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File Name: f"* 9335’35“ tiE UZV A mn. | TRANSYLVANIA COUNTY HEALTH DEPARTMENT pin #raxip D032~ G0=E453-000

- Go~217 ON-SITE WASTEWATER DISPOSAL APPLICATION _ o
Permit #: . Receipt No : : ’f'i -
agontowner:  ADERSON, WESLEY & AMELIA GATL ... P.0. Box 718 Rosman, HC 23772 e % -’"’13 —
Home éhone #:':( ) 334.2637 .Work Phone #: ( ' ) . ' S Mn_’ W.' . >
: . . Is the propeny in a flood zme? R
Proposed Buyer: Mailing Address: . D Yes . No~ D Unknown:_ :
Home Phone #: { ) Work Phone #: ( ) B Inspect|ons
Property Location: ;TOZQII Cl‘t}.eu Raad Subdivision: - Phase/Sect.: Lot #: Fl°°d Zone
» Road/Street ! B . D Yes D No : _
" Directions to property: tuy. 64 west past dusp vroad - left on Frozen Creck S-a 4o approx 2.7 ailes : El Apprové # [] Dlsappmv ed
Sloa houso on pdsht o typen 2t hlos kageo o nean gn road f#miﬁm‘!} SYoe bougs Inlndsé— Dat_ev :

S RNy Y L ey g 1 F L4 'y A2 E W xy 9
T uu“iw 2 ’“ h e AL 2

Installation for:- Mobile Home D Single O poubte L1 Houseg No. Bedrooms/ Basement: Yes LY /No O wit Plumbing: Yes m No [ Ind./Commercial O other [
If Indust./Commercial/Other: Number of employees: ]

L jumw

after i983 ) road

.- : o
Right of ways, easements, etc. ] Water Supply Prlvate DSprlng D\Nell DShared Supply D Public/Community

-

Operation: (Describe) Property contains designated wet lands: Yes D No -

Lot size: 6 ac. Date lot recorded:

[ certlfy the above to be correct to the best of my knowledge. Permission is hereby granted to perform a site/soil evaluatnon on the property described above Ifthe information submitted in this application is falsified or changed, the permlt
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.

" ¥

Applicant/Agant Signature®.” T A e Lt 2 Date: G=25-50

L 1]

ON-SITE WASTEWATER DISPOSAL SYSTEM
OPERATIONS PERMIT

The issuance of this operations permit certifies that the system described on the improvement permit and the construction authorization is properly installed or repalred
and that the system is capable of being operated in accordance with the conditions of the improvement 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. -

‘System Classification Type: ” Management Entity: /./ Owner D Certified Operator Minimum inspection/maintenance review frequency years. -

‘Comments: '(00'/ ’70' , O ILJUS 35’3ﬂ

| _, , | ' /\ /L\\
Installed by:- m a yy\ @Y(‘A A«Yﬁ Final Inspéction by: (‘}1 Q& Q. %//W\)j\b» Mél 25 Date: >- % Li,bl
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 Fle Name: 'A”D"‘SO”* vESLEY & catL TRANSYLVANIA GOUNTY HEALTH DEPARTMENT et e 00RO
. o R Q0-217 ON-SITE WASTEWATER DISPOSAL APPLICATION o " f ’R.’_c.lpm; », .} ,’/~ o
Ag:;, ~ ANDERSOM, WESLEY & A ELIA GAIL Mmmg@m ?.0. Box 719 msn,an, ne 28772 | ~
H°m°.’P"'.9"° #(_ ) 884-2087 R . Work Phone #: (- ) o
Propoeed Buy.r-‘y R I ' VMai‘I»ing Address:“ L
Home Phone #: n 0 '  WorkPhone #: ) S S P _' el Inspectrons
roperty Location Frozcn Crer—m "{oad Subdivision: - - i et thlsm O e F'°°dz°'?9
L D Road/Street ' D Yes . D No. LR
Dir;;ﬁbnmpropér’&: Huy, 84 west past dump road - lef t on szen Ln.ek 8-a go approx 2e 7 milas :El Appmved*‘ El b.sappmved =
blun kouse on pioht = furn at hue housa = nrop un 'rfnad (hehind) hlue_house | | '"'ﬁa's'}_'v’”_‘;,"??té__ -

Iflndust./Commer'ciaI/Otl_1er Numberofemployees o Operation: (Describe)

