AICHLAND RIDGE .. | N  §533-66-7613-000

File Name: v o TRANSYLVANIA COUNTY HEALTH DEPARTMENT Pin #(Tax ID
T sa-azs - ON-SITE WASTEWATER DISPOSAL APPLICATION . 08654 $75.00
Permit #: - ' : K G = Receipt No
| RICHLAMD RIDGE wgﬁnﬁﬁm 33 Wast ain St. Brovard, uC
Agent/Owner: : " Mailing Address:
Home Phone #: '~ _v B Work Phone #: ( ) . £84~6993 _u_OOQ Nozm :
o _m Em Eo_um:v. ina =ooa Nosmo
Proposed Buyer: Mailing Address: S D <mm m Zo m C:x:oia
Home v:o:o #: ( ) ) Work Phone #: ( ) v 2 ] _BmUmoa_O:m
Property Location: Richland mﬂ“bﬂﬁ 2d. . Subdivision: * WHnﬁEﬁv WQQN : Phase/Sect.: m“.rﬂomﬁ. Flood Zone Nos@ i
Road/Street . H N NwH hland Rid left D <mw D Zo
* Diretions to property: Huy. 64 wvest nwaun at Thorpe'’s store - left on Richlan se ‘ take P . %vaéa __H_ o_m%_oa,\a
.. nountain about 1 mile - both-sides of road ia property - road dead eands. Initials .- .oao,.n —

\

Installation for: ~ Mobile Home [] Single 0 “bousle (] Iocwoﬁ No. Bedrooms: 4 Basement: Yes L1 No %s&: Plumbing: Yes O n [ Ind./Commercial O other [J

If Indust./Commercial/Other: Number of employees: Operation: (Describe) Property contains designated wet lands: Yes _u ZOND
n mn ac befoza 1930 ~ xoad/utilitics o Do Bwar O (7 pusi .
Lot size: - Date lot recorded: _ = - Right of ways, easements, etc, Water Supply: Private: Spring Well Shared Supply Public/Community

_om;_?»zmmvo<o~ocmoozooZO»:owom»o:irnoi_mn_mo_uo::_mw_o:_m:m-mgu_,m:.oa»onoao:.:mw.»o\mo__o<m_cmn_o:o=§ov..ovo%aﬁﬂ.vonmvoﬁ_230_10_,330: mcca_zon_:?_m m_ov__nmn_o:_m *m_m_aonQ n:m:mmnn:ouazs_»
shall become void. | understand that it is my Sm_uo:w__u__é 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. .

S R . 3-17-98
Applicant/Agant Signature: __ ST YN Date:
It J|

, ~ ON-SITE WASTEWATER DISPOSAL SYSTEM
OPERATIONS vmmgq

—

e

The issuance of this operations permit certifies that the system o_mmo_‘_uma on the _333<o3w3 nm_._s; and the construction mcn:oznmzos is vﬂovm% installed or repaired
and that the system is capable of being operated in accordance with the conditions of the improvement permit, Article 11 of O:m_uﬁm_‘ 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 Classifi cation ._.Som. _: m Management m:zq.\m_ Owner _H_ Certified Operator Minimum inspection/maintenance review frequency: ——  years.

OOBBmEthV 7¢' @;D_ ﬁﬂca\ m§x .b_ _R_Enfo) o_\» 0% ny D-bex "¢ 2_& ?9:» ne¢d all_ondd mo\m ¢ nse k;\w \Lrt%\,

Somé. args)raam <.T. ,:.)k asen \eallq\q/ AR “NE. i

- x . > \ \/ ) . )
Installed by:_Ern; e Me mw.,: aor St Meser Final Inspection cﬁQ\_., O LAl —— RS Date: | 2.3 .3 .
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— e il TRANSYLVANIA COUNTY HEALTH DEPARTMENT R s , 8533 mmLSuooS
. o wmlm.&m Lo - OZ.m:.m _\_\bm.ﬂm_\—ﬁﬂmm DISPOSAL bﬁbtﬂbﬁoz - o \ » 08654 - mum 00
Permit #: 5 " . Receipt No
: v menEe wHunw mbw.ﬁ«nnmam o o33 Emmn Main mn. wnad.una- mn

Agent/Owner: L i - gmm_im Address: :

