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Filo Name: __- 1 —_ TRANSYLVANIA COUNTY HEALTH DEPARTMENT Pin #/Tax ID <
! 99_0?;2 8 : B N-SITE WASTEWATER DISFOSAL APPLICATION . 08656 $75
rggmie #: B | SAPROLITE -SYSTEM | Receipt No
Agenvowner; RICW mcih PMIERSMP ) \Ma]“ng Address: 33 Hﬁat Hﬂm s:. Bravatd’ Hc . EETPE B
Home Phone #: { ): Work Phone #: ( ) - 884-8993 . Calh e E_I_g_g_g_z_o_gg
‘ . ~ . . Is the property ina flood zone"
Proposed Buyer: Mailing Address: - [:l Yes . No D Unknown
Home Phone #: ) Work Phone #: ( ) : STTR 11 ) Inspectlons '
Propeny Location: Richland Eidge Bd. Subdivision:. ~maﬂmn RIDGE Phase/Sect.: Lot #: Flood Zone . _ ‘
: Road/Street : D Yes D No = ‘
‘ R fluy. 64 uest - right at Thorpe's stora ~ loft om Richladd Ridge - tageklefe up [:] D

Dlrectlons to propeny ) Approved . Dnsapproved

. mountain ~ about 1 nile ~ property 13 on both sides of road - road doad cads. Inels p‘m‘eu s
Installation f§r: Mobile Home O Single O boubte I HouseAX] No. Bedrooms$ Basement. Yes L] No El win Plumbing: Yes 0 w0 Ind./Commercial [ other L1
If Indust./Commercial/Other: Number of employees: Operation: (Describe) Property contains designated wet lands: Yes D No [E
Lot size: 252 acCe. i Date lot recorded 1980 Right of ways, easements, etc. _roadlutilities Water Supply: Private: DSpring ﬁWeII DShared 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 permlt
shall become void. | understand that it is my respons:b:hty as the apphcant/agent/owner to comply with all applicable ordinances, laws, and rules from other agencies that may affect the development of this property.

3-17-98

P -
5

F,
Ay

APPIicant/Agﬂ.ﬂt Signature: -;;”' »y- {#‘6."‘\ T S T Date:
1L il

ON-SITE WASTEWATER DISPOSAL SYSTEM
OPERATIONS PERMIT

o, o

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 |mprovement 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.

t

System Classification Type:_111- ri Management Entity: El Owner D Cettified Operator Minimum inspection/maintenance review frequency —— _ years.

Comments:

Y

wt !

Installed by: Toxcwncn \ Gead ,,_,;fj Co. : ___ Final Inspection by: Q A '//]\ Al /) —_— Pf Date: 3 1299
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"~ TRANSYLVANIA COUNTY HEALTH DEPARTMENT IMPROVEMENT PERMIT DIAGRAM
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File Name: E, 3h 0o Elc\zz gp_\bcl Permit No/.:/[ d Pin No.: 883 64, 1613 Oco

| wunmmemamdaum
Mﬂ.Mar@ypartoffﬂhe :




#» <4 RICHLAND RIDGE

e p v . o

,_
«
)
I3
s
ot
)]
4
o
1
+
i
1
i
i
.

‘, . - . B R

e . ’ R i e i i
 FleName:____ P TRANSYLVANIA COUNTY HEA{.T.H DEPARTMENT © P #manp 8933-66-7613-000-
| ., ae -7 ON- SITE WASTEWATER DISPOSALAPPLICATION ' . e .
- % 99a082 _ : - 03654 $75

Pormit o o || cA@RovTEE SYS TENRM L | | Rocaptio
‘ * Agent/Owner: ° RICHLAYD RIDGE PARTHMERSHIP - " Mailing Address: 33 Uest Main St. Brevard. Hc R
‘ Home Phone #: () o k o WokPhone#: () 884-6993 SR -EI—OQ-d—Z-Q-QQ
‘ — T ‘ R ] o ‘ : : ‘ o 3 o ) ) ls the propertyrnaﬂood zone"
3 Proposed Buyer: _ : : ’ l _ " Mailing Address: e " ‘ e

