B Tk B3 £ A UL ETIT R
FileName: __ IR AVLRAY , BUANNON TRANSYLVANIA COUFI;I TY HEALTH DEPARTMENT Pin #/Tax ID
ON SITE WASTEWATER DISPOSAL APPLICATION
. ' s . - Y O
Permit #: (///.‘ /7‘@' natai:rnﬁ‘é’é,p: No faplaciay &
. P
Agent/OwnerJ ?AV ‘-Yl ﬁxl:ui;v]ff Mailing Address: 9(0. QUZ‘Z 3573 Bte‘ldrdp :!'C 23712
g}u"uf 5 13 NP R E e | wn
Home Phone #: ( ) Work Phone #: ( ) 421-9327 call phons Flood Zone
Is the property in a flood zone?
Proposed Buyer: Mailing Address: < D Yes E] No D Unknown
Home Phone #: ( ) Work Phone #: ( ) Inspections
K pwls TH b i s = ) : 2
Property Loaé Axdck Rock Road Subdivision: Phase/Sect.: Lot #: Flood Zone
Road/Street - E] Yes D No
o e [ 34 ” oA %3 e T e ewd - " % Do P
Directions to properly: fiwya.. 276 ldf on Swez off o Siick Rock 100 ft. on lefr is hosys] Approved O Disapproved
nouaaa ' Initials Date
Kk 1/2 bascaouat
Installation for: * Mobile Home [ Single O pouste (1 House 2 No.Bedrooms:_ 3 __ Basement: Yes No L1 with Plumbing: Yes O wno & Ind./Commercial O other [
(fbwad%’n?n'\/eréiallomer: Number of employees: Operation: (Describe) Property contains designated wet lands: Yes D No:‘D
i lob ae 5 &,
" Lot size: Date lot recorded: 1 97 g Right of ways, easements, etc. uﬂi&ﬁﬂ’sﬂl Water Supply: Private: L__l Spring D Well El Shared Supply D Public/Community

I 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.

{15} -
Applicant/Agent Signature: Date: G"% QJ Giﬁ.

{C |

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 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: Tl & Management Entity: Ig/ Owner I___l Certified Operator Minimum inspection/maintenance review frequency years.

Comments: New S+, Set,

] '
Final Inspection by: wm pate: - - o1

Instaled by: _Aeof_ Ahmh_jﬁs



V TRANSYLVANIA COUNTY HEALTH DEPARTMENT IMPROVEMENT PERMIT DIAGRAM .
| Yo )T
File Name:__ S wngu (’-\mule‘,i Permi 40.: 7¢u .Pin No.._3593- 1 N4 ocoo -

o Runagrnet narserans bosroras




‘ _ : [ - o - 8593-16-7174-000
File Name: __3RAVT,EY S;;A'g-‘;n-'q : , .. TRANSYLVANIA COUNTY HEALTH DEPARTMENT : Pin #/Tax ID
‘ .7 ON-SITE WASTEWATER DISPOSAL APPLICATION

Permit #: _ // /.7& o . o »

