Yy
Lot size: 0.44 ac Date lot _.ooo_dg_ i
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Indten Lake Istatss  TRANSYLVANIA COUNTY DEPARTMENT of PUBLIC HEALTH pin wracip S523-16=7523-G00

File Name:
7 ; ON-SITE WASTEWATER DISPOSAL APPLICATION
¢ ‘\. wo——— L . , 5 o9
pormr o (3 53 N. ‘ recept NoAE4223  $250
AgenyOwner: AuZtin/iiubbs F5CReal st Broker Mailing Address: ke Tozaway, 5C 28747
’ Y 7YY . 2,
Gt c0Z Lt,fw
Home Phone #: ( ) Work Phone #: ( )
) vy e s >y o 4 To? ..e oy ﬂ:ﬁw . v .y ).
Proposed m:*mn Ca S52338, m;w ndon & Julie _sm___:m Address: PJ Tox 1992, Cashiers, LG 23717
omaphona's; (523, 743-530% offlce workcprone #: (512, 535019 ifobile
- - 11 Az T e, o 1tm 4 o
Property Location: foxauay Troil , Subdivision: {ndios Lake Zotate Phase/Sect.: Unit 3 Lot #: 7

Road/Street -
Directions to property: _ s 04 Lo MG 231 & to L ea Slick Fisher Rd. Tolndiun Lake Jotates oa R, Indian

Lalo B¢ told on Toxousy Trail ro corner of Sequols Lane aad Tozauway Trall.

talitr B 8¢V
Installation for: Mobile Home [ Single O Double [ Io:wo_m No. Bedrooms: 3 Basement: Yes O zom With Plumbing: <0%En No (] Ind./Commerclal O other (I

Operation: (Describe) Property contains designated wet lands: Yes D zo...H

—

If Indust./Commercial/Other: Number of employees:
‘\ J—ry \l"V
\v Right of ways, easements, etc. Water Supply: Private: D Spring D Well D Shared Supply’ . Public/Community

..ill!la!i.l\\

._ 33? the above 8 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. | c:no-m.m:u that it is my responsibility as the mvv__omzcnno:<0<<32 to comply with all applicable ordinances, laws, and rules from other agencies 53 may affect the no<m_ouao:. of this u_.ovo&

'
s ; © aerim N /m y .er‘ .
.\\ = = \ < x.af = _ Date: M W;(.,.W LA

Applicant/Agent Signature:

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 _=w~m=ma or repaired

and that the system is capable of being operated in accordance with the conditions of the _3_03<m3m3 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 jssued by the North, Carglina Degpartment of Environment and Natural Resources, Division of -

_m=<_3__._3,_mam_ Health. . Am ..N ﬂgé Nm Q W on

System Classification Type: — Management Entity: m. O<<:mq _H_ Om:_mma Operato _s_:_Bc egtion/ m_:ﬁmsm:om review #mn:m:o% \)\Mmqm.,.

...00332_%" mrwp n mvfbﬁm wmmv.mﬁp A A m Ca m _ «/Qm\\

[

0

sma__g_._% _{ﬂQS\/ 3 /U:NQI_Q&) ﬂnu t\\ WNU Final Inspection by: //\QS:\S\D Dg mw Date: N\N\i &
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File Name:

‘Indien Lake Estates  TRANSYLVANIA COUNTY DEPARTMENT of PUBLIC HEALTH pin #rracip D040 10-7523-000
ON-SITE WASTEWATER DISPOSAL APPLICATION ‘

. .__-oza..*.. @m\vvll _mw | | o v A . wonow-zm&.ﬁ*www $250

Agenvowner: Austin/llebbs ILCReal Est Eroker Lake Toxzaway, HC 23747

328 802~3648

Mailing Address:

Home Phone #: ( ) Work Phone #: ( ) : i

Proposed Buyer: Cozging, Lyndon & Julie Mailing Address: PO Boz 1992, Cashiers, HC 28717

Home Phone #: ( 026 ,  143-5904 office Work Phone #: ( 912 ) 5360190 iobile

Property Location; _ L0%3way Trail Subdivision: _LHuian Lake Estates Phase/Sect.: Unit 3 . 7
Road/Street - .

