8/28/23,2:23 PM lookingglassrealty.com Mail - PIN 8584-85-4484-000

"—@/ Brenda Eav <brenda@lookingglassrealty.com>

Looking Grass Reacty

PIN 8584-85-4484-000

Environmental Health <ENVIRONMENTAL.HEALTH@transylvaniacounty.org> Mon, Aug 28, 2023 at 2;,2,\}

To: Brenda Eav <brenda@lookingglassrealty.com>

Hey Brenda,

I included another part of that permit. | am not sure why the bedrooms are not listed where it is supposed to be listed. The
design waste flow is 360 gallons per day. That is a 3BR system. This permit was a repair to the original system that we
had no record on.

[Quoted text hidden]
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Filo Name: __ 1ML LICN, ELILSALETH TRANSYLVANIA COUNTY HEALTH DEPARTMENT Pin #[Tax ID
| | ON-SITE WASTEWATER DISPOSAL APPLICATION a0 charge - ragaic - :
. . e - . 3 x5 :
Permit #: /.7 o - / } "/u-‘-i'/ Receipt No :
Agent/Owner: AN TLTON, STLIZAREBYH (DAyLs “am&halmé’/}ddress RR4 Pox 208 Jrovard, HC 258712 I B RE
cell c/a Cuayna Lyda 300-1 pagaor ' 5
Home Phone #: ( ) {Bavid) {343) 270.3950 Work Phone #: ( / Y Yd 7 - 049 2ay Sl E—I-M—Z—Qﬂ% »
. - LI =303 2 Is the property in a flood zone?
Proposed Buyer: Mailing Address: ' : [:I Yos O No ] ‘ Ueﬁknown
Home Phone #: ( - ) : Work Phone #: ( ) : Inspections
Flood Z :
Property Location: J Ghason  Foad Subdivision: Phase/Sect.: Lot #: ood Zone. ‘
. Road/Street . . D Yes . D No . 5 :
Dmﬁmwm;mmmz Huye 275 - pzzs Carrs Jiil Baptizst chuysd - turn at end of parkian ‘[] wawd O mﬁmmww_’
L lot 0P gnurca Lo Joansdn fu ~. take izaediate right up niil - zou willd ,mt,a,s S Date
Sp2 3 ghost o 3 aoe® oo (Taff8Eadds . o Ro oo gf BIld

Installation for: Mobile HomeD Singlel:] Double D House@ No. Bedrooms: Basement: Yes D No D With Plumbing: Yes D No D Ind./Commercial D Other D

If Indust./Commercial/Other: Number of employees: Operation: (Describe) ) Proberty contains designated wet lands: Yes D No D

Lot size: Date lot recorded: ] Right of ways, easements, etc. Water Supply: Private: D Spring D Well D Shared Supply D Public/Community

i 4 . . / . .
1 certify the abova to be correct to the best of my knowledge. Permission is hereby granted to perform a site/soil evaluation on the property described above. |f the information submitted in this application is falsified or changed, the permit
shall become void. | understand that |t |s my responsibility as the appllcant/agent/owner to comply with all apphcable ordinances, laws, and rules from other agencies that may affect the development of this property.

./ . takoa by phons 2-3-02
Applicant/Agant Signature: ki:i-""f\ C e N /(’ K e /7( / (4 ./ <’7u‘0’/ ".Mfftﬂ( [t Dz:e.
ON-SITE WASTEWATER DISPOSAL SYSTEM
OPERATIONS PERMIT

The issuance 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.

System Classification Type: Management Entity: E Owner D Certified Operator Minimum inspection/maintenance review frequency i:’lﬁ years.

Comments:

a\
Installed by /j' ‘. (‘;‘Uf) _Gravley Final Inspection by: \)M\M—S O{%Oj'@\ Rs Date: :5135.;}07
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TRANSYLVANIA COUNTY HEALTH DEPARTMENT IMPROVEMENT PERMlT DIAGRAM
O -0 /e _
file Name: E\ 2 L-e’t’k- LXWAL"I‘EK Permit No.: Pin No.: ‘Z%QL!— 25 Y4y Ry oo
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F,-rm:.'me HAMILT 0“' ELIZABETH . TRANSYLVANIA COUNTY HEALTH DEPARTMENT . em#man

- " ON-SITE WASTEWATER DISPOSALAPPLICATION. .9 charge - regsaic
ot #: p(;, ,9407 o T ‘, T hecoptn ,

