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Smith, Keenan
PIN: 9508-36-6304-000 File Name: Lobdell Woods, Lot 37, PH4  Permit Neo.: 15-181

TRANSYLVANIA COUNTY DEPARTMENT OF PUBLIC HEALTH

Operation Permit
v Repair Addition/Expansion

New

No. of Bdrms: 3 System Type: _li Proprietary Name: EZ Flow GEO

Smith, Keenan Ronald Harris Hubbard # 5023

Owmer's Name - System Installer and Certification Number
\(WM«Q A Bouon, QE‘RS 7125(2019

SO Authorized Stdte Agent Date of Operati(')'h' Permit fssuance
Thi

ystem has been installed in compliance with applicable NC General Statutes, Rules for Sewage Treatment and Disposal and
all conditions of the Improvement Permit and Construction Authorization

Septic Tank Manufacturer:_ Southern SCM 1000 STB-_ 862 Date of Manufacture: _6/19/2018
Filter Brand: _Polylok PL-250

See "as built" drawing for system location and measurements.

Conditions/Comments: C1ean and replace septic tank effluent filter as required.

Subsurface system operator required? No X Yes If yes, see attached sheet for additional eperation
conditions, maintenance and reporting.

The septic tank should have all compartments pumped out every 3-5 years, on average, or when the solids are more than 1/3 of the liquid depth in any
compartment. Depending upon trench depth, maximum fill over the drainticld cannot exceed two fiet. Establish cover over drainfield and divert surface waters to
prevent erosion ot degradation of the system. No part of the septic system should be subjected to: traffic or any other compaction. vegetation with apgressive
and/or hydrophilic {water loving) root systems such as maples or willows; excessive fill or heavy landscaping materials such as rocks/boulders, or any other
activities or circumstances that may aller site conditions and may cause problems with the tnitial system or the repair area as permitted.
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PIN: 9508-36-6304-000 File Name: fuittge=tm Permit No.: _15-181

TRANSYLVANIA COUNTY DEPARTMENT OF PUBLIC HEALTH

ISSUED TO: _Phillips, Tim PROPERTY LOCATION: _ | obdell Woods, Phase 4, Lot 37

Fern Cove Lane
New OF% Repair O Expansion O Site Improvements required prior to Construction Authorization lssuance:
Type of Structure: _3BRres. .. . N I
Proposed Wastewater System Type: Jl--ezflow or chamber {25% red.)
Projected Daily Flow: _360 GPD
Number of bedrooms: _ 3 Max. No. of Gccupants: ©

Pump Required: [ Yes [INo I'_)F%Iay be required based upon linal location and elevations of facilities
Pump systems with an efltuent pump must be designed by a Professional Engineer (P L) and plans submitted ta the Envirenmental 1lealth Section for approvat.
Type of Water Supply. Improvement Permit Expiration Date:_ 10-15-20

Permit conditions:

Autharized State Apent: MQ ./6(100%1? , QET’S i Dae: 10-15-15 ~ See Attached Permit Diagram

The issuance of this permit by the Transylvania County Environmental Health Section in no way guarantees the issuance of other permits. The permit holder is
responsible for checking with appropriate governing bodies in meeting their requirements. This permut is subject to revocation if the site plan, plat, or the intended use
changes. The lmprovement Permit shall not be atfected by a change in ownership of the site. This permit is subject to compliance with the provisions of the Laws and Rules for
Sewage Treatment and Disposal and to conditions of this permit.

onstruction Anthorization

The construction and installation requirements of Rules 1950, .1952, 1954, 1955, .1956, .1957, .1958.and .1959 are incorporated by reference into this permit and
shall be met. Systems shall be installed in accordance with the attached system layout.

