0803-0G0-8248-008

File Name: LORLEY HOODS TRANSYLVANIA COUNTY HEALTH DEPARTMENT Pin #/Tax ID
. , ) ON-SITE WASTEWATER DISPOSAL APPLICATION o

Permit #: /j Sy e :/:/ . ; N /,,.A-"" : ‘ ReceiptNo ___ o
Agent/Owner: BEL EFE{JILI TALMY Maiﬁng Address:. 25 Trcttinf? ot Trﬂ!l, Sunsot, SC 2068 , e s
Home Phone #: ( 864 ) 866-0214 Work Phone #: ( 828 ) 6624431 :" oy ﬂ:_ggl_z_g_n_g o

’ _ . ‘ Is the property in a flood zone? ‘
Proposed Buyer: Malhng. Address: : [:I Yevs‘ : D ‘;:.No--, D f‘ll“J‘nkan"; .
Home Phone #: ( ) ‘ : Work Phone #: ( ) " . T Inspectlons VR

TIrareny T b l . cTETI-G Flood Zone - id "o L
Property Location: Dragon T 2§l Drive Subdivision: Inxley Vioods Phase/Sect.: Lot #: P
Road/Street : ik

Birections to property: Hyy. 76 to Dragen Tall Drive. (first left after passing Sherveod FPorest rolf c::nurso%:
lot 3 top of hill on left (prefor installing conventional systers If possible)

Installation for: Mobile Home D Single D Double D House D' No. Bedrooms: 4 Basement: Yes ‘ No D With Plumbing: Yes No D ind./Commercial D Other D

If Indust./Commercial/Other:  Number of employees: Operation: (Desctribe) Property contains designated wet lands: Yes I:I No D
. o rn
Lot size: o 6" ae Date ot recorded: ) Right of ways, easements, etc, Water Supply: Private: D Spring Well I:I Shared Supply D Public/Community - -

| 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: e L ,r{i""}w"r { S ;'/ Date: 3-7-05
| /" ON-SITE WASTEWATER DISPOSAL SYSTEM vl I
Well must be located at least -
OPERATIONS PERMIT 100 ft. from any part of the

tic system. "

The issuance of this operations permit certifies that the system described on the improvement permit and the construction a%t?:gnzatio 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

o Environmental Health.

System Classification Type: Management Entity: Owner D Certified Operator Minimum inspection/maintenance review frequency _— years,

Comrﬁents: EZ- I:L[)(/\) 'lf\f‘\aj‘ \r‘d

Installed by: QA,D,D\’]IIPF S“blf\f/é’ (B\'rd‘/k'm{\j 'Final Inspection by: M\Liv,om @[‘0/{/‘——/ E\g — Date:&\Z‘ ’[)5
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o | e 9503-00-8048-000 .
File Name: __T.OZWYTIY 1IOOTIA | TRANSYLVANIA COUNTY HEALTH DEPARTMENT , Pin #/Tax ID '

| ON-SITE WASTEWATER DISPOSAL APPLICATION i
Permit #: i- r—— ) o - . ) RecelptNo _* 7 T e A
Agent/Owner: BELLEFRUIL g X TAKMY Mailing Address: ) 325 Trottinﬂ‘ wWolf Trail 9
Home Phone #: ( 864 ) 868-0214 Work Phone #: ( 28 ) 8§62-4431
Proposed Buyer: Mailing Address:

Home Phone #: ( ) Work Phone #: ( ) sy
I -k iiheb LT C
Property Location: __ DIrpean Tnil Drivoe Subdivision: ___Tiovlov iiands Phase/Sect.: Lot #:
Road/Street . '

Directions to property: _ 11V7Y« 76 to Dragen Teil Drive (first loft after passing Sherwood Torest jrolf coufse
Iot '3 top of hill on left (prefer installinr coaventional system if pogsilvle)

Installation for: Mobile Home [ Single O] Double [ House O No. Bedrooms: 4 Basement: Yes LJ. No O With Plumbing: Yes Gt No D Ind./Commercial O other [

if Indust./Commercial/Other: Number of employees: __~ Operation: (Describe) Property contains designated wet lands: Yes D No D R
Lot size: 2 .02 ac Date lot recorded: Right of ways, easements, etc. Water Supply: Private: D Spring IWeII D Shared Supply D Publlc/Commun _ty_

| 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 o changed the permlt
shall become vo:d | understand that it is my responsubllny as the apphcant/agent/owner to comply with all applicable ordmances laws, and rules from other agencies that may affect the development of this property.

: Applicant/AgentSlgnature.\ P i D T /fﬂ//. /?fA / Ne" ITIUSt be 'Ucaff’ .,‘: "'v‘e},i T g-7-05

(/
‘ A{JTHORIZATION FOR WASTEVRRISSTETEM coNsTRUCTION
‘ . (Diagram and Conditions Attached) ‘
New Installation: ]ﬁ Repalr/Addition: D Original Permittee: Dated: , i‘ i
Design waste flow: 0 GPD  LTAR: Lb Septic Tank Capacity: MQN /min.  Pump Tank Capacity: gaI /min. Proposed Wastewater System: 6’ raue dt 2 5 % EG‘A“C—‘L‘OV\

'Yo3co! ﬂ 3ot 3 :
Drainfield: Total Trench Length: 270 f. Square Foo!age l Dé ?_Trench spacing: ft onctr. mdividual Trench Length qo ft. Maximum Trench Depth(Low Side): l 8 in. Trench Width: @ in..
Dlstnbutlon Method: T:—: 2\ e \ Min. distance between system and nearest: Well: ' DD ft. Water line: l Q ft. Foundation: 'S l{ ft. Property line: | O _ 1/ f Vertical Cut: l:‘ i ft.

Comments&SpecnaICondmons‘ éb{é"\e‘/\/\ V\/\a\*f be C‘"i\ C?D Q(a\’e,\ ‘\'V\-Qﬁ m(é)- C’TO c\/\ambef‘ AN EZFLO&) _:‘ ‘ ‘
lives - odner Yo ¢ hoose’

Construction of the wastewater system for the permit indicated is hereby authorized. The wastewater system descnbed inthe lmprovement 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 Constructlon Authorization.

| agree to install the wastewater digposal system in accordance wnth the improvement permit, construction authorization and any conditions specified therein. / ( ‘
: S'gned'f% M’/ Date: _S/ /2 0/ X" Construction Authorization prepared by: MV\% a 6 QS Date: 2‘? o

PﬁéMIT AND CONSTRUCTION AUTHORIZATIONIMUST BE ON SITE DURING ALL PHASES OF CONS 6 TTON/INSTALLATION ANI." INSPECTION
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File Name: Loxle i |
: y Woods Tract ‘ ; = '
Bellefeuil, Tammy 2 C Permit # 0—\5_42/_ : PIN'

SCALE : 1" = 50"

Notice: S
Well must be located at least

100 ft. trom any part of the
septlc system.
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