o name:  CHASEHOOD 3>2m<_.<>zﬂ nacz:‘ HEALTH DEPARTMENT

s 182040 $250
Peormit #: NHW!MW - \uﬁ\ % Ww 5 dwﬁ Receipt No
Agentiowner: _ LHASEWOOD CONSERVATION LLC g Address: wm mmm@wa% Rd. Beevard, HC
Home Phone #: WorkiPhone #: ({ ) ; Flood Zone
. . H Lo is the property in aflood zone?
Proposed Buyer: - - . _ . Mai :m Addrédss: p . D Yes D No D Unknown w
Home Phone # (A 4o © W) a8 aum Fosun %g Work Phofi@ mﬂm 0 K‘,@ g w%vw T Glentaso, QL Inspections ‘
loary 74986 o JTAS Flood Zone
Property Location: Mmmmmm Ford ﬂ\«mm J A subdivisioha S ewaod Phase/Sect.: r&*@@ ————
Road/Street ; D Yes D No
Directions to propery: COUNTRY CLUB TO INTERSECTION WITH ISLAND FORD TURN RIGHT PROP 0N RIGHT 1 approved 1 Disapproved
, Initials Date

7

gy, m
Double D House @ No. mmunccmm..w“ = Basement: <mm @ No D / With/Plumbing: Yes

N

Jelc, N ter Supply: Private:

Installation for: Mobile Home _u

If Indust/Commercial/Other: | Number of employees:

Spring _u Well.-

‘\\}L\\\\

| certify the above to be correct i the best of my knowledge. Permission : rm a site/soil evaluatioh on the property described above. If the information submitted in this application is falsified or changed, the permit
shal! become void. | understandithat it s my responsibility as the applic: t/agen lowner to comply with all applicable ordinances, laws, and rules from other agencies that may affect the am<m_ov3m:~ of this property.

Date: %g Nﬁmﬁ %\W

PERMIT EXPIRES: 12 /Y \ 08
IMPROVEMENT PERMIT T/

)

This on-site wastewater treatment and disposal system improvement permit is issued in accordance with Article 11 of Chapter 130A of the General Statutes of North Carolina and the rules adopted pursuant to
this Article. This improvement permit is issued for the property and is to serve the facility as described in the application above. The improvement permit must be accompanied by an “Authorization for Wastewater
System Construction prior to the installation or repair of the wastewater system or before any required building permits can be issued. This improvement permit is transferrable provided that both the site for the
wastewater system and the facility the system serves are unchanged and remain under the ownership or control of the nmwmo: owning the facility.

Lot size: w ¥ %%

o~y
L
Wastewater System Design Flow: N\ADD GPD Proposed On-Site Wastewater Disposal System: (i :&5# 1On 3/ \ Qil mq / Long Term Application Rate:_¢ w Meax. Trench Depth: < in.

/b 7

Comments and special conditions:

Issued by: \N@ e - «rmuﬁﬁ mns “ MNw Date:_ | . N\ i\ \ 0D issuedto: Q@/;\ ?sdml Date: © \ mu\\ 77

g

. ANY ALTERATIONS OR MODIFICATIONS (MAN MADE OR NATURAL) TO THE SITE, SYSTEM DESIGN FLOW, OR OOZU_._._OZM IN WHICH THE PERMIT WAS ISSUED WILL VOID THE PERMIT.



File Name: TRANSYLVANIA COUNTY HEALTH DEPARTMENT
ON-SITE WASTEWATER DISPOSAL APPLICATION 2040 $250
Permit #: - 2t » wonoa: ‘No' ¥
Agent/Owner: Mailing Address: «%w WMNH
Io_,:o Phone #: Work Phone #: { ) = .m._umvl.o.n.lNl@.D.@
; P Is the property in a flood zone?
Proposed Buyer: Mailing Address: D Yes D No D Unknown

Home vsosm*gvc @C\ Wor . Q(u(nbb- pand @Erﬁh&? rk _u:onmmwmw?o WC\FP:A 0+ mu/w{er\ccr?v m\P| Inspections
el \M@ 7) 749844 & mc%m Flood Zone

o Subdivisipitf: oo Phase/Sect.: Lot #:
Road/Street D Yes D No

Property Location: _ L Tusnd

D Approved D Disapproved
Initials Date

Directions to property: L

Instailation for: Mobile Home D

<

the _uem» of my r:oimamm vQB_mm_on if hdeeby granted to rm a site/soil evaluatich on the property described above. If the information submitted in this appjjcation is falsified or changed, the permit
er to comgly with all applicable oaﬁmzowm laws, and rules from other agencies that may affect the developmient of this property.

Hf indust./Commercial/Other:

=3

Lot size: o

ighf of ways, easeme ete.

~ | certify the above to be correct
+shall become void. | understan

>ﬁv.,~om:~\>no:. Signature:

Date:

AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION
(Diagram and Conditions Attached)

HNew Installation: \m\ B Repair/Addition: D Original Permittee: Dated:

Design waste flow: Wmﬂ@ GPD LTAR: ahu Septic Tank Capacity: 7 0<% gal/min.  Pump Tank Capacity: gal/min. Proposed Wastewater System: {73/} /¥ VNM et \ \m.{ g ve \ V
Drainfield: Total Trench rm:mEHMsm\\@ ft. Square Footage: m Nm M Trench m.uwnimn-wlln. onctr. Individual Trench Length: ¢ v { M ft. Maximum Trench Depth(Low Side): “— { N\& in. ._.qosnr Width: > N\
Distribution Method: Os Mumw w/ Min. distance between system and nearest: Well: 160 & Water line: _ ¢ ft. Foundation: \ = i w2 . Propery line: / 4 ft. Vertical Cut: x SRR S 3
Comments & Special Conditions:

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
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
permits. A pre-construction conference with the owner or developer, or an agent of the owner or developer, and the health department will be required for re-issuance of the Construction Authorization.

| agree o install tHe wastewater, \u_wuowm_ system in accordance with the improvement permit, construction authorization and any conditions w_umma, ed »:\mN«:

il
3 -y o=
Date: | W Mﬁ\\ a9 Construction Authorization prepared by: k P %\ 75, »‘% 25 Date:_/ \.,\\\ \ a5
A ﬁm\wgz. AND CONSTRUCTION bcﬂlom#NbﬁOZ MUST BE ON SITE DURING ALL PHASES OF OOZ%ECOSOZ:Z%HEﬁOZ AND szmtm.O.ZOZ
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