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TRAQ!LVANIA COUNTY HEALTH DE‘TMENT
Sewage Dlsposal System Improvements Permit and Certificate of Completion Sewage Treatment
and Dlsposal\Rules (Article 11 of Chapter 130A of the General Statutes of North Carolma)

_,5‘ 8593—-1-}%«- 5%"“ ple)Ye)
Date: Q 3 (g 7 ~ Receipt No.: / Ogg'/

Owner/Agent /”/0/7 S ,(/// /’ 20 ek Phone No.: 9/% <7X /f\/;
Address: ;?S’O Jlmectm Road 44q, (o Yor El 362
| LocatlonofProperty‘ Slek Eislec Rd > R+t Inclion Lalee  E s )(”S
bex [0f} acvoss dam bm[w@y\ /qk/s ___brar [+ o 6 iy

IVHQ‘/C?L\J\ [AQrc':’sh"Lf‘U /é‘fﬁz cn(uvuc /

Subdivision: /n (/\6\ n lGA( C5(/“ﬂ( @) Lot Number: (4,/5,(4 Section: 8 Plat of Property:  YES (yNo O
. Type of Facility: - HOUSE [ MOBILE HOME [] BUSINESS [J '

Number of Bedrooms: _L Number of Bathrooms: __¢—_____ Estimated Sewage Flow: 240
Type of Water Supply: Individual — DRILLED W WELL O SPRING [7J; PublchCommunlty ™
Lot Size:_#ofa {2 c¢ ___Easements, Rightof-Ways, etc.
Slgnature/Authonzed Agent: : : Date:

\ : (oMM \13' ool
P IMPROVEMENTS PERMIT SKETCH CERTIFICATE OF COMPLETION SKETC
NEW SYSTEM L] REPAIR (OJ : ¢ . Building Contractor: \
. R A .
Size of Tank: M Distribution Box: / 5 System Installed by: O\\_! s YYN < C“-‘ (
. . . /
No. of Lines: 2 Width: ’b Linear Ft.: —77— This is to certify that system is mstalled according to Rules and Regulations
but is not a guarantee that it will function satisfactorily for any given period
Square Ft.: _L& Maxmum Tren /p otti g y yglven pe
wwnrins 010 L Ly AT, -[s
Application Rate. \f&/k‘ g}. /\ o \\ \}Q 3 /6/ 7
| understand and agree to install the septic tank system as specified on thls By Dare J
Improvements Permit. Permit is void if any changes are made without con-

sent of the Health Department Representative and/or if any false informa- EXISTING SYSTEM: ADDITION ] REMODELING O

tion is supplied in making Improvements Permit. ) ) .
- System functioning properly at time of inspection and is approved for

proposed additions/renovations.

Si ;tﬁiAuthonze ent Date Lo o B ‘ _
J! M{VC\ ’ : Q/ LI'/ B By Date

ate

Color Codes: Health Dept. - Green; Owner - White; Contractor - Canary; Improvements Permit - Pink
. ‘ r




IMPROVEMENTS PERMIT / CERTIFICATE OF COMPLETION
Subsurface Sanitary Sewage Systems

T.sylvanla County Health Departmgt ' @

o . .t (article 11 of Chapter 130A of the General Statutes of North Carolina) - -
.7 ; |MPROVEMENT PERMIT IS VALID FIVE (5) YEARS FROM DATE OF ISSUANCE ‘
S 9523-45-53Y[ 2000 Lot rmone TOUC-0S -0y
Date: : 7 Oct 93 L Receipt No.: 7
" Owner/Agent: Hans Kaczmarek o Phone No.: ~ .
’ . . N e CTTH
Address: 2150 Ilmerton Road #9 Clearwater FL 34622 .

Slick Fisher to Indian Lake Estates, turn right, forks, straight

Location of Property: oI drive on IefE.
Indian Lake ‘ 14, 15, 16 8
Subdlwsnon m— LotNumber:—__Section:—____ Platof Property
Type of Facility: House [X] Mobile Home D Business D Other [} Basement Yes |:l No[] Basement Plumbing Yes [] No[]
Number of Bedrtiqins: 3 Number of Bathrooms: 3 Estimated Sewage Flow: __é__/)____c"/op '
Lot Size: i Easements, Right-of-Ways, etc.: Date Lot Recorded:
Type of Water Supply:  Private: Drilled Well a Spring O _share ppl D Publ%ommunity O /O / /
)<Signature/Authorized Agent / \/;( 1224 ﬂﬂ 4 :// ; /2' V2404 ﬁ?/ /i/) )<Date: / ?3
V
| | | Lo e ] |
e 7
Sec ArrhcHis TRAGIIG IS 28 dritar

Ar CommeEns S

Closs Ref- CoC 5 .30.89.
éwf /(ACLMME/Q

Improvements Permit Sketch . Certificate of Completion Sketch

Nitrification trenches shall be installed on level grade with con- Building Contractor:
tour. Stepdowns permitted only when indicated. C L )
P P y System Installed by: 1/\7 A 40 jﬁ/pﬂts

