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File Name: ‘ TRANSYLVANIA COUNTY HEALTH DEPARTMENT Pin #/Tax ID
_ ON-SITE WASTEWATER DISPOSAL APPLICATION
P

Permit #: ) ,{.‘)‘__, el . . * Receipt No 61307 SU50

LU A G - . -
Agent/Owner:inintt Yinmddatiol'Pom Clifion Mailing Address:fv;tuve Uwen u Asisac. - Connestes offies e LT

:?;_.3’»..34\8‘} P S :
LY ) e
Home Phone #: ( ) “ : Work Phone #: ( ) " ELQQQ..ZCT()DQ . : :
] . , Is the. property in afloo zone? . s
M # : " 375 Gladdens Creclk Bd, Robbinaville e e
Proposed Buyer: MINTER, LN & AULIDE Mailing Address: 315 Gladdens Crecir g, Roubinowville ‘
? uy - . ang A PV D Yes L1 No & Unknown _

Home Phone #: ( ®72§ ) 4749-27145% Work Phone #: ( ) » Inspectlons '

: 3 Dragon Tail D, - Loxley Veods ‘ , ! Fiood Zone "
Property Location: Subdivision: Phase/Sect.: Lot # 4

Road/Street T D Yes D No :

' wy. 376 south mas sstee entrancen, the Yare st dveverd, then Loxley : S
Directions to property: hwr. 376 south past voth Connestoe entrancen, the Pare st dvevard, sonlay D Approve i D Dls approved‘ S

an thae o1t Inma,s D;qte‘- B

~

Y
installation for: Mobile Home D Single D Double D House No. Bedrooms:_* Basement: Yes No D With Plumbing: Yes No D Ind./Commercial D Other D

Yes D No D

Number of employees: Operation: (Describe) Property contains designated wet lands:

If Indust./Commercial/Other:

[ IS
o ud

Y

o
o Date lot recorded: D Public/Community

Lot size: Right of ways, easements, etc.

Water Supply: Private: D Spring D Well D Shared Supply

| 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.

Applicant/Agent Signature: Date:

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 and Natural Resources, Division of
Environmental Health.

am—

System Classification Type:

Comments: E'Z‘ FL()

Management Entity: Bj Owner D Certified Operator Minimum inspection/maintenance review frequency years.

QV}SJm) ’F//l

Installed by L—arl‘l/ @/; ar\pl Date:/o‘ZMé

Final Inspection by: M(j ,0 _00 Q}/’/‘;
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File Name: - : ‘ : - TRANSYLVANIA COUNTY HEALTH DEPARTMENT o " Pin #/TaxID
S ' ‘ ~ ON-SITE WASTEWATER DISPOSAL APPLICATION : o ' R
| Permit #: __ £~y & ‘f’rlz:' Rt L o Sl . , Recoipt No 11307 8250
’ s~ - ' L 0 L T R , o o ‘ ‘ R
Agent/Owner: Tnaty Y«mwlnttnl't‘om Clifton . Mailing Address: Stove Dwan & Assoc. - Connestee office —
Home Phone #: ( ) 2 883-3204 : Work Phone #: (. - ) = . ’ : " : E@!@.Q'_ZQ_D_Q
‘ o C ‘ . _ . ‘ ‘ Is the property in a flood zone"
Proposed Buyer: TR NN 2 ANGIT ] Mailing Address: - 975 Gladdens Creek Bd, R obbin iville e D I:I E]
o . . ; ) P 5 . . 28771 o Yes No Unknown
Home Phone #: (292 ). A70-3308 . . Work Phone #*( ) SR : ' . S Inspectrons
‘ 9 I3 T . . ?. “" "“ FSOE S S ’b‘- :’ Team
Property Location: 9 DX‘Q@OI’X Todl D Subdlvision:‘ - Loz 10] »J*/\ T i < Pha‘se/Sect/' Ry ) Lot# S L Flood Zone
a ' ) Road/Street . - : B VR . o o D Yes D No ‘ :
Directions to property Ilwv. 216 .,outh ﬂ:lnt bot 1 (,cnn tee entrances,. tho Pare at ‘3rcva"d. thcn Lo ley' |:| Appmve d D Dlsapprove d-:; i
on the leit R e ‘ ' ' Inrtrals SRREER Date

- Installation for: Moblle HomeD SmgleD Double[:| House. No. Bedrooms 3 Basement YesD NoD -With Plumblng Yes@ NOD lnd./Commercial O O:ther‘ O

If lndust./CommerciaI/Other:' Number of employees:l . . .Operation: (l:lescribe) K o " Lo e 'Property contains'designated wet Iands- - Yes D No D B
Lot size: o 2.18 ac Date lot recorded' R Rightofvvays ea.se'ments etc'- Lok . Water Supply: Private:- DSpring DWell DShared Supply E] Public/Community.'

"I certify the above to be correct to the best of my knowledge Permissionis hereby granted to perform a srte/sonl evaluatron on the property described above. If the information submrtted in this applrcatlon is falsified or changed the permrt .
shall become void, | understand that it is my responslbrhty as the applrcant/agent/owner to comply with all applicable ordmances laws, and rules from other agencies that may affect the development of this property. - :

K ) " R ; FETRA . PR : - - . o P s
- Applicant/Agent Signature: __- ? IR R B g ' : ) L : Date: __ - 2 {
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AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION
(Dragram and Conditions Attached) '

_ New | ‘Installation: E’ o egalr[Add‘itlon' D ' Original Permittee: - L : . i Dated
Deslgn waste ﬂow >2! Q f ) GPD LTAR ’ 5 Septlc Tank Capacity: / OC)O gal /mrn .‘ Pump Tank Capaclty gal./min.’ Proposed Wastewater System : Q fd Uﬂ )

Dralnﬂeld Total Trench Length ZHO ft Square Footage lZ O Trench spacrng i ft onctr’ lndrvrdual Trench Length é( ) ft Maxrmum Trench Depth(Low Slde) / é; in. Trench Wdth 36 .
Drstrrbutron Method D l)/]X df ) 5/}’/ 4 / Mrn distance between system and nearest Well; Zd“ tt Water line: g] tt Foundation: / 5 ) ft Property line: §2 lt Vertrcal Cut / ; 1t

Comments & Speclal Condrtrons

Constructlon of the wastewater system for the permrt |nd1cated is hereby authorrzed The wastewater system descnbed in the Improvement permit has been desrgned and can be installed and operated
in compliance with Artlcle 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 Authorrzatlon must be renewed upon expiration prior to the installation/repair of the wastewater system or prlor to the issuance of any-required building

permits. A pre—constructlon copference wrth the owner or developer or an agent of the owner or developer. and the health department will be requrred for re- ssuance of the Constructron Authorization,

| agree to install ée wastewater disposal system m accordance wuth the |mprovement permlt constructlon authonzatron and any c ndltlons z&:fd therein,

Date “ ) t; 06 Constructlon Authorization prepared by:_- ﬂ,\ X r?75', /?5 :' . Date ////L// 2005 '

[A"A ']
/'\, . }‘ UERMIT AND C(SNSTRUCTION AUTHORIZATION MUST BE ON SITE DURING ALL PHASES OF CONSTRUCTION/INSTALLATION AND INSPECTION
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Pin No.:
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Permit No.:

Scale: 1" = 40'
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Miller/ Loxley Woods
Lot 5 -

TRANSYLVANIA COUNTY HEALTH DEPARTMENT IMPROVEMENT PERMIT DIAGRAM

Don & Angie ’
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