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TRANSYLVANIA COUNTY DEPARTMENT of PUBLIC HEALTH i e iD 35
ON-SITE WASTEWATER DISPOSAL APPLICATION

Te e s K a > ¢

Permit #:~ N - < Receipt No HE

I
i ..

FiloName: Ruck Creek Estatus

50~13-8631~-C00

.0, Box 1192

Agent/Owner: Sky ¥alls, LLC Mailing Address: Beeca Grande, FLo 33921
Home Phone #: ( ) Work Phone #: ( )
\ -
Proposed Buyer: Herurg I 4 1len & Nell Mailing Address:
Home Phone #: (Gotifjact: Hoger Holeembe 553~44C0  work Phone #: ( 34~-2350
Property Loca’non Oscar Chappell Bd Subdivision: _1Uck Creak Istates Phase/Sect.: Lot#: _ &
Heeok €Tk 53 Road/Street
Directions to property: Hal; 1 on 17383 R} ou Dbabb Hoad; L on Haney Mty foad From cnd of pavenment -
7o 245 mi. tp Roek Creok fonce. Contivue & take 2nd road bed on lelr {(look for hlua

tibbans). DEive to fork & walk down left fmm to T ¥rem T., foilow blue ribbons
to sight werkad by many biud ritbong ] % //
Installation for: Mobile Home D Slngle O Double O House K No. Bedrooms »'t‘ Basement: Yes O N O With Plumbing: Yes D No O Ind./Commercial O Other O

Yes D No D

Number of employees: Operation: (Describe) Property contains designated wet lands:

If Indust./Commercial/Other:

1.7: at

-

ran Date lot recorded: Right of ways, ents, etc. Water Supply: Private: D Spring Well D Shared Supply D Public/Community

Lot size:

I certify the above to be correct to the best of my knowledge. Permission is hereby granted to perform a éite/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.

: B Lo e o R - / it
Applicant/Agent Signature: o -wrar T wren o it o0 T Date: " . € Hetd

ON-SITE WASTEWATER DISPOSAL SYSTEM il

Weil must he Iocated at least
OPERATIONS PERMIT 100 ft. from any part of the

eptic system.

Thei lssuance of this operations permit certifies that the system described on the improvement permit and the construction aut onzatlon 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 .
North Carolina Department of Environment and Natural Resources, Division of -

Enwronmental Health.

\\A(VD\ v 8 \Q\C

o TEaTE S TR e r R e s T T v ke o

Laws and Rules for Sewage Treatmen; and Dlsposal Systems as issued by t

~ System Cla55|f cation Type Management Entity:

25%

AN el Mec as re@\

\JQV\

E Owner D ijﬁed Operator Minimum mspectuon/man tenance review frequency\}\)[ ye rs.

é“Comments: CLQJ\ \/\ S e P\G\C *Q_ Se P‘kﬂ C

Iliéialled by: Doson Loy S*kvxo (— < 2 Zb_TQ
3 . _

. gv.
;
o]

9

_ M\ v
Final lﬁspéction by: \OW Q BC‘O/L@\ ; Rg Date: ?{ZS
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TRANSYLVANIA COUNTY DEPARTMENT OF PUBLIC HEALTH IMPROVEMENT PERMIT DIAGRAM

File Nameiﬂlﬁi&&ﬂ&%&b{_ PermitNo.OG-35F PIN. 2550~ /3~ 8031000
(Rack Creek Eck Lk H:;j o

Ny i [ (
Nolice: Y . | .
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108-it.-from-any-part-of-th .
septic system. ‘ /
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758
Ro;k Crzek Estates

File Name;

Pormit #: ¢ YA -

? — ‘/'\
Ny |

Agent/Owner:

Sky Fal'ls, LLC

TRANSYLVANIA COUNTY DEPARTMENT of PUBLIC HEALTH
' ON-SITE WASTEWATER DISPOSAL APPLICATION '

P.0. Boxz 1192 Boeca Grande, FL 33921

Mailing Address: _

~Pin #TaxID ©3550~ 13-—8631 ]

. e ) / o,
RN T )i
FocelptNo 0 o )'2 / i f S v/(l‘ 3¢

Home Phone #: (

)

Proposed Buyer:

FeMurty, Allen & Nell

Work Phone #: ( )

If Indust./Commercial/Other:

Mailing Address:
Home Phone #: ( Congact: Roger Holcombe 553-4480 \ u phone #: ¢ y 884-2350
axy Chanpo : - . 2
Property Locatr Oscar Chappell Rd Subdivision: _1° ock Creek Estates Phase/Sect.: Lot #: -
ece C Li B Road/Street

64W; 1 on 1783 R on Babb Road; L on Hanecy Men Hoadj From end of pavement -

Directions to property:

.- g0 2.5 ui. tp Rock Creek fence.

