Fil Name: &&&M&d&@;@—_&_’ TRANSYLVANIA COUNTY HEALTH DEPARTMENT pimwmaio TS (plfp 2 B[S 0D O
‘ : - ON-SITE WASTEWATER DISPOSAL APPLICATION ¢ -
Permit #: - E e ‘ Receipt No Py e
: ;gem,owne,: Linda T. Whitnize Mailing Address: 397 Catheys Creek Chuch Rd. Srevard T
" Home Phone #: ( ) 883~3867 Work Phone #:' ( ) ‘ SRR "'_09@2 :
- ’ ’ . Is the »r.oee‘rty |n _.fl_qgid“.z?ne?- .
 Proposed Buyer Maling Address% (‘g ’/‘q,pu,lit]is E]N D Unknown
 Home Phone #: | ) : _ Work Phone #: ( ) / ’)/,u |nspect|ons e
Property Locaton: _Reynolds Woods subdvision: . 2eynods Woods " Phase/Sect: . A PR | dodZone i
Road/Street o
o 64 \. to Morgan 3111l Rd. 100* to Reymolds Woods go to top of ltn. propexty
Directions to property: ;
at the ead

installation for:. Mobile HomeD SingleD DoubleD HouseE No. Bedrooms:__} _ Basement: Yeslg NoD With Plumbing: Yes@ No [ Ind./Commercial O other [

1f Indust./Commercial/Other: Number of employees: Operation: (Describe) Property contains designated wet lands: Yes D No I:]
Lot size: 3'39 Date lot recorded: 1988 Right of ways, easements, etc. graval Water Supply: Private: D Spring Well D Shared Supply [:l Public/Community

I certify 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
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. : .

o f ro :,5’:‘ i ' » . ce £
- Applicant/Agent Signature: _/ LRSS S MR Date: _. l - L e L

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 repaired
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, Health and Natural Resources, Division of

Environmental Health.

—

System Classification Type: g] ' :E . M‘anagement Entity: X’ Owner D Certified Operator Minimum inspection/maintenance review frequency years.

Comments:

Installed by: T@m,,( \/\\ \M:l' wwuz Final Inspection bﬂ?{/u\,\*_ E) m O,___Eg Date: 7.28 -1
R : - i ] _
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‘ : ’ . . S ON-SITE WASTEWATER DISPOSAL APPLICATION _ o
Permit#"l,ye : L - N S . o . el e Receipt No : Lf\t /1 C) (D
:\gentl0wner . Linda T' Hhitmire'vv i “ | Mailing Address: ) 757 Cathoy e Crcck ChﬂCh Rd- Btevard .’ =
Home Phone #L :’) 883.3867 e " Work Phone #: ( ) R o 0 iR M

; - - o ] ; - . Is the property ‘rnaﬂoo zon
Proposed Buyer: i I Mailing Address: T : :
Home Phone #: » : y s L Work Phone #: ( ) ‘

Property Location: Reynolds VOO:‘G : Subdivision: Reynods Woods _ - Phase/Sect A e l.ot #: 7
. Road/Street .
4111 Bd. ' d to top of I:th. ropert
Directions to property: 5A H. to uorgan k B.d 100! to Reynolds Woods go op property
at the end ‘

Instailation for:: Mobile HomeD Single__Dk Double I:] HouseE No. Bedrooms:__ 3 Basement: Yes [i] No D With Plumbing: Yes@ No D Ind./Commercial D Other D

o Industllcomme:rcial/cther: . Number of employees: | . Operation: (Describe) ] : ' . Property contains designated wet lands: Yes [:] © No D
Lot size: 3‘ 39 - Date ot recorded: 1988 Right ol ways, easements ete. grav"]" Water Supply: Private: D Spring EI Well D Shared Supply D Public/Community

) l certify the above to be correct to the best of my knowledge Permissionis hereby granted to perform a site/soil evaluation on the property described above. If the rnformatron submrtted in this appllcatron is falsified or changed, the permrt
shall become vord | understand that it is my responsibility as the applicant/agent/owner to comply with all applrcable ordinances, laws, and rules from other agencies that may affect the development of thrs property.

a";:'I‘\bplicant/Ag'ent sienalure: L/ \\ Ao nus \.)j, { 1)/‘2’{4}?’!&‘&« : : ’ Date:(‘/ : R q/r*

“AC , ] I

AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION
(Dragram and Condltrons Attached)

New Installation: E” Repair/Addition: D Ongrnal Permrttee : i Dated:

. Desrgn waste flow: | 2{5 GPD LTAR ._L Septrc Tank Capamty ZQC)(J gal/min, Pump Tank Capacity: gal./min. Proposed Wa.stewater System' 2 ’ J R

l Dralnfreld Total Trench Length Mﬂ Square Footage: _QQQ_ Trench spacing _Cn_ﬁ on ctr. Indrvrdual Trench Length? .CaauMa.Zéﬂ Maxrmum Trench Depth(Low Side); ‘ |n Trench Wldth: gQ ’ ‘in.
.Drstnbutlon Method: \Q /~, Ja) / Mrn drstance between system and nearest Well SCQ ft. Water line: 202 ft. Foundatlon 1t. Property frye: 20 ﬂ Vertrcal Cut: g .

Comments&SpeCIaICondltlons \/)/Ar ‘//f// rrﬁ /.\. N(\ ./, . A ﬂf/ J SV / /rlr%/ // r‘n,//

R Constructron of the wastewater system for the permrt indicated is hereby authorized. The wastewater system described in the Improvement permit has been designed and can be installed and operated,y i
o 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 . .
permlts A pre- constructron conference with the owner or developer. oran agent of the owner or developer. and the health department will be requrred for re-rssuance of the constructlon authonzatlon

| agree to install the wastewater dlsposal system in accordance wrth the rmprovement perm|t constructlon authorlzatron and any cgnditi 'ns ;;?zr |ed erern

Signed: %\’j LU)QJ eie ’ Date: L/“A S"ql7 Constructlon Authonzatron prepared by/. \/// 7 3¢l VA /7' ( Date ¢/ /9’7 / ’)

PERMIT AND CONSTRUCTION AUTHORIZATION MUST BE ON SITE DURING ALL PHASES OF CONST#UCTIO /INSTALELATION A{VD INSPECTION :




- TRANSYLVANIA COUNTY HEALTH DEPARTMENT IMPRO.VEMENT PERMIT DIAGRAM

File Name: o : " Permit No.: ____ Pin No.: o

/




