wENVIRONMENTAL HEALTH SECTION
n ER‘?,N%Y LVANIA ™ s xsioncansroees EXISTING SYSTEM INSPECTION REPORT
HEAI.TH 825854 3159 FAX. 626.884.3259 {For Building Inspection Department)
transylvaniahwealth.org
Date: \O —~) e ~ | 8 PIN:Cf 607 - 67 - RS0Q ‘()C)O Receipt #: CH l 8// Y % 75”
Owner: <y ‘\‘}}1 : e G'H- + L ached f € Agent/Contractor: C roneg Ciuistons Hone q_lﬂ(;, .
Phone: Phone: £aAX -8R -2324
Mailing Address: |1 X0 'S“ﬁw.jh Farae K _ Cornel 'y g Ne 2803 | R Hars D
Date System Installed: 577 -0

Name {s) of Original Permittee:

Directions to property: }-/W\/ {p'-:z ~ L= [2pwn A 2~ oid Little bt f

‘poud Cb’cu{, (3 7 (‘7‘;“0 S%thl,(.) ‘)Lop .«:\‘p Al L 'Fd
/04 bowSy o Top MC b/l

PropertyAddress f5“/ O{d‘ Litfle M+n . /<// fﬂf&-qh!_ /’0/3571‘

Subdivision: Section/Phase: Lot:
Inspection requested for:

Omobile Home Setup O Addition [ susiness
DRemodeIing O connection to Unused System O other
No. of bedrooms upon connection/completion: U}rent No. of Occupants:

g
Remarks: '7Léw'm “ (fﬂw": /of homne and —Awr‘hm—b—ﬁ—bfﬁ v tyfs;fm\ &p/:c

Owner/AgentS|gnature~_/'5{l QA A @/T 7/ M j’o} e Date: /0 . / P /{

J
f understand thot Transylvama Public Health has the right of entry onto the property to perform requested services.

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

propose \?nnectloxn/sﬁl ditions/renovations or other imprgvements.
Signed: porrg _REHS Date: _ /0~ I72-/E

THIS REPORT IS VALID THROUGH ____/=/7~( \\
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TRANSYLV(ANEA COUNTY HEALTH DEPARTMENT
Existing System Inspection Report
(For Bluldm_g Inspection Depariment)

Date: 12-8-05 Tax ID No.; 3507-37-2502~000 Receipt No.: 67/5é ¥ /gjﬂ
Lu e\les

| 'y

Pisgah Forest, NC - Origlnal Cert, of Completion

Unlnow A

553-5490 Allan Hampton Name:
"1 Date:

Phone Number:

Date System Installed: Yy

Name(s) of Original Permittee: Betty Bramlette Cox?

Directionsto property: __ Hwvl 64 - left on Brown Rd, - right on old Little Mt. Rd. ~
paved drive on right (4th or 5th drive on right) - 19 on mallbox

ork - ouse on top of hill

Subdivision: | Section: Lot No.:
Inspection requested for:
O Mobile home setup 0O Addition O Business
0O Remodeling O Connection to unused system ﬁOther
No. of bedrooms upon connection/completion: Current no. of Bedrooms:
Remarks: Mm - with electricity  we P\U M\O\ yf_) _

' .}éwnerlAgent Signature] 4 74 Date: 12-8-—05

At the time of the inspe hon there Wjdé vnslble evidence of a malfunction in the system. The system is. approvad for proposed__ _

connecuons,faddmonsfrenovauons or offier imprayements. ’2 ﬁ 0 5
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TRANSYLVANIA COUN‘I’Y HEALTH DEPARTMENT 75ﬁ / 5 7 G‘D 'S_&Q ‘t.’?w

(Sewago dlsponl system) Improvements Permit and Certificate of Completion
( Ground Abiorprlon Sewage Disposal Sysrem ~ Section 130 - 160 of Chapter 130 of the Genem] Statutes of Norlh Corollna )|

o ZOWNER-OCCUPANT _ kléﬁm/ : @@ Jf' }% G co#’vmcra
*LOCATON i { £hi giile : 4
- SUBDIVISION ?(;rﬁ\ iy kO NO.
“SEPYIC TANK - CONTRACTOR . -
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NO. aEnaooms;ENo ATHROOMS [}4
size oF sepmte TANK B0 GaLs. (liquid )
- MATERIAL: PRE-CAST‘E BLOCK [ FIBERGLASS []
" DISTRIBUTION. % Nor_'|
. "NOD. OF LINESG wum#»5 . LENGT
_ PERCOLATION TEST ves(] No &
" WATER SUPPLY; INDIVIDUAL (] PUBLIC [J
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owage ch:posnl syshem '- :lmprovements” Permit and Certificate of Completlon

( Ground AbaorprionSlwqga Dupowl Sy;tem Secfian 130 - 160 of Chapter 130 of the Gensial Statutes of North.Carelina }
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W osweuton BOX . vesPFNe[]
W No.oF uNEs_éwaH_@_FT LENGTH_ 1 @Fr, "
" PERCOLATION TEST .. ., YesO No ] U .
WATER ‘SUPPLY, INBIVIBUAL pusticrd R 4 e
SITE CLASSIFICATION:  SUITABLE O ' SN
BN PROV, SUITABLE [ : L U e '
R UNSUITABLE 0 CERTIFIGATE LOF COMPLETION SKETCH
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