(sSUED To:_" hillips, Tim Facility Type: __ 3 BRres.
Basement? O Yes P¥No Basement Plumbing Fixtures? [ Yes No
Type of Wastewater System** l--ezflow or chamber (25% red.) _ (Initial) Wastewater Flow: 360 GPD
{See note below, if applicable 0 )
same {Repair) LTAR: 45
Installation Requirements/Conditions
Septic Tank Size: 1000 gallons, minimum Total [rench Length: 200 feet Trench Spacing: 9 Feet on Center
Pump Tank Size __~— gallons. mimimum Trench Width: 3 leet Dustribution Method: serial only

Trenches shal! be installed on contour al a maximum trench depth of: 21 MAX inches There shall he a minimum of 67 of s0il cover over the installed drainfield
material and the battom of the trench shall not be greater than 36™ from the surface of the ground at final grade.
(Trench bottoms shall be level to +/- 4" in all directions)

Min. distance between system and nearest: Well 100 # WarerLine __];_Q__ __ It Foundation 5 ft Property Line 10 ft. Vertical Cut_15 ft

{ ecommended to
put in septic system first to assure gravity flow and to accommodate possible space constraints. Must create a stormwater
diversion ditch to prevent erosion over the drainfield (see drawing).

Permit Conditions;

RB BB S TN A SRS
/]

I accept the specifications af this permf{.
Owner/Legal Representative Signature: 7N\ . /{.—'

o ) Date://o_./é"/s*

This Construction Authorizatien is subject to revocation if the site lat, or the intended use changes. The Construction Authorization shall not be transterred
when there is a change in ownership of the site. This Construction Authorization is subject to compliance with the provisions of the Laws and Rules for Sewage
Treatment and Disposal and to the conditions of this permit, I agree to have the on-site wastewater system installed by an authorized installer in accordance with the
Improvement Permit, Construction Authorization, permit diagram and any conditions specified therein.

Authorized State Agent: s(? et /%Aa‘m? ; AEHS Date of Issuance: __ 10-15-15

See Attached Permit Diagram Construction Authorization Expiration Date: 10-15-20




[AGRAM

EMENT PERMIT D
PIN:_AS0% - 36~ 304 -000

TH IMPROVI

iC HEAL

DEPARTMENT OF PUBL

UNTY

-TRANSYLVANIA CO

File Name: PH(LUPS, TiM

518/

LORDELL WapdS, LOT 37

oREX

SCALE: "= 0

& &Ag‘h,

S-/S




oepgthe VOUlyl /-25-19

TRANSYLVANIA COUNTY DEPARTMENT OF PUBLIC HEALTH
WEFIAPERMITOR WELL REPAIR PERMIT.
~ CERTIFICATE OF COMPLETION

&N eﬁﬁeﬂ}ﬁﬂ Repair To Existing Well [ ]

EWRIO¥N63Y 9508-36-6304-000 Smith, Keenan and Michele
Permit No. Parcel I.D. Issued To
Fern Cove Lane Lobdell Woods, Lot 37
Property Street Address Subdivision /Sec/Lot#

Well Grouting Inspection

Casing Type P MZ ' Casing Thickness/Weight S D E ~2 | Casing Depth & ) /
Diameter (o 25 Grout Type ﬁ@nﬁmk Grout Depth _ 2> {

Grout Method Pg mﬂp

. d | A
Inspected By:(g/n.w. Cé#,, fgﬂ; / 40...6 9 %q— REws1  Date: f/ 7 / / ?
1 - i f
Well Head Inspection

i \/ \/
Inches Above Grade | 2— Air Vent Threadless Sample Tap
Sanitary Seal (if hose bib) Anti-Siphon Present M l A Well Plate k/ .
1 , ' ’
Pump Plate \/ Well Depth l (SS Static Water Level ﬁ 2 Yield | Eﬁ P

Contractor _ MCrary. Well é@

Certificatjon # ' (OW
Date | Depth 2 30\/
Horsepower 3

o - {
Inspected By: | w\: Kt Date: | Zﬂ_zo 20

Well Report Received (GW-12) [

Well Contractor N\CC(‘M‘ ‘é‘, \'UQL\ D Y :\\W\G Certification # 3 , % a
| ng;ucd By \/a/mw a Bo‘éﬁ/\J REH—S Date ] }2‘{(‘2020
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