R

LOIIL .4."1‘";123 .u*\t';.?.ﬁ / 255%-10-0501-305
Filo Name: ___ ' TRANSYLVANIA COUNTY HEALTH DEPARTMENT Pin #/Tax ID
. ON:SITE WASTEWATER DISPOSAL APPLICATION L ;
Permit #: C.’)“/ 455 ' ReceiptNo <+

,A JOETIA v’ﬁ., TALRE :3 23+ 33 C‘ CJE‘J’*!‘I»’ Itr. Brevard, #HC

Agent/Owner: Malhng Address:
. . CHEdma04Y Nl ACLR . o . ' v S

Home Phone #: ( ) : 3 ».T A Work Phone #: ( ) ) _E_!QQQ_AJD_Q

] \) ’ Is the property in a flood zone?
Proposed Buyer: Mailing Address: i D Yes D No‘ B Unknown
Home Phone #: ( ' ) 1Work Phone #: ( - ) ' — . ‘ Inspections

Lwaga Court Connuataoe valla 18 S0-A Flood Zone
Property Location: R Subdivision: ) Phase/Sect.: . - Lot #: —_—

PR Road/Street . o D Yes D No
. -n Py - il o mnr - - ’ A4 s ,':;;:' oo [ }\_V"} b &5 .
Directions to property: Zast Fork Gate - take right ot ar it 5t - 0 to 4th strest on right te Uwara | Approved O Disapproved
‘ PAVEE COMTR T I VS R TOp R PRV IR TCHRS 5 BN PR I : Initials Date 2

Instailation for: * Mobile Home [J Single O pouble (1 House No. Bedrooms: 4 Basement: Yes B No [ with Plumbing: Yes No [ Ind./Commercial O other

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

3 pe - . “ -y ‘ ) - il
Lot size: =« 15 )  Date lot recorded: 2034 Right of ways, easements, etc none Water Supply: Private: D Spring D Well D Shared Supply [3' Public/Community

| certify the above to be correct to the best of my knowledge. Permission is hereby granted to perform a sute/sonl evaluation on the property described above. If the information submitted in this. application is falsified or changed, the permlt
shall become void. | understand that it is my responsibility as the appllcant/agent/owner to comply thh "all appllcable ordinances, laws, and rules from other agencies that may affect the development of this property.
\,;r‘/ : ’ ‘s K B _ ‘ d”’r“’:}‘;
Applicant/Agent Signature: " N : ST : Date:
| 1|

ON-SITE WASTEWATER DISPOSAL SYSTEM
OPERATIONS PERMIT

The issila'né_e_'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 EZ FLdu_) (257 | : - .

System Classification Type E Management Entity: \Q Owner Certified Operator Minimum mspectlon/mamtenance review frequenc E N/ ZAyears

Comments: C\eo“[\%’ TQP\QC‘Q éep%c\‘(a\/\\é QQC U‘QVC\' ‘Q ‘\-Qr aS \Teﬂ—\/'

installed by: \2@%@—% Rouvis Gmixv\a Final Inspection by: %}gmf_\gég E%QQA gi Date: ZZ[zl 7—
o O @avxk& Qj&& |
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connesT 3* FALLS ’ , ‘ " o £593-10-0391~000

" File Name: o TRANSYLVANIA COUNTY HEALTH DEPARTMENT Pin #/Tax ID
; : o ' . ON-SITE WASTEWATER DISPOSAL APPLICATION g )
Permit #: a// - 4 Jj.{) ) Receipt No / / .
- { 3 ) S k H . 7 .
: AT ? 13 g e 3 . evard, HC
" Agent/Owner: C‘AR’GI‘INA VAITAGE Mailing Address: 33 ClC‘StViGU br. Br ’ ; ]
: » S adda=D01d m@ED Acuunt : ' 2 ~ SO
Home Phone #: ( -~ ) ReR ] . Work Phone #: ( ) i ' : . M@_ﬂg .
. ‘ o Is the property in a flood zone?
Proposed Buyer: : ‘ . : Mailing Address: o i D Yes D : No D Unknown
Home Phone #: ( ) . o Work Phone #: ‘ ) ) : - . lnspectiohs
“Uwaga Court ) Connestec ralls . 13 oA Flood Zone
Property Location: _'* ) : Subdivision: . : Phase/Sect.: Lot #: — .
: . " Road/Street s . D Yes I:l No .
tast Fork Gate - take o first St - g street on right to Uwaga
Directions to property: Tast FPork Gate -~ take right o rst St 50 ‘Lt? 4t sireot rig g ] Approved. D Dlsapproved
5O 10 LU = cutTueTsae < i)"n"i" e -;1 s Uil e Initials : Date :

Installation for:  Mobile Home [] Single 0J poubte L1 House @ No. Bedrooms:_ 4 Basement: Yes No L1 with Plumbing: Yes No [ Ind./Commercial O other [

If Indust./Qommercial/Other: Number of employees: : Operation: (Describe) ) ‘ Property contains designated wet lands: . Yes [:] No [:]
' ' N . . ' ERJ
¢ . n " %) .
‘Lot size: 3 . 1 5 Date lot recorded: "‘004 Right of ways, easements, etc. s OnL Water Supply: Private:’ D Spring D Well I:] Shared Supply B Public/Community

" 1 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 mformatlon submitted in this application is falsified or changed, the permlt
-,.shall become vold | understand that it is my responsibility as the appllcant/agent/owner to comply with all appllcable ordinances, laws, and rules from other agencies that may affect the development of this property,

sl P ,f \ £

A _ : ' ] E : 10-25-04
Y T e Fos ? IR B '

:% Applicant/Agent Signature; Lot # 7 o / AR TET vy : Date:

R / AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION
S ' : S ' (Diagram and Conditions Attached)
‘New Installation: m ; Repair/Addition: D Original Permittee: i . B Dated:
besign waste flow: L" Ez 2 GPD " Septic Tank Capacity: l( z Z 2 gal./min. Pump Tank Capacity: - gal./min.. Proposed Wastewater Sy'stem: QS 70 ZC' C/UC%)‘OV)

Drainfield: Total Trench Length: . Square Footage: q (ZD Trench spacing: q ft. onctr.  Individual Trench Length: {;O ft. Maximum Trench Depth(Low Side): / 8 in. Trench Width:__ ;C’ in.
TuoiAct :

Distribution Method: D B’JY Min. distance between system and nearest: Well: 'OO ft. Water line: l(? ‘R Foundation: 5 ft. Pro.perty !ine l O ft. Vertical Cut: I 2 ~_f.
Commenis & Special Condmons O‘/\)V\e A rM\UP’S+S ysing EZ’ FLO(/O
v 0 -

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
Cin compllanc 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 da e 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
. permlts A pre—constructlon conferencg with the owner or developer, or an agent of the owner or developer, and the health department will be requlred for re-issuance of the Construction Authorization.

| syst‘ in accordance with the |mprovemem permit, construction authorization and any conditions specified thereln

\ ' ,_ Date: ) / / ’05/ Construction Authorization prepared by: M/I/M 0 () 4 )E S Date: /0’46)) '06[

' PEﬂMIT AND CONSTRUCTION AUTHORIZATION MUST BE ON SITE DURING ALL PHASES OF CONST@CTION/INSTALLXTION AND INSPECTION

Iagree to istall the wastey

. Signed:




TRANSYLVANIA COUNTY HEALTH DEPARTMENT IMPROVEMENT PERMIT DIAGRAM

. 24~ ¢
. QM.\"_'\Z@%LE[EE balls 50’/2) Permit No.: el Pin No.: £99%-10-099/-000
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