Installation f.o‘r:“ Mobile Home D Single‘_Df Ij‘ouble D House No. Bedroom&' Basement Yesm No D With Plumblng Yes E’] No D Ind./Commercial D Other D

5 Mem ho "5‘33 \D"

Propeny contains designatedwetlands' Yes D g Nojﬁ:] N

- 5 ac. 083 - . . road |
Lot size: ac. Date lot recordedafter 18 83 nght of ways, easements, etc. ' i Water Sggu anate DSprmg DWell DShared Suggx D ublrc[Communrtx

I certrfy the above to be correct to the m-[rlyQEwtedge Permrssron is hereby granted to perform a slte/sorl evaluatron on the property described above lf the mformatuon submrtted in this epplrcatron is falsrﬁed or changed the permrt -

-shall become void. | understand that it is mr resport |dy ai!:e ré é §T/agent/owner to comply with all appllcable ordinances, laws, and rules from other agencres that may affect the development of thrs property

W€|| mUSt b?‘_g?aV\nﬁ/nffhn{\J L - ":'  Dute NQHC.E

i s :"_"—';"'"_'.__._._-_-_55-_35 ..

iy em SRR AUTHORIZATION FOR WASTEWATER SYSTEM CONS (o}
Oep IC SySt S : (Dragram and Condrtlons Attached) 10@3“ ﬂom any pal’t Of the

3/5loy

: | New Installation, /B’ mnegulrEAddltlon Orlgmal Permittee: %@QUC SyStem - Z (2 s 45‘ 3 Z

1l agree to install the wastewater drsposal system in accordance with the improvement permlt constructron authorization and anmdmons sp

: X ’000 ?5{ | W A #—:’E—B—ﬁzq i /
Desrgn waste ﬂovor PD  LTAR:s Septrc Tank Capacily: J/min. -~ Pump Tank Capacity: __ ~ - gal./mm Proposed Wastewater System: U, 0@-
A\ 200 3[5(01 Sl 3|s/e1 (& 5/ 2 e
Dralnfield Total Trench Length ft. Squa‘re Footage: M Tron%r! spa‘clng or{ ctr. hdrvrdual Trench Length ar tt Maxlmum Trench Depth(Low Slde) ﬁg in. Tre h Wdthb : in.

\ - 5/61 pxs> -
Distribution Method*‘ u\( b %% 2llf/%rnodrsta.nce between system and noarest Well / 0 R %ater line; - ft Foundation: ’ 5 ft Property line: l Q ft. Vertrcal Cut / S ft.
Comments & Special CondIhons % <ol De V M\ '\‘ Ar(\h i p I(J{‘ COMMN Qr\'il-s lqu N Dl: D 3-5- 200} 7Qr' an Q. 3 Mrln

house (2 b Qurage Das <opprate Wﬂ@&[@m . -
. Construction of the wastewiter system for the permit indicated is/hereby authon astewater system described in the lmprovement permit has been desrgned and can beinstalled and operated S

"in compllance 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 explratlon prior to the |nstallat|on/repa|r of the wastewater system, or prior, to the issuance of any required building
permrts A pre—construction conference with the owner or developer, oran agent of the owner or developer, and the health department will be requrred for re-igsuance of the Construction Authorization,

Signed: éﬂ( ﬂ A L Date~5~ / 2/00  Construction Authorization prepared by: MS ES  Date: S'.‘ §-2000 o
PERMIT AND CONSTRUCTION AUTHOR]ZA'"ON MUST BE ON SITE DURING ALL PHASES OF CONSTRUC"ON/INSTALLA”ON AND INSPECT’ON Tt . .
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+ 5 /" TRANSYLVANIA COUNTY HEALTH DEPARTMENT

; - Existing System Inspection Report

£

(For Building Inspection Department)

~ Date: §-21-03 Tax ID No.: 8542-00-6443-000 Receipt No. 7&/ /Jd
w v. : B
Owner/Agent: ANDERSON, WESLEY
-
Address: P.0O. gpr.:ﬂ 19
Rosman,NC 28772 . , Original Cert. of Completion
Phone Numb 884—2687 Name; M/Jﬂ@v&( O/ma(ﬂ/~@wu
one Number:
3-19-01 : o
Date System Installed: Date : = ‘Nq O\

.. . Wesley Anderson
Name(s) of Original Permittee:

S Hwy. 64 west past dump road - left on Frozen Creek - g0 approx
Directionsto property: __ 2 7 -:1gc - £1ue bouce o rieht — cown e 11

[y CUEEST L= 3= L= 9 >3 = }l\lu;"\- e Pl UP UV
road behind blue house
Subdivision: Section: Lot No.: .
Inspection requested for; ', . S S
O Mobile home setup S 0O Addition O Business
O Remodeling v O Connection to unused system -— O Other
No. of bedrooms upon connection/completion: Current no. of Bedrooms:

camper set up'
Remarks:

Owner/Agent Signatur?/ \\)\) QDo ).,3 dm)\ ,-@&)\Jx(‘ A~ Date: S-5l/-02
\ T ———
At the time of the inspection there was no visible evidence of a malfunction in the system. The system is approved for proposed

connection@dditions/renovation or other improvements.

lu 1 D ‘

Signed: W l RS Date: 227603
l \

. \
THIS REPORT IS VALID THROUG}‘J / 1-22-03
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o Name: ANRDERSON, WESLEY TRANSYLVANIA COUNTY HEALTH DEPARTMENT "7 7T Pin #/Tax1D _
ON-SITE WASTEWATER DISPOSAL APPLICATION

— 03w} 33054 o , » Receipt No
lent/Owner: ANDEREONW, WEBLEY & SA1L A Mailing Address: PO, Box 7i% Boamno, HMC IHT72 :
BEG~268 b
yme Phone #! ( ~ ) 7 Wotk Phone #; {,_5"'\" ) El—o-gg—z—o—r]—e-

‘ S Is the property in a flood zone?
oposed Buyer: ) Mailing Address: : D Ves m No [:] Unknown
yme Phone #: { ) Wotk Phone #; | ) Inspections
operty Location: _ FXognn Ureek Hpad Subdivision: ___ Phase/Sect.: Lot #: Flood Zone

Road/Street ’ D Yes D No
rections to property: Huy. 64 west past duznp road -~ left on Frogen Cresk - go approx 2.7 | [ approved O Disapproved
wildE ~ DIlUE hpooe On TIgRE -~ Lurd at plue honse ~ prop up road behind | s Date

Rioa-houns

‘ ¢ bedroun garage apb. _
stallation for: Mobille HomeD Single ] Dotible 0] House (0 No. Bedrooms: Basement: Yes No O win Plumbing: Yes J No 4 Ind./Commercial I other [

Property containg designated wet lands: Yes D . No

‘ndust./Commercial/Other:  Number of employees: Operation: (Describe)

—————

aﬁhwr 1983

Date lot {ecorgé

.

: e Right of ways, easements, etc, K@iﬂﬁ Water Supply: Private: DSpring }DWel! DShared Supply D Public/Community

it size:

ertify the above to be correct to the best of my knowledge. Permission iz hereby granted to perform a site/soll evaluation on the property deseribed above, If the information submitted in this application is falsified or changed. the pernfit
1all become void. | understand that it is my responsibility as the applicant/agent/owner to comply with all applicable ordinances. laws, and rules from other agelnﬁles that may affect the development of this property.
: L : L

s C mman.y ey,

022001 o

o
el ]

IAAYAEAY™ '

ON-SITE WASTEWATER DISPOSAL SYSTEM \\gl| ) !
OPERATIONS PERMIT . , must_be located al least
| - 100 ft. from any part of the

he issuance of this operations permit certifies that the system described on the improvement permit and the constr%ﬁpﬁ%uth‘qg%a}ﬁqn}is properly installed or repaired
nd that the system is capable of being operated in accordance with the conditions of the improvement permit, Article 11 of éﬁap‘térﬁﬂﬁ/& of the General Statutes of North
:arolina 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
aws and Rules for Sewage Treatment and Disposal Systems "as issued by the North Carolina Department of Environment and Natural Resources, Divisjon of

nvironmental Health.

Date:

splicant/Agent Signature:

ystem Classification Type:__| ’ Management Entity;/z(()wner D Certified Operator Minimum inspection/maintenance review frequency years.

lomnients: KZ) ’701 ‘EZF)OL\) Aﬂf’r‘(‘\f\% (A\ jt\
A |
wstalled by: ‘ﬂ/\ b m" (‘\ff:fx.\'s nﬂO.} : | Final Inspection by: W\Q b MV\A%L 1:\/\ 5}1’7 % pate 27 13- 200

T E—
)y Y .