‘Continue & take 2nd road bed on left (look for blue

by . . -
ibbons). Drive to fork & walk dewn left fork to T. ¥rem T., £follow bluw ribbons - .
X TO JiglT NarkKea D‘V wmany biue riobons L.-’ ’4 - . Lo
» v L) - .
Installatlon for: Mobile Home [ Srngle | Double O House D‘ No. Bedrooms: ﬁ'! Basement: Yes 0O ~e O With Plumbing: Yes O No O Ind./Commercial O Other D

J«;,

Number of employees: Operation: (Describe) Property contains designated wet lands: Yes D No D

Lot size: 1 1,. 72 ac‘res Date lot recorded: Right of ways, easements, etc. ‘ Water Supply: Private: D Spring E?KNeII D Shared Supply [:I Public/Community

- L 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 mis property. ..

: ‘ L o - / / o / / :
Applicant/Agent Signature: t‘ﬁ:'?'t"‘""'}"" - ’/: "/‘ o Date: f/i" o (% ‘)p) .

AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION  NCliGE:
- (Diagram and Conditions Attached) Well must be located at least

100 ft. from any part of the

Repalr/Addition: D
‘ ' sepiic Sy%tﬂ'ﬂ. :
Design waste flow: 34 (D> GPD LTAR: ,HS Septic Tank Capacity: !Qﬁb gal/min.  Pump Tank Capacity: MZ}Q galJmm Proposed Wastewater System: ,Q§07 ‘e ,--H A
Drainfield: Total Trench Length'&(! 2 ft. Square Footage: _8@_ Trench spacing: 9‘ ft. on ctr. Individual Trench Length: S( ) ft. Maximum Trench Depth(Low Side): ]% in. Trench Width: 3(3 _in
Distribution Method: 1\ © / Min, distance betwe t d st: Well: l(!} ft.Wbt line: “) f. Foundation: 5 ft. P line: ’() ft. Virt' ICutr‘lg ft.
istribution Mef <[ecio\ N ,qp,\l ﬁl,fv,v in, distance en system and nearest: Wel ater line ‘oundation roperty line ertical

Comments & Special Conditions: Srv::)('\)).%l V?%C §1<¥Frm Dlys§+ C\‘\«/’l t\gr‘)sf /!r«c[ /‘lp[,/ J£ivall MA 5{\5%%’#;4/{

New Installation: g Original Permittee: Dated:

wsteWing waorking
A3 AY 1} J J

acens
Construction of the wastewater system for the permit indicated is hereby authorized. The wastewater system described in the Improvement permit has been desrgned 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-construction 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 Authorization.

I agree to install the wastewatyosal system in accordance with the |mprovement permlt construction authonzatron and any condltlons specrfred therem

///ﬂw / ///é | Constructron Authorrzatlon prepared byJ J ﬂ/ ) /) rm(

Date: z;Z/ 21’{22 5{
/ ' PERMIT AND CONSTRUCTION AUT HORIZATION MUST BE ON SITE DURINQ ALL PHASES OF CONSTF}UCTIONIINSTALLAIJIOIG AND INSPECTION

Srgnéd: Date: !D'}QQ 2/\0\




TRANSYLVANIA COUNTY DEPARTMENT OF PUBLIC HEALTH \/\/ E L_ L_ PERMIT DIAGRAM
File Name"ﬂl \31\% Ne“ MQMUH—\[[ Permit No. L(‘/POB’R—” PIN.4880- /5~ %S/-&Q@
Rock Creck Est Loke 148)

Netice: ™ =~
Well must be located at least

100 ft. fE‘ﬁhi"'éE’iy'"b‘é"r'gi"b'f“fﬁégé“

septic sy'stem;

(
scae = 4O



TRANSYLVANIA COUNTY DEPARTMENT OF PUBLIC HEALTH
WELL INSTALLATION OR REPAIR PERMIT

Permit No.: Associated Permits:

.0 Tax LD.No.: §S5O— I3~ 883/020  ReceiptNo:
) W hiie ol e Jr ) vt Ll Lty o
Address: 34 Zx)/u;fm;v/"ef /;l"'\f Dﬁff— W

Brevard Vc 79712

e T D 55 3- Y50
Phone: __54—8«‘_3‘53 "2,7 /() Q’L W W i ({

Directions to property: .
Froum Greveed =2 64 W LT g s Y175 ton 1t on Bodl Fiond then LT
on Moaeey, M Ko, Frn end 67 peeomat 2.5 ojles o tCel Cremd Honce
Cuctinse b fuke Socod rond bk o e Gk B U mihins) Dhive: 5o Bod dudl

WA /" 7‘:”;L'7L 7. . 7— /"AJ é ’_40 o 7% ”“WJ'M 2 "/\W
S:ll)?iivision: 7&;4___&!’@(’?2,5&:7'35" s %//:caionz/%,( re¢ , e Lolggi‘:j‘é__ﬁ {/j ; /

4 4,
certify the above TO be correct to the bpest of my rnowledge. Permission s hereby granted to perform a site eva & é‘){‘f .

valiuation Icor location of a naw

Permit valid for 5 years provided site cond:tions do not change

Well location, ation, and protection must meet state and local regulations The well shall be ns
Department of Pul alth before any portion of the installation The location of the well provided by the Health Department is to provide protection from
Known possible sources of contamination. No volume of water is guaranteed at any site by the Health Department

WELL CANNOT BE LOCATED IN A RIGHT-OF-WAY
M
e ]

pected and approved by a representative of the Transylvania County

[ssued by: o Date:

[ssuedto: Date

Permit Expires:




