Henderson County Department of Public Health
“Steven E. Smith, MPA, Health Director |Seth Swift, R.H.E.S., Environmental Health Supervisor

1200 Spartanburg Highway, Suite 100, Hendersonville, NC 28792
Main Phone: (828) 694-6060 | Administration FAX: (828) 697-4523

PublicHealth

Prevent. Promofe. Protect.

Septic and/or Well Permit Search Request

CONTACT INFORMATION:

Date of Request: *"f ! i fl L
Name: ;‘W”m; V\;OOd Phone #:
FAXH: _ — EMAIL: /%W’l\j Wood @ ‘OPVM%W NaKs . cavs
PROPERTY INFORMATION
address (Reauiren) 190 Soutn Crescant Siveet Salucla WC
Subdivision: Lot#

List Current and All Previous Owners of Property (if the ownership records do no go back as far as
the date the house was built, we may have difficulty finding a record. Please make sure to include as
much information as possible) :

Helen Dride Corson—

Previous Road Name(s):
Year Residence was Built: PIN; q 60{ 60 \ O 3 q ‘-4

Please submit your completed request to:

Fax # 828-697-4523

0 5/00 /¢ 97
I - 332344

Email: HCDPH_EnvHealth@hendersoncountync.gov
ENVIRONMENTAL HEALTH DEPARTMENT SEARCH RESULTS:
Search Completed by: \gbl// Date: ?/ L 7/ AP AP —

i Record Located Copy Attached

No Record Located

Incomplete property information provided unable to process

www.hendersoncountync.org/health
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ueunensn +'OEPARTMENT OF PUBLIC HEALTH ' .
- AumﬂRfZRﬂON TO CONSTRUCT PERMIT . ,
FOR OPERATIONS PERMIT Call 6924228 Betweei:7 am - 8 am 1 ONg 37348
3 s % ,? b S,ﬁ} P
Owner i &ty Y éﬁﬁﬁ Date_ s 8 © PR 155 D
Building Contractor [ go RS, EY h?'f«)@%'* “in - BN 9
ot B loevomont - Th A ke, Hoseh Sk AC Tic .82348
Location T S TR WS va e W TS RAKE. Wi No. a_;%)
sl wwﬁr o -~ hpourd heue TIR CReSCNT TO . PINNo. *'li'} 150103 74
T o f M‘) ' New Construction i Repair L]
House @\. ‘Movhie Home 1 Other : Pre-Bxisting Tank [ Addition L1
 ovtam e LArMENTIOAR A
No. Employees Systarn Type f{:* ¥ [;,2
No. Bedrooms __ 2> __Design FlowGPD____ 310 Tank Size ___Q_7 25 StoneDepth_£=
Lotsize L ABIARSS Ltan e, Crainfikt 75 Ef“g*%\}
Basement: Yes R~ No [} Basement Plumbing: Yes @ " ti?TD s Max. Trench Bottom Depth " .
. A o L AR AT IF ENGINEERED PLANS ARE REQUIRED
Water Supply - L] Commurity [1@- individual THEY MUST BE SUSMITTED, APPROVED m? ;-
O ciy Shared THE DEPT. AND INSTALLED WITHIN 5 ¥
Permit valid for 5 yeara from date of issuance. YEARS FROM THE IMTE OF THIS. PERH!T
Repaira to be complefed.within 30 days.;, Ny \ P
 Owner's Signature._ -**’} Tl Cifee ety - Issued By M&g ﬁ"q{ /»«“ rﬁ" b i ﬂ:%j
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