv. - lat lot on right DApproved D?_-;pij:sﬁapé@gag
' Initials __ -~ Date ...

s
' , . CEEET A
Installation for:: Mobile Home D Single D Double D Houseﬂ No. Bedroom;/z/ Basement: Yesg No D With Plumbing: Yes'-ﬂ No D Ind./Commercial D Other D

)

If Indust./Commercial/Other: Number of employees: Operation: (Degcribe) . Property contains designated wet lands: Yes D No E
Lot size: 1'8 ac. Date lot recorded: pre 1933 Rigﬁt of ways, easements, etc, toad Water Supply: Private: D Spring EWeII D Shared Supply I:] 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 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.

. . . - ' 10~-4-97

Abplicant/Agent Signature: : Date:

Nr—
J]

ON-SITE WASTEWATER DISPOSAL SYSTEM
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 shalll 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, Heaith and Natural Resources, Division of

Environmental Health. . :

P
~

System Classification Type:_1IC f, Management Enﬁty: &Owﬁer D"‘»Cvertifi‘ed dperé-tor' Minimum inspection/maintenance review frequency _ —— years.

Comments: Tﬁg ch. ouv. \,.,:fk" woa o Aot Ozu-\_a/\.v<k'\d\’r.l \-\a&‘}r w U ATl s u/:_a LAl VWS éi‘;—%,’{'

\/{5&0‘4544\«,.‘0 /fﬁ\@mg,{Ip) s »&Am{eid’. D. 3" tistrs iwetallid ou Cocb ) sl S

} Iy . 9)
Installed byzﬁ’gx\ \-\.,\\D bad : Final Inspection by: Q:/w ?\m&(—-—“ == Date:_ 51" .1
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TRANSYLVANIA COUNTY HEALTH DEPARTMENT IMPROVEMENT PERMIT DIAGRAM

< — 4
File Name: Pqu\ Heffley Perm{l\{:.: 757 Pin Na.: T4 T7/A0l003

Thomas \Woads ot Z
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CASING: :

SEPTIC PERMIT #
ORIGINAL CERTIFICATE OF COMPLETION: Eile Name

TRANSYLVANIA COUNTY HEALTH nm&nmm .
WELL CONSTRUCTION REPORT .. -

BRILUNG contrAcTor: Mva: 1] Vel il ,tP‘M /o mm'sm"m.:
PROPERTY OWNER; Hagey Harl

ADDRESS: Tomes__bads

Street or Route No.
DATE DRILLED: _&_a_{_ USE OF WELL Uws-f’
TOTALDEPTH; 3 §O STATIC WATER LEVELBe!owTop ofcaslnn‘

YIELD (GPM):_-;_&—METHOD OF TEST:_<t {v b?ouJ

Wall Thickness - -
Cf OrWeightFt, Material

From 6 To an b/{/ Soez/ P “Fom O R o)

COMMENTS:, ~ ..

LOCATION SKETCH -
.. mmmmmammm

Mam
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1 DO HEREBY C I$WELL WAS CONSTRUCTED IN ACCO WITH
CONSTRUCTIO% e RD ANCE e 15A ek
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