S

no cna"ﬂwpﬁv roplaciag t

. - S ‘ . tank
Ageﬁt/ownerGRPxVLEY. SHANNGH . G Ma.hng Address: P 0. ‘530.—. 2573  Bravard, NC 28712 - ——
~_385-2373 oo T a2 sz1l phone U
Homa Phone #: { ) g . .. Work _Phone #: ( ) 4 1 9827 Gé l l phend - . ﬂO_QQ_Z_QD_%
e L . ; 1A ol . . . : Is the property in a flood zone‘?
Proposed B.uyer: . - .‘ : — 4 : Mailing Address: _ : = . : . D Yos D NG D Unknown
Home Phone #: ( ) ~ - Work Phone #: () SRR : o . Inspectlons
L - et L . e E : , - | Flood Zone
Property Location: I”Il;lc?*: Roekr sad - * Subdivision: T : ) - Phase/Sect.: __ - - Lot #: B =
o o Road/Street - : . - o S D Yes D No ‘
. Huye! - (" A - a. : i .‘ .
Directions to property: Huye 2706 eft on. Soa of.’f 2:0 lictc Rock , LOO ft. on left 5.3 nag q:] Approved D Dlsapproved |
 nousa. S ' ST " . R | Initials Date
TR 2 AT ’ : R 1/2 baganenk ' v
" Installation for: * Mobile Home D Single [:l Double D . House EI: No. Bedrooms:_ 3 ' Basement: . Yes D With Plumbing: . Yes D No IE] Ind./Commercial D Other a
If Indust./CommerciaI/cher: Number of employees: ) Operation: (Describe) o : ) i - Property contains designated'wet Iands: Yes: D g NmCI
ST B s - a R T - o
Lot size: : - - - Date lot recorded: 1972 Right of ways, easements, etc. un}’&a “1 - Water Supply: Private: DSpring DWeII -Shared Supply D‘Public/Community

" -1 certify the above to be correct to the best of my knowledge. Permission is hereby granted to perform a sﬂe/sorl evaIuatnon on the property described above if the rnformatlon submitted in this applrcatron is faIslﬁed or changed the permlt
. shaII become v0|d | understand that it is my responsnblllty as the applrcant/agent/owner to comply with all apphcable ordinances, laws, and rules from other agencies that may affect the development of this property. :

1

f‘l.AppIIcant/AgentSlg.neture:‘ i . : o . . __ - _ Date: 04‘06-01

AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION
(Dlagram and Conditions Attached) .

) Nevv I_nstalletion:"vD _‘. o RegaIr/AddItIon: I:l L Qriginal Perm_ittee: L Wwo ' pocmd o .\ A L:Ie Dated:

- besi‘gn.waste flow: ' ————s GPD - I.TAR' .__ Septic Tank cﬂpac,ty \ oo | gal./min.. Pump Tank Capacny - gal. /min. Proposed Wastewater Syetem:’ —_— L v i ‘. A
Dralnfield Total Trench Length “—'v ft. Square Footage S Trench spacmg — ft on ctr Indlv:dual Trench Length i ft. Maximum Trench Depth(Lo»v SIde):" — " in, Trench Wdth — |n‘\ :
Dnstnbutlon Method: D BOX : 3 Min. drstance between system and nearest: Well' >0 tt Water line: O tt Foundatnon .5-‘ 'ﬂ: Property Iine = e 5 Vertlcal Cut:_ 5 ft.
Comments&Speclal Conditions: H’Dv\a—! s oA ,d_n“t“. a IW L .‘-oo'\\c i N | l«,‘_ an_&PM,mIA_ bWoda i~ AAM V0D uw\‘t\l A r<’_44,0 .

'rl.a,, 4 aﬁﬂﬂ\ Mo S o mﬁmﬁﬁﬁr\ nn\.).p-edpd v : ' '

Construction of the wastewater _system for the permit indicated is hereby authonzed Thle wastewater system described in the Improvement permlt has been desxgned 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 i is valid for a petiod of 5 years from
the original date of issue.: The Construction Authorization must be renewed upon explratlon prior to the installation/repair of the wastewater system, or prior to the.issuance of any required building
permlts A pre-constructron conference thh the owner or developer. or an agent of the owner or developer, and the health department will be requlred for re-issuance of the Construction Authorization.

1 agree to Install the wastewater dlsposal system |n accordance wnth the Improvement permlt constructlon authorization and ?7 cond|t|ons specified therem

Slgned Y /S 71 fl-é . Date: - Constructlon Authorization prepared by 2 I(/I ) /‘/04 R<  pate Y b0
| . PERMIT AN{CONSTRUCTION AUTHORIZATION MUST BE ON SITE DURING ALL PHASES OF CONSTRUCTION/INSTALLA‘?ON AND INéPECTION '