Home 1:0:0* ﬁ )y : S s Work Phone #: ( D) mglmmww . : _H_OOQ No:m

. ; ) : . ) o _m 50 vﬁovma\ in aflood No:co
Proposed mc<on : : . : : . &m,_,so >&3wm“. - e - 1 <ma _M_ No' - m.._ C:_Soss v
Home Phone #: ( ' T v “ " Work Phone #: ( ) - : i , : LT o _D.mDmQ_OSm
Property rOom:ozm Wﬁﬂgﬂg ﬁﬂmﬂ gl Subdivision: : Engu EDN RS . _urmmo\woo» . mmnmw N ﬂ_ooa No:m :
’ . - Road/Street
Huy. 64 west - n»mun at .nwanva‘n mnonm - Hﬂmn on ﬁnuwga Ridge - take left up
O:oon_o:m to property: :
Bocbnmub nvocn H ab.m - vonﬂ -gides of nomm i3 property - road dead ends.

E——

_3w»m=mza.: for: Mobile Home D Single D Double D House @ No. Bedrooms: 4 Basement: Yes D .zo QNS:S Plumbing: Yes _H_ No D Ind./Commercial D ‘Other D

If _:acm..\ooaaoqowm_\onzo: Number of oav_o<mmmm Operation: (Describe) .. Property contains designated wet lands: Yes D No m
,_ befoza 1980 : road/utilities S o
Lot size: NWN ac. Date lot -mooaon. . Right of ways, easements, etc._ "~ * Water Supply: Private: _|||_ Spring @s\o: D Shared Supply D vcw_mo\Oo:.B::_z.

o | certify 50 above »o be correct to the best of my x:QE_onmo "Permission is :oBc«. m__m:»ma to perform a site/soil evaluation on »:o Eovmé nomn:_umn mvo<o If :._c _30—3»»_0: submitted in nr_u application is falsified or changed, the permit
shall become void. | c:ao_.m»m:a that it js my responsibility as the mvv__nm:»\mum%oi:o‘ to comply with all applicable ordinances, laws, and rules from other mum:o_om that may affect the development of this property.

~>vu__83\.,>eeam_u=a=3 ﬂ \ \Nn\@f.\w\ m ., | | . I on.o“_ 3-17-38

AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION
(Diagram and Conditions Attached)

New _:mﬁ_mzo:.” E - Repair/Addition: O Original _uoraaoo“ i . Dated: .. ) h.
, “Design ,.,.Bwﬂ flow: —me £ __GrPD _.._.>mu|A.P Septic Tank Capacity: | 2¢2(> _ gal/min,  Pump Tank Capacity: gal/min, Proposed Wastewater System: __| \A J\AJ <, Q. | - UK ...o
. U_.m_.-:_o._%...”.._m.,n..v.»w_ Trench ro:m?.ﬂb{f@l ft. Square Fool m .N#Dl Trench spacing: m| on ctr. - Individual Trench Length: hPP Maximum Trench o%:.?oi Side): |_|Ux| in. Trench Width: d@l :wq
Distribution go»:on.lU - AND( " Min. distance between system and :ow__oﬂ Well: Un v ft. Water __:o _ A ft. Foundation: 5 - v_‘o_uo% line; ~ 7 & Vertical Cut: ‘ m .r
0033,,018 m,.mvon_w_ Conditions: \Uf‘.\k 3 Slﬁb_ \w I_,O _\._ Zand ,, * v: 2 P | L L JP.,.V .\,\u > mnnu. _ S:.\) o At 14,u,; e b |hMU[

QDS\?\ITO : *JU _\Jﬁ .\/\5\~ QL \u'\nlrbx» a <.Jle M\ Niaa X jab ‘\fLLLQ _\u: yla 2N D o W TPURES 2 C
Construction of the wastewater system for the permit indicated is hereby authorized. The wastewater system described in the Improvement permit :%w been designed and can Umasﬂm__ma 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
o the original date of issue. The Construction Authorization must be renewed upon expiration prior to the instailation/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 am<m_ovmr and the health amvm:ﬁoa will be required for re-issuance of the Construction Authorization.
‘ . . T .

“1 agree to install the wastewater disposal system in accordance with the _3n3<03o2 permit, oo:w:co:o: .%E:o:um:o: and.any conditions m\@usm_/mn therein..

- .. Signed: _ CP: /Z //\/7 SEAN mcz%\m.“m. 2 A\& c@ Construction >S:o:~m=o: v_‘mnmqmac r> M .Nm _um»m U. Nm Ow

N 4
T vmmgz. AND CONSTRUCTION AUTHORIZATION Ecmq. BE ON SITE DURING ALL bIhwmm OF OOZmﬂICO.:OZEV*m._SEwOZ AND INSPECTION . ®
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