Agem,om, rzzs.»xxmm.,‘ "Lx’xa“Tri (DAvid Hamihmg)ddr;sg 2R4 Box 208 Brevard, dC 237i2

ell c/o Duayna Lyday 300-1049 pager |
" Home Phone #: ( ) ) (D-’.’ﬂl’id) ('3“ ) 27(}'-3950' . WorkPhone# ( 3:1“-34!« Y . BT : f_l_QQQ__Z__O_DE
- Co T I B e ATGU oS I . _ Isthe property mafloodzone"
Proposed Buyer: .~ .~ - L R Mailing Address: : : ' - o EI Yes E] No . D Unknown
Home Phone #: ( Sy R .+ Work Phone #: ( y Lo o ' : . SR |nspect|ons
' ‘ oo ' ‘ Fiood Zone .
" Road/Street ’ : o R, n o : D Yes D No ‘. -
. o R : T - ' 2 A Yo )
Directions to property: I«iu, 276 past carra lill d:mt.i.at c‘t igai turn at cad of pariking vr_'] Approved [:] D|sapproved
lov fOT CTOUTCa to J0nnson £ad - vake iamedlase raight up aill - AouU will Ma,s, Date »
£330 3 gham’: an 3 nogk on IngEhaids o oo kg fan A% hiye: T T

‘Installation for: Mobile Home L] Single O _ Double a: House No. Bedrooms:_. Basernent: ves L1 No 0 With Plumbing: Yes O No 0 'Ind./CkomrnerclaI [:] Ot‘her O

if lndust./Commercial/Other:‘ Number of employees: Operation: (Describe)___ i i ‘ Property co'ntains designated Wet lands: Yes D No D
. - ‘( P i 4‘ R .

Lot size: e Date lot recorded: S Right of ways, easements, e, : .- Water Supp_ly Private: - DSpnng DWeII [:]Shared Supply D Public/Community

N certify the above to be correct to the best of my knowledge.. Permissionis hereby granted to perform a srte/sorl evaluation on the property described above. If the lnformatlon submrtted in this appllcatron is falsified or changed, the permrt

|
|
|
|
|
’ Property Location: JOQRS on Road L Subdrvrsron R . e k Phase/Sect.: ) Lot #:
' shall become void. | understand that it is my responsibility as the applicant/agent/owner to comply with all applrcable ordinances, laws, and rules from other agencies that may affect the development of this property.

o _ L )4,_\ : / Z (‘E> ;/ a!c 23 by plxone ‘2-\:-07 :
Applicant/Agent Signature: : Z %" M : Date: . )

AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION
- (Diagram-and Conditions Attached)

New Installation ] ( R:-\Agalrg ddition: k Original Permittee: l/\/(—) N2 e.o~ A : C-ﬂ L ] Dated

Desrgn waste flow: ?(Q( 2 GPD LTAR: —— Septrc Tank Capacrty \ gal Jmin. Pump Tank Capacrty gal /rhin Proposed Wastewater System O sV

Drainfield: Total Trench Length: _S:OC) Q-OO f. Square Footage _(&2 Trench spaclng ‘ I ft onctr. hleldual Trench Length (oD - Maxrmum Trench Depth(Low Srde) | g in. Trench width:_ 2,

Drstrrbutron Method D F;O e : “Min. drstance between system and nearest. Well: b(’\, ft. Water Ilne ! 2 ft Foundatron g ' =t Property Irne' ) ft. Vertical Cut: [ ft.

Comments & Specral Condrtrons

N

‘

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
| in compliance with Articie 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
permrts A pre-constructron conference wrth the owner or developer, oran agent of the owner or developer. and the health department will be requrred for re-issuance of the Construction Authorrzatron

e ~~

| agree to rnstall theZastewater d|sposal system in accordance with the |mprovement permit, constructron authonzatlon and any condmons specrfled thereln

Bl tl. - A 9‘25 - Date: ’// O 2~ Construction Authonzatlon prepared by:_NJ WAa K {f\a\r A0, \,«- Date: r'f) A e

Srgned.
S b/ PERMI'LAmJ CONSTRUCTION AUTHORIZATTON MUST BE ON SITE DURING ALL PHASES OF CONSTRUCTION/INSTAN.ATION]AND INSPE’CTION



