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e . Exnstmg System Inspection Report
- ! . : s (For Building Inspection Department)
Date: ~ 9-3-15 © TaxID No:_8595-76-9868-000 E Receipt Nos 7Jb0</ 5
Owner/Agent: ___William D. Clarke, IIT . | . 75 75 ~
Address: 55 Covered Bridge Lané | - o §
Pisgah Forest, NC 287868 Origlnal Ce‘;t' of Completion
Name: William Clarke

Phone Number: 885-5555 | . .
Date: 71806 Yo At04-lf]

Date System Installed 7-18-06

Name(s) of Ongmal Permittee: William Clarke

Williamson Creek Road .9 mi: L on Commmnity Center Roads

Directions to property:

Imzediate L onto Covered Bridge Lane: 1st house on L # 55 on house

Subdivision: ' - Section: ¢ Lot No.: g

Inspection requested for:
O Mobile home setup @ Addition O Business
‘0 Remodeling O Connection to unused system ' O Other

.3 3

~ No. of bedrooms upon connection/completion: Current no. of Bedrooms:

' Remarks Add a_pantry off the dinine room,

Owner/Agent Slgnature X \NJ ﬂ/&w—w D C . b T Date: )\ ql3/15

At the time of the inspection there was no visible evidence of a malfunction in the system. The system is approved for proposed

connectwmenovatxons or other improvements. 7
Signed: A a W RE #‘S Date: q l 8 { L‘D
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' S2Y3~Be-I3Z I-LLU
" Filo Name: -~ | YLVANIA COUNTY HEALTH DEPARTMENT P #tmp .
- ON-SITE WAS DISPOSAE APPLICATION ‘é‘ 595 - /6~ é}@(a 8§ 006 FFE_
Permit #: [U,(/{(}Aém‘l - epd 0L471€/u Receipt No .)ﬂ/:)

AgentGwner: 2= oes__OLE 5;-:. E;’Ed Ra. B'__‘f"';:‘z‘; NC
) . o V4 9 /Y D4i~3% :
Home Phone #: ( ) Work Phone #: ( ) : Flood Zone
VT P ) o~ Is the property in a flood zone?
Proposod Buyef: Aam‘lﬂlLu » RA Yf’.OhD Ma.iling Address: Rt . ’ En.‘ ] Sc‘l\ Pcn TOye * hc 28 766 D Yes D No D Unknown
oUL—~/ 14y :
Home Phone #: ( ) Work Phone #: ( ) L—O'/" ~,;2 Inspections
. . St 2
Property Location: Williamsun Cr. «d. Subdivision: Phase/Sect.: Lot #: Flood Zone
. I?oadlsueet " ., D Yes I:] No
Williawson Cr. Bd. ~ rern lett at coununity center = prap on lelt
Directions to property: ‘ D Approved D Disapproved
‘ Initlals ____ Date

Installation for: Mobile Home [_] Single O pouvte [J House (4] No. Bedrooms; 3 Basement: Yes [l No [] With Plumbing: Yes ¢ o 3 ind./Commercial L] other []

r———

If Indust./Commercial/Other:  Number of employees: . Operation: (Describe) Propeity contains designated wet lands: Yes D No D
Lot size: 1-2 ac Date lot recorded: Right of ways, easements, etc. (18] Waler Supply: Private: D Spring D Well I:] Shared Supply D Public/Community

| 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 perfnit
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/Agent Signature: . . e Date:

| |

| |

‘ —Notice: .
ON-SITE WASTEWATER DISPOSAL SYSTEM Well must be located at least
OPERATIONS PERMIT 100 ft. from any part of the

septic system.
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 and Natural Resources, Division of

Environmental Health. : /ICL E z F LO\«L) wJ { uwJa v fa V\‘k

System Classification Type: I]_I_g Management Entity: @ Owner D Certified Operator Minimum inspection/maintenance review frequiniy M A’years.
;

Comments: C\ ea wn & Y‘Q‘p\“CEf 5¢(D-k-\C. _{T\V\k € ‘(\(“U‘? V\+ p’ (‘E(‘ (T N V\Q(‘l’

[\ v
lnstalléfi by:’ \/\ al” )\/\a \\ M ((6\ k (‘ Final Inspection by: \l/fA/VV\QA Q P )65( @\/ Ré Date: E l la‘of'p
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