New System [] Repair O Addition X
This is to certify that system is mst/alled agpordmg to Rules and Regulations but isnota

Size of Tank: L_Xbl’iji_ Application Rate: é guarantee that it will functionysati YactGrily for any given period of time. )
2 30 ” Exredz ENG, ﬁ%
ines: ; idth: 2O 0*10 70°
No. of Lines: Width: Linear Ft: 50770 7 Ié /93{ / i 24 __0,,4\
Date

Square Ft.:QQ__ Maximum Trench Depth: o7 !AuA 1104/

oF ExisridG Lt

| understand and agree to install the septic tank system as specified on this Improve- ,/""“"‘“' B
ments Permit. Permit is void if any changes are made without consent of the Health

Department Répresentative and/or if any false mformahon Ts supplied in makin: - . .
Tmprovements Permit. Y °P AN _Addmon/ Remodeling [  Relocation [

Other []

/ . ey
~ / / ’// LD ( ///(Z’ // AT ﬂ/( / Z/ 0/ / System functioning properly at tlme of inspection and is approved for proposed

Slgﬂaﬂ"@/ l-"hanzed Age t / " Date additions/renovations or other improvements.
x
r':': /f ln / s 12 - ‘5 o -4 }

/%BY \/ Gk V \ Date By R Date
e .

Color Codes: Certificate of Completion, Owner — White; Health Dept. — Green; Imp'roévements Permit — Pink _ ~




) TRANSYLVANIA COL.Y HEALTH DEPARTMENT IMPROVEME’ERMlT DIAGRAM R »
Date: IZ 50 -4 e ey e | | Tax ID No: fmw -o> —aoq-
Owner/ Agent fﬁ 2 kAaZ-MAREK RIS : Receipt No: - 179

213 573 mis =
Address:" ’5350 Umz«m :eJ ﬁwf M&qtzu/l"@( FL %{6c2 Phone No: ésé- E17%

Locatlon of Pro 5/ Ful,c( / a/ 14 (ﬂl [55 7L » /Wé/ Zq"é
Z/'y ,Oeu / f{

Subd|v|s|on /4,,4,,,,» [,,/[.av S Lot No: /4,/5 /{ ‘Section: _L Plat of Property V/ _j;

All parts of the septic tank system shall be Iocat d t |

lV€/ O

lble dlstance fro any well, but in no case less than 50 feet '

7

l©o

il 1o

gf lond

1M

SRR EL A]fM]M'fU’IJ of CKI?’M/& 5/')’&% L ‘ ‘

Minimum dlstance between trenches shall be ___ feet,on center/ F Scale 1" ]_feet
Keep trenches level, on contour, end shallow (maximum depth £ *onthe Iow S|de of trench). Trench width is _Zémches
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: RANSYLVANIA COUNTY HEAL DEPARTMENT -
‘Sewage Disposal System Improvements Permit and Certificate of Completion Sewage Treatment
and Disposal Rules (Article 11 of Chapter 130A of the General Statutes of North Carolina)
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Lot Number N 5 ““Sectlon
Type of FaCl|lty HOUSE T MOBILE HOME (] BUSINESS o

Subdivision: j ndien Lafe _ Plat of Propeny YssEJ o0

Pat | ada

Individual — DRILLED WELL (] SPRING D Publnc/Commumty 13,
Mmo e

. Number of Bathrooms

Number of Bwrmms.__:}‘; Estimated Sewage Flow:
Type of Water Supply:
Lot Size:___

SlgnatureIAuthonzed Agent

:‘)\\/(\/

Easements Ftlght-of-Ways etc. _
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NEW SYSTEM [1 REPAIR E’t« o Lb X > ‘{‘2:”‘7&\"’ Building Contractor L ca A ot
Size of Tank: L&~ (\03 Distribution Box: LV( e System Installed by: Rance o
No. of Lines:__~/ “’) Width: —i—- Linear Ft.: £20 This is towmfy that system is installed accordlng to Rules and Regulanons

T Zaoh
Square Ft.; A‘P__Q_Mammum Trench Depth: Nt AR
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I understand and agree to install the septic > tank system as specme on this

Appllcatlon Rate:

Improvements Permit. Permit is void if any changes are made without con-| -

sent of the Health Department Representative and/or if any false informa-
tion |s supplled in maklng Improvements Permnt

S, e

nj . ’,ﬁ} Dat A
Oar s D 5{5733
7 Date

/\ Jead f
/Slgnature/Authonzed Agei

”\ LA 7”’\

butis nota guarantee that it will function satxsfactonly for any given period
of time.

Jones. 25 spals
/’KU\\ 3/-\ t’\t‘) <« >\3|,QQ
Date ’

- EXISTING SYSTEM: ADDITION O REMODELING 0

System functioning properly at tlme of mspectxon and is approved for
proposed addltlons/renovatlons

By é :Datev N

Color Codes: Health Dept. - Green; Owner - White; Contractor - Canary; improvements Permit - Pink; Inspections Dept. - Gold




