BUNCOMBE COUNTY DEPARTMENT OF HEALTH
ENVIRONMENTAL HEALTH SERVICLES

Well Application for: New

Case WEL2018-00365 Application Date: 09/12/2019
PIN # 972441357300000

Applicant: KATHERINE BANKO Phone: 6702210716 Cell:

21 MURRAY DE BRUHL RD ALEXANDFR, NC 28701

Owner: KATHERINE BANKO Phone: 607-221-0716  Phone:

21 MURRAY DE BRUHL RD ALEXANDER, NC 28701

PROPERTY INFORMATION:

Road: 21 MURRAY DEBRUHL RD Date Originally Recorded:
Subdivision: Lot #/Phase:

Section: Block: Lot Size (acres): 1.51

Directions: 1-26 - TO MARSHALL EXIT - THEN TAKE RIGHT - TO LONG SHEPPARD BRANCH RD - TURN LEFT ON FLINT
HILL RD - APPROX 50 FT FROM HOME 10 THE LEFI OF IHE YARD IN FRONT OF HOME

ZONING INFORMATION:
Zoning Designation: QU _
Hillside: N Biltmore Estate Overlay: N Blucridge Parkway Overlay: N Steep Slope: N Protected Ridges: N

DESIGN INFORMATION:
Type of Use: Single Famnily Residence Well Type: Individual Well

Owner/Applicant Stalemenl

1 certily the above miormation to be cormevt and accurate, | am the owner or aulhonzed legal representative for the property described above
and hereby grant permission for Buncombe County Environmental Services (o enter the property to perform a site/soil evaluation. [ understand
that if any information provided in this application is changed or found to be false may result in suspension or revecation of any permits issucd.
1 understand that it is my responsibility as the owner/upplicant to identify snd comply with sll applicable ordinances, laws. and rules that may
affect development of this property.

Signature Date:

Note: If the information in the application for an improvement permit Is falsifled, changed, or the site is altered, then the
improvements permit and authorization to construct shall become invalid.

* The permil is valid for either 60) months or without expiration depending upon documentation submitted
(complete site plan = 60 months; complete plat = without expiration).




