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\1. ' - TRANSYLVANIA COUNTX DEPARTMENT of PUBLIC HEALTH
S o Existing System Inspection Report
s \  (For Building Inspection Department)
Date: 02-11-01 . = ' TaxID No. ___8594~43-6047-000 Receipt No: /07 o 4/5 3
Owner/Agent: __Alcorn, Wendell R, ’ '
" Address: Fa§1a Lake SBive
. ; Original Cert. of Completion

Brayhad NC 9IR719

Phone Number: &‘){j ,,uj ‘/,54:5[ }] Sed 9—53 /112 Hame:
Date: 4-11-02

Alcorn, Wendell

Date System Installed 4-11-02

Name(s) of Original Permlttee: Alcorn, Wendell R,

Directions to property: 276S; L on Becky Ntn road; approx 1 mi 1 into Eagle Lake; 1st R;

go around lake counter clock wise to kit 164 on L

Subdivision: _ Eagle Lake ' ~ Section: Lot No.: 164&'
Inspection requested for: ’ : '

O Mobile home setup : O Addition O Business

O Remodeling Sk O Connection to unused system ‘ ther

No. of bedrooms upon connection/completion: % | Current no. of Bedrooms: _4

Remarks: vabdrmtusebemgﬂomectedtoanemstmg"om bdrm”" structure for a total 66 three bdmms
0wner/Agent Signature: N\ % ledd /M . /4/ M‘—J | Date: ., X / /! / //

At the time of the m?Zon there ' vxs le evidence of a malfunction in the system. The system is approved for proposed

connections/additions/rénovations ot oth r improvements. FOR1 KEPT (¥ FILE FOR (NE YFAR

/f/ 2EHS oue_ 2/ 2011

THIS REPORT IS VALID THROUGH . 5 /"//2‘7’/

Signed:

———

ﬂeexistixx;unbedxmnsmnureﬁmbe ted,physically,tothenewunbedroanhmsevﬁﬁ<wﬂlred£é“
thetotalmmberofbedmarsoftlecbnbine e to threéé—_ .. Total # bdrms upon completion = 3)

Exi_stinngbdmstchmreﬁmhonly
has one 'bdm', to be conntectdd to
the new 2 bdrm housd for a totdi-e£
three bedrooms
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A _ : | 5594~43-5047-000
File Name: __dAGLE LAKE . TRANSYLVANIA COUNTY HEALTH DEPARTMENT Pin #{Tax 1D

, . ' ON-SITE WASTEWATER DISPOSAL APPLICATION ' P W,
: - e » [ AT . . . : N PSS IR G NN |
Permit #: / }‘ DS /,:. . e ) S - o Receipt No S
AgentOwner: _ALCORN, WENDELL It. ] Mailing Address: 2221 Manhahtan Dr. Carson Ci Ly, QY »39?93
' S5 -0259 ‘ “4Ichacwl Shelle 46344245
Home Phone #: ( 723 883-025 Work Phone #: ( ) N v i a ““c’i*{s ) E'Q.O_d_z.fmg
P i Is the property in a flood zone?
H ili o H ! i Co
Proposed Buyer ‘ Mailing Address ‘ D Yes XD No D Unknown
Home Phone #: ( ) ‘ Work Phone #: ( ) | . ______Inspections
Property Location: 85\313 Laka Dr ive Subdivision: : Eagle Lake Phase/Sect.: . Lot #: 164 Flood Zone
Road/Street ‘ § D Yes D No
iV} G ~ BocRy i o C -~ turn - 4o akout l wuila
Directions to property: livye 276 south Bec Ry 4 t n Q‘.‘ laft £ -~ d . N ; D Approved D Disapproved
Lo QUUTaacsE or LagllT LaT3 = mdRae 13T LLGJIVT=HU ITownT IaRTTosoter CAUCK | ) C
- ~ Initials - Date
afgo ra Yok 164 an 1aft. ‘

Installation for: Mobile Home D Single D Double D House EE] No. Bedroomsl Basement: Yeé D No |3 With Plumbing: Yes O No D Ind./Commercial L] other [

It Indust./Commercial/Other: Number of employees: ' Operation: (Describe) ‘ Property contains designated wet lands: Yes D No E:]
’ { " [l . . 5:"5"/‘-4 ~ ¢ (
Lot size: +93 ac Date lot recorded: 1990's Right of ways, easements, etc, ao '

‘ }/\-‘"i RN 1-22-02
Applicant/Agent Signature A Tl o v Date:

| — 1
P
4

1]

AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION
(Diagram and Conditions Attached)

New Installation: E] . Repair/Addition: D Original Permittee:

Dated:

zaﬂ oo \ : i .
Design waste flow: g;g () GPD LTAR: 5 Septic Tank Capaci l gal/min.  Pump Tank Capacity: gal/min. Proposed Wastewater System: =27 Tin \AJ

Drainfield: Total Trench Length; '\‘)LL( ) ft. Square Fooga(g‘zz.' ‘} [ =) Trench spacing: C’ ft.onctr.  ndividual Trench Length: { o/ > R Maximum Trench Depth(Low Side): } & in. Trench Width: 3 (c) in.

Distribution Method; 1D~ £/ Y Min. distance between system and nearest: Well: S{ > Waterline: _ (> h Foundation: L . Property line: _ 18D #. Vertical Cut: | S ft,
7 . e R ) ————————

Comments & Special Conditions:Ly . L*Gﬁ’g A ‘f\ £, " At A \ \lrtzm.. o § = TN

L

| agree to install the wastewater disposal system in accordance with the improvement permit, construction authorization and any‘, conditions specified therein,

' . { ———— ’ . ;
Signed)‘/ A %ﬂ FUR W R Afcazyys Date: ‘/ 3 0/ 02 Construction Authorization prepared by: Kl !, | p AV % pate [. QO o).
\ P
PERMIT AND CONSTRUCTION AUTHORIZATION MUST BE ON SITE DURING ALL PHASES OF CONSTRUCTION/INS‘I'ALLATIC}.N AND IN‘SPECTTON




v v

i File Name: CAGLL LA A

Permit #: .\. ‘W.w W\, e et
AgentOwner: AL CORHN,

. 775
Io:._om._._oso%“_. ~

Proposed Buyer:

Home Phone #: ( )
Property Location: E ag le

o

EZ clbw
t 1
IZN

Directions to property:

to ciivra
gign t0

Instaliation for: Mobite Home

If Indust./Commercial/Other; Nur

.99 ag

Lot size:

| certify the above to be correct to
shall become void. | ::aoaﬁ‘:a 4

Y
Applicant/Agent m_nsnnc_‘ou R\\

L o),
-

New Installation: E Reg

i Comments & Special Conditions:

Construction of the wastewa!
in compliance with Article 11
the original date of issue, T
permits. A pre-construction ¢

| agree to install the wastew.
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