TRANSYLVANIA COUNTY HEALTH DEPARTMENT “7 7 Pin#maxip

+Name:
ON-SITE WASTEWATER DISPOSAL APPLICATION | S
mit #; 113 080 \ v ; ReceiptNa " 7 Fgat A e
nt/Owner: AEDRREON, WERLEY i GAIL Malling Address: P.le Box 719 Bosnan, MO 28ITE
b & e A0 B v
me Phone #; ( ) 884-2687 Work Phone #: (.« ) . .EI.Q_Od_ZO.ﬂE
) ) . Is the property in a flood zone?
posed Buyer: Mailing Address: O Ves No D Unknown
ne Phone #; ) Work Phone #: {_- ) Inspections
perty Location: _Pirmmen Oronk Boad Subdivision: Phase/Sect.: Lot #: Flood Zone ,
Road/Street D Yes D No
ections to property: Hwy. B4 west pagt dump road - left on Froven Creek - go appro® 2.7 | [ apoved [ pisapproved
miles - bilue house on right -~ tura at blue house -~ prop up road bedind  |ias Date
o N %o xn e : i ; -
Tl e Bk "t EX =AY

.

Z bedroon gRrage aBph. ‘
tallation for: Mobile Home [} Single O opoubie [ House O No. Bedrooms: Basement: Yes Al No O win Plumbing: Yes | No "Ind./Commercial [ other [

1dust./Commercial/Other:  Number of employees: Operation: (Describe) ' Property contains designated wet lands: Yes D No-
. *
; & : i ] ; ) ’ .
size: - o ne Date lot”recolr&g‘? ter 1983 Right of ways, easements, etc, roau Water Supply: Private: D Spring Well D Shared Supply D Public/Community

wtify 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
ill become void. | understand that it is m 1 ] i?)'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.

plicani/Agent SIAN@'H?} ml ls%,\"v B P '; hnﬁien El i" _e.a.ST | . ' Date: 02”2@”0 3‘ _v

“ ;[UU‘ 1. rom any pan &ETTHERIZATION FOR WASTEWATER SYSTEM CONSTRUCTION

: /%gp‘ﬂc S‘{Stem (Diagram and Conditions Attached)
w Installation: i

Hegalr?Addltlon: D Original Permittee: Dated:

\ g g -
sign waste flow: 2 Lf g CjPD LTAR: L/g Septic Tank Capacity: _/ Q0  gal/min.  Pump Tank Capacity: gal./min. Proposed Wastewater System: Z L‘J(/\/ e 9 E; 3},?
—— L= — —— . 2 ATH Bigjol -7
ainfield: Total Trench Lenglr(: 7 O fi. Square Footage: C—; CJ 0 Trench spacing: q ft. on ctr, ndividual Trench Length: 70 #. Maximum Trench Depth(Low SEde);/M. Trench Width;__~* (" in.

tribution Method: D- Z.MX 0 ﬁeria\ Min. distance between sysfem and nearest: Well:_/ OO0 & waterline: £ fi. Foundation: 5 . Property line: ) f. Vertical Cut: ZG ft.
X

- i i
mments & Special Conditions: {3{A )€V Y‘ﬂ%uﬁ‘;'}”_") gse ¢1  FW S Qs - 2% @2F )Ow\j :;K mé Tﬂhcl\ dta,p /g -#\{,“
wind_in 6" soitedle 'Spl dn gver deein {ield

nstructidn of the wastewater system for the permit indicated is hereby authorized. The wastewater system described in the Improvement permit has been designed and can be installed and operated
compliance with Article 11 of Chapter 130A of the General Statutes of North Carolina and Rules adopted pursuant to this Article. This Construction Authorization s valid for a period of & years from
3 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
rmits. A pre-construction conf 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.

gree to install the wastqutéE isposal system in accordance with the improvement permit, construction authorization and any conditions sg?lﬁed tHerel

gned: /"::/ oty / 7 &w A B~ : Date: .3 / / Z/ &/ _ Construction Authorization prepared by: d/w@» ™5 ’VldL MS/ES' Date: 4-5-Zap | |

PERMIT-AND CONSTRUCTION AUTHORIZATION MUST BE ON SITE DURING ALL PHASES OF CONSTRUCTION/INSTALLATION AND INSPECTION




