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Fie Nome: KISBLE, E,gﬁ. ‘.. TRANSYLVANIA COUNTY HEALTH DEPARTMENT pin #raxtp__8543-66=3545-000

.-~ . ON-SITE WASTEWATER DISPOSAL APPLICATION o s
Permit #: mmw‘#cvm ) " ,»- Receipt No _ - R
Agent/Owner: .wammmﬁv mmm.wmmwﬂ : _Mailing Address:

_ - ; Y
Home Phone #: ( ) ' ) Work Phone #: ( ) . C
Proposed Buyer: ég- MARGARET , ) .me_,_:u,.zg.._omm“ 139 Edwards St. wu.h.ﬁovv CA~ 93514 D <mw p Zo _u C:x:or:__.
Home Phone #: ( 460y 873~70664 . . , Work Phone #: ( ) . ‘ : . _=mUmo=o:m
Property Location: Diazcad Creck Subdivision: : - i - _u:nmo\moof : Lot #: ﬂm_oa No:w
Road/Street <mm
Diréctions to piopery: €4 Uest - u»mwn on wuu - 1st left onto Diazbnd nnaaw w.oan - ~ 2 piles - on righe _H_ >vva<3
) ) . __..._am_m
AL fE T

Installation for: - Mobile IoaoD wm:m_oD .Uo:EoD Io:ao@ No. Bedrooms:_~* 3 mmmoam_._n <om- zo..E\ With Plumbing: <om_H_ zo- Ind./Commercial D 050_. _H_ “

p 139 i :NL.‘ -\..‘.UJ

: " Operation: (Describe) ) Property contains designated wet lands: . Yes D ' zoum 5

-

If indust./Commercial/Other: Number of employees

Lot size: 3 acres Uw»o_o:oooao& . " Right of ways, easements, m»o. road

I

Water w:uu_ﬁ Private: Dmv::a ﬁio__ Dmsman Supply D.vcu_mo\ooaaczmz

1 certify the above to be correct to the best of my _Soi_mnuc Permission is hereby granted to valo:: a site/soil o<m_cm~_o= on the property described above. If the information submitted in this application is falsified or o:m:uon the 123_» )

. mzw__ Uono_.:o void. | understand that it is my responsibility as the applicant/agent/owner to comply with all muv__om_u_o ordinances, laws, and rules from other agencies that 3m< affect the development of this _uqo_oo_\q

o N 7-10-93 ,,
Applicant/Agent Signature: _: ey ;s . Date: y

iL "

. oz.mqm_\qumsﬁmmuavo%pméqma ;
OPERATIONS PERMIT | |

The issuance of this onmqmzozw permit certifies that the system described on the improvement permit and the construction authorization is properly instalied or repaired
and that the system is capable of being operated in accordance with the conditions of the _390<m3m:" 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 qmn::ma by the

Laws and Rules for Sewage Treatment and Disposal Systems as issued by the North Carolina Department of Environment and Natural Resources, _u_<_m_o= of
Environmental ImmE._.

“

r

System Classification Type: Eﬂ m Management Entity: Owner D Om&nmn Operator Minimum inspection/maintenance review frequency _ ~  years.

Comments: MAnan o+ K“J\;u_\ (000 A A ety +o ey lwiwit 44- 32 mﬁumbf_?f R \.)A-S\,l.ﬂ.a/k\_ L\,AL}...AMR‘.

2280 Arenchias . 1500 P vooRnY

Installed by: EJ_:_WUW EZLMADW..DMS\ | | | _u_zm_ _:mvonﬁ_os by: Q\N\\\ “A\\l \NM_ Date: £~21-G2.

/.