Home Phone #: ( Ty ' - ‘ WorkPhone#; C S — : STTR 11: : lnspectrons
L\ Property Location:; Richland Ridge Rds Subdlvrslon Rlcm mGB R Phase/Sect . B Lot #: _ FlOOlJ Z‘»)f'.‘e_;_'
| . o Road/Street
' Hwy. 64 west - right at Thorpa '8 store - lef.: on Richlaﬂd Ridge - tal}cklef: up
| Dlrectlons to property: . e b o

mountain ~ about 1 mile - - property’ iu on both sidea of road - road dead enda. _ ; ‘“"'a's —

'New lnstallatron lz . Repair/Addition: D Original Permittee': : Dated:

' Installation for: Mobile Home [J- SingleD Deuble | Houseﬁ No. Bedrooms: & _ Basement: ves (1 no E With Plumbing: Yes D No O Ind./Commercial [ other O

-
“

lflndust./Commercial/Other: Numher'of employees: _ Opetation: (bescribe) : ) : ’ . - Property contains_designated wet lands: Yes D _ No [3
Lot size: 252 ac. . Date lot recgrrr:l.?d'klgso ‘ Right of ways, easements, etc - roadl_ut:ﬂitice . Water Supblv' Private' DSpring ' 'E]Well DShared Supplv D Public/Commun_ij! =

| certify the above to be correct to the best of my knowledge Permrssron is hereby granted to perform a site/soil evaluatlon on the property descrrbed above. If the information submitted in this applrcatlon is falslﬁed or changed the perm|t>
shall become void. | understand that it is my responsibility as the applrcant/agent/owner to comply with all applrcable ordinances, laws and rules from other agencres that may affect the development of this property

Anpllcanl/ltgent Slgnature Wf\/“'\ i\/(f\v\é UJ\' ) B ] : L ' B Dale: 3-17-98

AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION
: (Dragram and Condltlons Attached) ' :

Desrgn wastefiow: HR¢)  apPD LTAR +{n Septic Tank Capaclty _OQQ_ gal Jmin. . Pump Tank Capacity: gal. /min. Proposed Wastewater System: _ \ W W S 42 2R (CLL« amw hﬂ/\ﬂd)
Dralnfield: ‘Totad Trer}chilngm:t& ft. Square Foof;?ge _@_ Trench spacrng q on ctr. lIndlvrdual Trench Length 5‘:‘: . Maxrmum Trench Depth(Low Srde) | a in. Trench Width: 3( a

N Bi104q.)

Distribl.ltion Nlethod B Qox [ox ¥ erl distance between system and nearest: WeII &:E ft. Water line: _{ ¢ ft. Foundatlon‘ 5 . Property Irne IC 2 ft Vertical Cut:_ 5 ft '

] Comments & Speclal Consmons d —D(MV;C"J :{-r bmna !-\ . e =y «/\AD{I!A,D\A/D U =0 rlCD\/@ A "lo\

Fl

- A L —+= o ' ' -
Construction of the waslgv@ter systenTicrt the‘béﬁfﬂt indicated i v‘ﬁ‘éfe%thﬁz\ejd 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™ .

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—constructron conference with the owner or developer or an agent of the owner or developer. and the health department will be required for re-issuance of the Construction Authorlzatlon
v : -

1 agree to ﬁe}@e\vvastewat:?osal system in accordance wrth the lmprovement permrt constructlon authorlzatlon and an condrtlons specified thereln A
Signed: " A{/ AL Date (/ % Constructlon Authorrzatlon prepared by: Q[v]( Ao m A ,O 'ES Date 2 a‘lﬁ s : :
v ' PERMIXI’ AND CONSTRUCWON AUTHORIZATION MUST BE ON SITE DURING ALL PHASES OF CONSTRUCTION/INST)LLA'HO AND INSPEéTlON R R

».-f o