Directions to property: __ U 64 to iC 281 U to L on Slick Fisher Rd. Tolndian Lake Estates on R. Indian

Lake Rd toL on Toxavay Trail to corner of Sequoia Lane and Tozaway Trail.

moaular i .
Installation for: = Mobile Home D Single O pouble _llu_ House [X] No. Bedrooms:__~ 3 Basement: Yes L] No [ with Plumbing: Yes Elzno O Ind./Commercial O otner [1

If Indust./Commercial/Other: Number of employees: __ OuoBmo_._" (Describe) " Property contains designated wet lands: Yes _H_ No mu

ro» size: O.\R—. <L Date lot recorded N m w ight of ways, easements, etc. . , . Water Supply: Private: Dmnzsn _H_<<o= Dw:m.& Supply n 1:0:0\0033:15\

| certify the above to be correct to the best of my knowledge. Permission is :oqog granted to perform a site/soil evaluation on the property described above. If the information submitted in this application is falsified or changed, the uo_.:.;
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 no<ﬂ_ou32= f this property. :

_w%__om_:cgaa Signature: @\ R\P&a\ \&«.\N N&\\\ m\ L % h\\NMr A Dale: m.i* _Anku U m.ku

AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION .
(Diagram and Conditions Attached)

New Installation; &' Repair/Addition: O Original Permittee: . ] . Dated: ‘ m m w TN-QE
Design waste flow: NK\BN ) GPD LTAR: RM ) Septic Tank Capacity: _ DDD gal/min. Pump Tank Capacity: ___ gal/min. Proposed iwmnoiaoq System: %rwhr—n ton l_umb‘m ﬁ Nam YN«/,V

'Dralnfield: Total dw:a:._.o:nn:n ” mﬁn Square Footage: M Nn w Trench spacing: N ft. on ctr. Individual Trench rw:n»:v _ { N ft. Maximum ....3:0: Depth{Low Side): \ m in. Trench <<a§. m w.m?
.,,Ummiucmo:.z_o»:on" . w\v ﬂ._ A — \ leXi n\wc l/ Min. a_mS:oo between system and nearest: Well: QO . Water line: _O ft. Foundation: T ft. Property line ft. Vertical Cut: ~ o) I 1
.,00330:3 & muoomw._ Conditions: _7> A A .hﬁf A \~ / ,\/mp‘% m.m* Fﬂ H W\ hul_n» fﬂ@ L ?CmUlf S [~ m. e «;lf D, Q\% /b &\ h /

t>o Z\:tﬁ q\,.vo.fsb Oin \u_kmv ,Cxp}.rhixnrﬁl h@&rr,?n.rdﬁw < :,mﬁ«ﬂ.fgﬁ.m ﬁms.r CS»*SS /bogi\ZNw&En.D@

Construction 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
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 K
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
vm::;m. A pre-construction conference with the owner or developer, or an mmoa of the owner or developer, and the health department will be required for re-issuance of the Construction Authorization.

conditions specified therein.

\ Date: \ D Construction Authorization prepared by: Qg Nw Date: m ~.U — Dm

Wz v, r\ A - ~——_
\ PERMIT AND/ Omeﬂmco.:OZ AUTHORIZATION MUST BE ON m=.m DURING ALL PHASES OF nOquaﬁoz\EwﬂbEﬁorSZD INSPECTION

| mmqmm to _:ﬂm the ivﬂmsﬁm_‘ .wnomm_ system in accordance with the _B_u_.o<m3w2 permit, construction authorization and

Signed:




*" File' Name: Indian rmwm Estates, Unit 3, Lot 7
oOmmwnm Lyndon and Julie A

Permit# ~ mnw -

6 m.Hz 8523-16-7528-000

o4