TRANSYLVANIA COUNTY HEALTH DEPARTMENT IMPROVEMENT PERMIT DIAGRAM
- 428f
File Name:_ M mo\\lm ‘ K’\M)ol L Permit V\Zy 7 Pin No.._3B543 4 U455 6o

M

Scale 1" :




TRANSYLVANIA COUNTY HEALTH DEPARTMENT IMPROVEMENT PERMIT DIAGRAM AMENDMENT

Date: __[212.01 | - TaxIDNo: 843 Y/, 9,45 =
Amendment to permit issued: 9. 2o.98 |

Owner/ Agent: M a. Q\m K: ~b\e ' ' Receipt No: _©9 5 s
.Address: Aee ‘P&MJ: o Phone No: _885 8475

Location of Property: _ '/ n_

Subdivision: Lot No: ' Section: | Plat of Propérty: -

>

All parts of the septic tank system shall be located at least 100", or the maximum feasible distance from any well, but in no !

than 50 feet.

*All provisions of the original permit apply unless specifcally'mentioned in this amendment.

Signature/Authorized Agent j//\/\,«kﬁ%k I’LU /07, By: @w EW.—_—P< (2-13.0,

(Date) - (Date)

Minimum distance between trenches shall be 9 feet, on center. Scale 1% fgo feet

Keep trenches level, on contour, and shallow (maximum depth [® " on the low side of trench).

Trench width is S0 inches.






T e T v,)«Jxa. R e l\ﬂ{q(ld T e 1 ..“”2.“...:;$, PERSEAL S i.ni« A f-sés\,‘.\r.ﬁsfn bt T i e ..m,rf B AT o l.{.x:if,:../
m_.m.,?. xuoie, weowrr < ' TRANSYLVANIA COUNTY HEALTH DEPARTMENT s urin _ _ 8543-46-9645-000
!.,3.‘;%.. ..wm...&_«.o“ o ., : Qz.m:.m WASTEWATER. b~mv0mbh>m..050>doz : R _mmoe.n,,zo, P x.\.\ _‘ 2
.r.moznds.so_, Ommgv gﬂ o - N ., . .. gm___:u Address: \&* \ m\g \%N\N\ % vv — —

A Ioaovsozo* (ol e ,;,...s\o;v:oao* S J
% .Po_u,Omon mc<.o_. ﬁgﬁﬁu HMARGARET R - Mailing >na3mm u.mw Edwards bﬂu wﬁmgﬁu CA ww.m~.~¢ :
) xoao.,v_.,ma,;i : u&Q 873-7664 . | ) .,<<o.x vzozo* . \ 79€- V&* r\“&.‘m& b\r\\\“ ,QQM%M..AJ.
- Properly Lésation: ~ Diazond Creck H S wcvn_sw_ﬂs., ol .4. L ___ Phase/Sect: Lot #:
i : ) K . Road/Street ' . " N =
_o_a_n_n.oa,a E%o% m,m. Hegt - n»c#n on 215 - mmﬂ Hnmn ouno Ebaoub nnmmw Wonu - N.N E»Hmm - on H&&n
: : ; , _::_m_m

" Installation for: . Mobile Home D Single D Double D . House _M No. moa.,ooz_wm 3 mmmm:._o_.z <ow m. No : <§: _u_cB_u_:o <om D No E Ind. \0053033_ _|||_ Other _H_ -

- Ovoa&o! A_uo.mo:v& : e - i B Po_uo% 3385« now_usm»on wet lands: 7" Yes D ) ZO.B

It _:mcww.\OO,BBw—oF_\OEQ. Number of employees:

-

.v_-on m.No u m.ﬂﬂﬂﬂ . U.m.no rO» Booama. . m.mrn o* <<m<m mmmo_so:w ono ﬂOan Water w:vv_< Private: _Uw_u::u Es\o__ Dm:m-oa m:_u_u_< D _uc_u__n\0033::_2

