File N

. REYHOLDSHQ0D TRANSYLVANIA COUNTY HEALTH DEPARTMENT

Pormit #: ) - , - 4 =

ON-SITE WASTEWATE_R}DISPOSAL APPLICATION

Agent/Owner”uItn IRE, JERAY Mailing Addre;'sns Vif—‘“ Rd. BFE\’ rd, HC

85"'4-—21-‘3853 -300

Pin #[Tax ID

Receipt No R

Home Phone #: (

Proposed Buyer:

) B62-3646 - v -WorkPhone#(‘:'Y' )

Mailing Address:

Home Phone #: (

) ' Work Pnone #:( )

Property Location:

Directions to_property: ..
T E ] -

Viesp Rd. ‘ Subdiyision: Revnnl dS‘ﬁ'é)Gd : Phase/Sect.:
Road/Street v .

Lot #: 15

Hhy, 64 wost to rc"ht on torgan Hi11 - right into Reynotds&moﬁ = Yeft on View

for ison 7‘101«. ax tc:p

~ - .Installation for: Mobile_'HomeD SingIeD Double [ House No. Bedrooms: 3

If Indust./Commercial/Other: Number of employees: Operation: (Describe)

Lot size:

1.17

1677 ' . road

Date lot recorded: Right of ways, easements, etc,

Water éupply: Private: DSpring

Property contains designated wet lands:

Is the property in a flood zone?

Cves Ono O Unkno_wn

Flood Zone

Inspections

Flood Zone

D Yes

D Approved D Dlsapproved

Initials

[:] No .

Date

Basement: Yes E] NOD With Plumbing: Yes Ij No D Ind./Commercial D Other D

YesD NoD.

D Well Eﬂ Shared Supply D Public/Community

| certify the above to be co‘rrect‘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 this property.

3-25-04

_ Applicant/Agent Signature:_s~

e E S e
R P SR &

Date:

ON-SITE WASTEWATER DISPOSAL SYSTEM
OPERATIONS PERMIT

i The isstance of this operations permit certifies that the system descnbed on the improvement permit and the construction authorization is properly installed or repaired A
. 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

Comments:

10 1D LDOP

eat/\/\QeD aq& SeD‘E\Q —‘mmKQQ-C Uem+ -0 Jref a‘é (*E’C?:Cd

. -+ Laws and Rules for Sewage Treatment and Disposal Systems as issued by the North Carolina Department of Environment and Natural Resources, Division of
Enwronmental Health.

v System Classmcatlon Type @

Management Entity: E Owner . Cert|f|ed Operator Mlmmum mspectmn/mamtenance review frequency M/A yeare.

. Installed by:__

\ ;eﬂ‘% w\/\\'{‘mw‘e G«(‘a@l‘ \’\6 ‘Final lnspeetten by:

Date: 5 12:'7_‘ ZOL{ *



THANSYLVANIA COUNTY HEALTH DEPAR; MENT IMPROVEMENT PERMIT DlAGHAM ‘ .
0 -~3F745 ' . 3
le Name; (\ll n'l~on Ho”dnd Rgerml’t No.: '\856’1 21-3853-06G

'\’O?N ‘&,”

START  UPPER LY
TRENCH HERE 1

-— AN 1T > _a



| . . | | o B564-21-3853-000
File Names -1 H1ODSHO0D TRANSYLVANIA COUNTY-HEALTH DEPARTMENT i #TaxID
, v ON-SITE WASTEWATER DISPOSAL APPLICATION e,
Permit #: _ 3 4) w S P S : . . . ' Receipt No / / JL..,.. R
X CAEES . . - : . it // . :f’ EIRR
AQENVOMe“.{}%I%r\"IRE’ JERRY ) Mailing Addrel;:75 View Rd. Brcvard, He . ' - A /‘/ LS i i :
. ‘Home Phone‘#: ( ) 852"3546 Work Phone #: ( ) . . S F|_OO__d__Z_9_T_\§
) : ‘ ’ : R ‘ Is the property in a flood zone’?
Proposed Buyer: - : ‘ Mailing Address: ‘ : : D Yes D No D Unknown
Home Phone #: ( ) . . Work Phone #: ( ) : ‘ ‘ : Inspectlons
Property Location: Jicw Rd, subdivision: __Revnaldsyiond ’ Pha’se/Sect- Lot #: 16 Flood Zone
‘ Road/Street . l:l Yes D No
Directions to property: . Hi1Y .« 64 west to réigt on Norgan Mill - right into Reyno‘ldsw ood - left on Vtew I:] Approved. [ Dlsapproved
' Rd. - Toil 15 of Fighl at iop Initials Date _

" Installation for: Mobile Home [ Single [ pouble (1 House No. Bedrooms:, 3 Basement: Yes E /No O With Plumbing: Yes ljg No L1 ind./commerciat L1 other [

If Ih.dust./ComrrterciaI/Other: Number of employees: Operation: (Describe) ' : - Property contains designated wet lands: Yes D - No D

. R ' L1
Lot size: 10 17 - Date lot recorded: 1977 Right of ways' easements, etc. T_'Oad ] Waler Supply: Private: DSpring DWeII E] Shared Supply D Publlc/Commumty

o l certlfy 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 mformatlon submitted in this application is falsified or changed the perm|t
shall become void. | understand that it is my responsibility as the applicant/agent/owner to comply thh all applicable ordinances, Iaws and rules from other agencies that may affect the development of this property.

L S ' . ‘ : 3-25-04
fAPpllcant/AaontSlgnaturé‘x/ \‘",}‘" vag N (’}’ *{ e, : : i Date:

e . f J' A ¢

AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION
(Diagram and Conditions Attached)

New lnstallatlon m egalr{Addltlo D Onglnal Permlttee Dated
3 . H :Design waste ﬂow __?ﬁQ_ GPD LTARD q?gseptlc Tank Capacity: l O(I) gal./min. t;ump Tank Capaelty h_—-—-——gﬂl ./min. Proposed V\tastewater System {o ! ( D L— D ]D

:’ _‘ Dralnfield: Total Trench Length: &O ft. Square Footage i iﬂa Trench spacing: _g_ft onctr. Mdividual Trench Len(‘?z a ft Maximum Trench Depth(Low Side): “’Q in. - Trench Width: \2 m.
Distribution Method: E Q-\ka \ ) Min. distance between system and nearest: Well: l OO tt Water line: ft. Foundation: l : 5 ft. Property line: __ | L/ : O ft. Vertical Cut: { D =
‘C'omments & Special Conditionsq : (ee"\\/\o\AQ\UOOO \ 0% \b d’ ( é Coon \0( ne [ Qe PC{I Carea (S oOn o d L<9+ lé

dvxé{ ~'1‘5 PFB% S\aﬁjte—w\ asS U\/\A(é—‘i“v&i} on o(mqu .

Construction of the wastewater system for tha-permit indicated is hereby authorized. The wastewater system described {ptthefmprovement permit has been designed 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.

| agree to install the wastewater d|sposal s¥stem in accordance with the lmprovement permit, construction authorization and afjyy conditions specified therein.

S el
Signed: Q/l/vbh_ Jj W e Date: ) Constructlon Authonzatlon prepared by a Date: .b (8 DLI'

1

PERMIT AND CONSTRUCTION AUTHORIZATION MUST BE ON SITE DURING ALL PHASES OF CONSTI-{U TION/INSTALLATION A‘I(ID INSPECTION




