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o ' ' ON-SITE WASTEWATER DISPOSAL APPLICATION : _ e ) .
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Permit #: -*(} - )’ 2 ! ":« ) ' A o . . o . Receipt No )
Agent/Owner: LEE, JXM & H{;LEN o Mailing Address:ﬁ C/Q £d surdetta r = ; = M

~ Home Phone #: ( .) . Work Phone #: ( I) G Ve Y[ 471311173 . RGN E_IQ_Of;d__ZEQ_I'E?

— A0 T reres = Is the property'in a flood zone? " . *" .
Proposed Buyer: _ - - 5 Mailing Address: : 300-0032 o 3?°r ‘ . L——]Yes No Unknown N -
Home Phone #: (-~ ) - Work Phone #: ( ) - S sl Inspections s e s
o ' o e d v food Zone i s
Property Location: _ Qipitnunt Tanew v Subdivision: Tateuild Phase/Sect.: Lot ey |FldZone.
‘ Road/Street S o . ' ‘ o : ’ s 8
Directions to property: Fuy. 275 8o left on Cascads Lake Rd. - right on Reaseancver Rd. - [ Approved - L]
‘ approx 2z miics - end of 1glewlld susuivialon - go o cop 2 HTR Iritials 0 Date:
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3 car garage with 2 badzooa aph. (’I'.j:ta" of & bedrogis)

Installation for:  Mobile Home [_] Single O Double O House O No. Bedrooms: Basement: Yes No With Plumbing: Yes N(‘;D Ind./Commercial Other O
! If Indust./Commercial/Other: Number of employees: Operation: (Describe)___ - . . Property contains designated wet lands: Yes: [:l - No D
| Lot sizé: c ‘ Date lot recorded: Right of Ways. easements, etc. ’ ' Wa\ler Supply: Private: D Spring D Well D Shared Supply D Public/Communiy

| 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 submitfed 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.
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. ON-SITE WASTEWATER DISPOSAL SYSTEM
' OPERATIONS PERMIT -

|

| . .

l . Applicant/Agant Signature:
|

|
\
\
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

et - 80" Gvel Line. added Yo orig. eyslem -
System ‘c:lassiﬁcation,Type:Ig . Management Entity:$ owner L1 Certified Operator Minimum_inspection/maintenance'réviewfrequency years.
Gomments: .wA’r\OaV\onxe& well Dled o[ conereke. bu Mertd| well & pwmp as pec
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Permit #: 0.—" - 0\"? b . : ) : : ) " Recelpt No
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AgentOwner: ___LEE, JId & HELEH ' Mailing Address: ¢/o Ed Burdette : ' “r = / — / - ,M.'
Home: Phone #: ( ) ) Work Phone #: ( B A3R=2353 421=-111 3. L i.m?_%’_n_e. 7
‘ 4 I 300-0092 pagar Is the propertyin a flood zone? .-
P 4 - . ili . . ~ .
roposed Buyer ‘ : Mailing Address D Yes E No E:] Unknown
Home Phone #: ( ) . Work Phone #: { ) " i 2 Inspectlons
Property Location: Chw‘ns tnut Lang  Subdivision: Td lewild = Phase/Sect; __ Lot#:, X M
: Road/Street - “\‘ : D Yes D No .
- 3000VR i
Directions to property: __ WY o 275 Lu left on Cascade Lake Rd. ::ijnt on Acasonover Rd. |:| Approved |:| Dlsappmved
“approx 2 miles - end or Idlewila supdlvision - go Lo TOp oL oacl Imtlals S Date :
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| Installation for: Mobile Home [_] -Single D Double [:] House L1 No. Bedroo Basement: With Plumblng Yes No Ind. /Commercnal Other
If Indust./Com‘n'\erciaI/Other: Number of employees: Operation: (Describe) : Property contains designated wet Iand§: Yes D No D '
Lot size: ‘ ‘ Date lot recorded: Right of ways, easements, etc. . Water ;Supply: Private: D Spring D Well D Shared Supply D Public/Comndunity‘

| certify the above to be cotrect 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
shaII become void. | understand that it iti is my responsibility as the applicant/agent/owner to comply ‘with all appllcable ordinances, laws, and rules from other agencies that may affect the development of this property.
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Applicant/Agent Signature:” ( -j kﬁ'\ ’ \ . » " . : . » ' Date: 1-15-02

AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION
' (Diagram and Conditions Attached)

 New Installation: [ Repa Addltlon:E Original Permittee: : ' Dated:
£x ’ ‘

. X\ o
Design waste flow: _(am_ GPD LTAR:, S Septic Tank Capac:ty A \

gal./min. Pump Tank Capabity‘ gal./min. Proposed Wastewater System: e o a 5217

S\ e Ao ‘
Drainfield: Total Trench Length: QQ( ) ft. Square (ootage 2:&% Trench spaca\g % ft. on ctr. MWdividual Trench Length t;@ R. Maximum Trench Depth(Low Side): 1 fg - in. Trench Width: 2{9 in

Distribution Method: T - {2/ 3% * Min. distance between system and nearest: Well: 5( D ft. Water Ilne | © ft. Foundation: &S ft. Property fine: l o . Vertical Cut:_| Q ft.
. . : : t
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Construction of the wastewater sys‘em for the permit indicatet is herebyauthorized. The wastewater system described in the Improvement permit has been designed and can be installed and operated
in compliance with Article 11 of Chapter 130A of the General Statutes of-North Carolina and Rules adopted pursuant to this Article. This Construction Authorization is valid for a period of 5 years from
1 the original date of issue. The Construction Authorization must be renewed upon expiration prior to the installation/repair of the wastewater system, or prior to the issuance of any required building
permits. A pre-constructlon conference with the owner or developer, or an agent of the owner or developer, and the health department will be requnred for re-issuance of the Construction Authorization.
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| agree to mstall the was{ewater disposal system in accordance with the improvement permit, construction authorization and any conditions specified therein.

Signed: L \¢ 3 Dat&’ LO b >\Construct|on Authorization prepared byQ/ 14 E —@L@ 0, ?6 Date:__ 5.0

' o PERMIT AND CONSTRUCTION AUTHORIZATIBN MUST BE ON SITE DURING ALL PHASES OF CONSTRUCTION/IN\STALLAdON AND INJPECTION
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