- .
- “

1 oo;_é the mco<o to be no:oo_ fo the best of 3< x:oionmo Permission is hereby nﬂm:"oa to va;o:: a site/soil o<w_:w~_o: on the _u-ouo_é nomo_‘__omn muo<o If the _:*ozsmeo: submitted in this wvv__om»_o: is *m_»aoa or o:m:moa 50 vo:s; .
m:m__ _uooo:_c <o_n _ c:aoﬁgn Em» iti is my Ewuosw_!_é as the mu_u__om:»\mmoa\oi:o_‘ »o ooav_< with all wvv__om_u_o ordinances, laws, and rules 3‘03 other muo:n_mw 5& may affect the a»<o_o_u303 of this v__ovoa\ '

o >vr=om:.\>no:.m_n:n_:3 T/ e «h .J./m o o SRR S co ,...,,.Unno,“ g NlHOlmm
R ._._,,. R , o >S._._0_£N>4_oz FOR WASTEWATER m<mqm_s OOzm.Scod_Oz
e . o T . , G.mm..m:. and 00=a=_o:m >=mo__m$
New .:mﬁ.m..__m,.o:“. & - E O O:n_:w_ _023_53 . - : : : S Dated: i

2

Q.v_u LTAR: & " Septic Tank Owumo@ FDDD@& \3_: vca_u qm:x Omvmo_q L nm_ \35 _u_.o_uOmon <<ww~o«<m~o- m<m»03 A \\J?a C n
U..w_:zo_n” .._.03_\._..3:% _.m:u.:_ U;O a wacmao _uoo»wuo @l ._.-o:o: mumn_su o: o»_. _:n_<_ncm_ do:oz _.a:m»: _ MN w n _smx_BcB ﬁo:o: _uo_unﬁroi m_nov _ Wu in.. ._.ﬁo:o: <<a5 W h D. in.
O_».Sv..a,o: Zo»:on”,,\U .l,. mO/\ o Min. distance v&ioo: m<m83 m_,_a :omSm» Well: mw n Water __:o :N ft. _uo::nmeoz m » _u_.ovo_é __so _“ N : <o:_nn_ Cuti. o
Comments wwx& mg&oa. .U rae nﬁui +ﬂ r aue &' caia &L)r‘w O s A).: ouln.

Uom_n: waste flow:

o OozwnEoﬁ_o: of the imwaoimaon m<m$3 for the _om_,B: _:a_omﬁmn is :m_‘og mc»soznmn The wastewater m<m83 described in So _336<m3m3 permit :mw cmm: designed m:a can _oo installed and operated

“in ooz._v__m:oo with Article 11 of Chapter 130A of the General Statutes of North Carolina and mc_ow adopted pursuant to this Article.: This Construction >Sso:Nm»_o: is valid for a period of 5 years from
_the original date of issue. - The Construction Authorization must be renewed upon mxv__.m:o: prior to the installation/repair. of the wastewater system; or prior to the issuance of any _‘onc__.mn building
vm_.:._:m., A _u_‘o.oo:m:co:o: ooaw_‘m:oo <<=: Sm owner or am<m_ovm_‘. oran mmm:» o* »:m owner or. Qo<o_oum_‘. m:n_ »:o :mm:: nmnm;Bmsn <<___ _um qmn:__.ma for qw._wm:m:ow of the Oo:&Eoﬁ_o: >c§o_‘_Nm~_o: .

| mmﬁmm »o _=m8= the Emﬂoiﬁw_. Q_wvowm_ S Q

m_maon \ \r\,\w U - Date: wmo:m:co:o: >c30:~m=o: vqmvmqmn by: A Ll c
K { vmmf:‘ >zo nozﬂﬁ:n.:oz AUTI IODFS.:OZ MUST mm ON m:.m DCEZD >E. PHASES OF oozgmcoﬁoz\iwus_.;d z AND INSPE o.:oz

am:om <<_5 Em _3v3<m3m3 _um::: oozw:cocg m:%oznmﬁ_oz m:QAﬁN oosn;.Osw mvmo;_ma 5@3_:
{




