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R{Nam,,- GILLESPIE, THOMASY:" . ..~  TRANSYLVANIA COUNTY HEALTH DEPARTMENT Pin #Tax ID
> X 47395 _ L ON-SITE WASTEWATER DI-SPO‘_SAL APPLICATION
- pormit #: - 2 - v D : ] ’ ‘ : Receipt No P e _
Agent/Owner: GILLISPIE, THOMAS : _ Mailing Address: 2.0, fow 102 ’»‘!_rnrmrdv HC 23712 "QMM&&Q—M
Home Phone #: ( ) 883-3341 Work Phone #: ( B ; : ‘____._FIOOd Zone Vo
, Is the property'in'a flood zone? - - =i
v_Proposed Buyer: 3 N Mailing A? esSym ' - D i :, : D s e
- el ol Ve 14 / Yes LM :Noi. L1 Unknowny: .. "
~ Home Phone #: ( ) L wf}é\lé E)[;‘:i“‘z"‘c-f’({gﬂ\ﬂlod[lg’h&gﬁg ) L 3'|nspé¢tfgﬁs’7"._"._:‘»:"' e
) Lobdell Road: - D R : ’ e IR Flood Zone == 7 e o v
Property Location: . Subdivision:: Phase/Sect.: Lot #: 1} P T T ———
Road/Street - : L - o o : "Yesi: DNO o :
Directions to propeﬁ)}: Hwy. 280 - aluost straight acroza fron H. Trans. Fiza Dept -~ turn onto dirt road D ApprovedDDlsapproved
soing into Helglen - about 1/2 mle on left Initials - j_‘l.?at'_e R

Installation for: Mobile Home [J Single O pouvle (I House (3 No.Bedrooms: 3 Basement: Yes B N[ win Plumbing: Yes El No [ Ind./Commercial O other [

If Indust./Commercial/Other: Number of employees: Operation: (Describe) Property contains designated wet lands: | Yes D No ;D

3.66 2/96
Lot size: Date lot recorded: I Right of ways, easements, etc. xoad Water Supply: Private: D Spring E] Well D 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 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.

Date: 8‘4"97

Applicant/Agent Slgnaturga;)(t

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: “ H’ - ‘Manage'menf E“ntyity:f vm"‘"?Ownre‘r D;Cértified Operaior Minimum inspection/maintenance review frequency‘a['A years.

Comments:

Installed by: P)Obb‘i Smaw\éﬁ ‘ .Final Inspection by:%< ,W\L—CQQ'(', Rg Date:L!"H;qcl

¥



AS INSTALLED

Initialed:___ M PR o A Date:rL["/q-w?"n,‘v e, . ’




"o Name: cn.u.spm, 'mrms«-  TRANSYLVANIA COUNTY HEALTH DEPARTMENT 0 b e 9503557390090 SRR
- ON SITE WASTEWATER-‘_DTSPOSALAPPLICATION - - S RS R T
. SRAE 97-—395 e ‘ | f;x, by
- Permit #: S L C R R vRecelpt N_o ; ,f
Agent/Owner GILLESPIE, THOHAS e - Mailing Address: E,Q. ng IQVZ“ B‘:mrd: WG 287212
Home Phone# ( o y . 883‘8541 N R ‘ o Work Phone #: (- ) o : i . L
PropOsed Buyer . e “ L o Mailing Address: ‘.
. Home Phone# ( Ly ' . L " Work Phone #: (v )
.Propertv Locanon - LObdall Road SR 'v'lébbdlvislonw o R DL R Phase/Sect.: v Lot#:\
v ; Road/Street . L o Ll . . o
.D”ecmns to property: Euy. 230 - alzost straighc acrosa from H.‘Tx:ans. Fiee Dept: - :um oato: dir: road
going :Ln(:o hlelglcn - about 1/2 mla on left: '

Installation for: Mobile Home (] V}‘Single O ooutte [ . House No. Bedrooms:3___ Basement: Yes X no D With Plumbing: YesE] No [ Ind./Commercial D'Cther E]

If lndust/CommerciaI/Other‘:' Number of employees: R Operation: (Describe) - B - . ' Property contains deslgnated_wet lands: Yes D - NO}E .
‘Lot5|ze . 3‘66 - Date Iotrecorded 2l96 - Rrghtotways easements ete. roa’d R : " Water Supply: Private: I:]Spring mWeII E]Shared Supply . I:]'Poblic/Community

| certrfy the above to be correct to the best of my knowledge. Permlsslon is hereby granted to perform a site/soil evaluatron on the property described above. If the rnformatlon submitted in this application is falsified or changed the permlt :
: shall become vord | understand that it is my responsrbrlrty as the apphcant/agentlowner to comply with aII applicable ordinances, laws, and rules from other agencies that may affect the development of this property ’

.Appllcant/Agent Signatury)( O D T P e o . Date: ' 8.4..97 . S x

iC | |

AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION
(D|agram and Condrtrons Attached)

'Newlnstallation: v ‘egalr{Additlo D . 'Original Permittee: . SRR ‘ . Dated: - .
- De5|gn waste flow S(QO GPD LTAR 5 Septrc Tank Capacity: !QOO gal Jmin. ‘Pump TankCapacity: ;- gal/mln Proposed Wastewater System ]0 T.D. Ipﬂ'c,p \\tMQ‘LD( P\

Dralnfleld Total Trench Length ét Q ft. Square Footage lSQ gq Trench spacmg 8 ft. on ctr. ‘ lndividual Trench Length: Z :S ft. Maximum Trench Depth(Low Side): l 2 in. Trench Width: ’ l ‘
Drstnbutron Method: sel{‘\q\ ‘C [ X" A ‘ i - Min. dlstance between system and nearest: Well: ;t 2 ft. - Water line: l ft. Foundatron S ._ft. Property line: 5 ft. Vertical Cut: S ft.
Se: \ Cover 40 l’ngkﬁ \\ ONe SJ\S*\Q)I\ =

Comments & Speclal Conditions: R‘(‘\og (\ ' \p

Constructlon of the wastewater system for the permit |ndlcated is hereby authorized. The wastewater system descnbed in the Improvement permit has been desrgned 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 .
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. -
permrts A pre-constructlon conference with the owner or developer. oran agent of the owner or developer ‘and the health department will be requrred for re-issuance of the constructron authorlzatlon

¥ agree to mstall the wastewater disposal system in accordance with the lmprovement perm|t constructron authorization and any condrtlons specified therein.

:S|gned /)/ ,«7.4”// //. | . Date: £~ // 7)) Constructlon Authonzatron prepared.bywr (\(\(\C’CCLU R S Date C? 97

PERMITAND CONSTRUCTION AUTHORIZATION MUST BE ON SITE DURING ALL PHASES OF CONSyRUCTI(gN/INSTALLATION AND INSPECTION m '




TRANSYLVANIA COUNTY HEALTH DEPARTMENT IMPROVEMENT PERMIT DIAGRAM
. 7 FE 9 ‘
File Name: Themas GoHegpie. Permit No.: Pin No.:_ 790895 78 Yoo

%iﬁ{w Jol ke ithe 0" 70 Lerse dismelr. pipe
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anc}u o 6" sall Cover 9 éQCtﬁ/ 6\1ér 5.,6‘/(’/1




