LEN CAMHON

5 sl ‘ .
File Name: TRANSYLVANIA COUNTY HEALTH DEPARTMENT
, _ - ON-SITE WASTEWATER DISPOSAL APPLICATION .
Permit #: D 3 - L} Ci (;) » S < . e : Receipt No
: — ‘ i ;
Agent/Owner: CCX, DOHALD Mailing Address: 175 3laon Connon Dre., Plsgan roresSf——o—

* ERERYETIE ) ‘ G TS
Home Phone #: ( ) Work Phone #: ( ) S E-Lo-g-d—ZQD—%
Proposed Buyer: Mailing Address: v

Phone #’ 7?3 ) Work Phone #: ( ) )
P peny Locauon =73 Glaa Cannon Dre  gupqvision: Glan Cannon Phase/Sect: __§ ‘ Lot #: 313
Road/Street B -
?0 Hilson Rde 0 Zeia-=05len caanon Drive - last acuse on lelt
ections to property
nofore opnded -~ 175 0 esilhow

A P
Installation for: Mobile Home Il Single O oouble [0 House No. Bedrooms:_3 Basement: Yes No O win Plumbing: Yes Kl o O Ind./Commercial O Other O

If Indust /Commercial/Other: Number of emplqyées: Operation: (Describe) : Property contains designated wet lands: Yes D No D

\ i 1 - u« J . . ’ ' ﬂ&) .
Lot size: Date lot recorded: . Right of ways, easements, etc, Water Supply: Private: D Spring Well D 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. -
i Sie . E I "
Lo R T 1i=13=-02
Applicant/Agent Slgnaiure}/ IR i LA / Date:

ON-SITE WASTEWATER DISPOSAL SYSTEM
O_PERATIONS PERMIT

The issuance of this operations permlt certifies that the system descnbed on the improvement permit and the construction authorization is properly installed or repalred
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
Carolma 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, D|V|$|on of -

Environmental Health. . it
System Classification Type::m: Management Entity: Kl Owner I:I Certified Operator Minimum inspection/maintenance review frequency M[ /\ years.

Comments: CL\C}CK .I LYK UJQ‘LQ( \QO\ K(SB l(\' v\e CesSar‘q

Installed by: 'EOW‘A\*Z} OUU'QV\ ‘ , ” — Final Inspection by: %’6\"/"% O\ %O*J/Q/\ : QS Date: | |7 D%




TRANSYLVANIA COUNTY HEALTH DEPARTMENT IMPROVEMENT PERMIT DIAGRAM.
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Filo Name: "~ . TRANSYLVANIA COUNTY HEALTH DEPARTMENT  pm#Tax0
, '\, ON-SITE WASTEWATER DISPOSAL APPLICATION ; | _‘ .

Poermit #: ()Q - L"‘ q @ ' ', » ‘ ‘ Receipt NOH/’IL"‘ AN, ,.r" I ot .I’.\ AN
AgentOwner:  COX, DOuMALD . Mailing Address: 175 Glen Cannon Dr., Pisjgah Forest_lUC :

. Yud—7940
Hom_e Phone #: { ) Work Phone #: ( )
Proposed Buyer: ) Mailing Address:
Home Phone #: ( ) Work Phone #: ( )
Property Location: _+ /2 Glen Cannon Dr.  gugiison  olen Cannon Phase/Sect.: Lot #: 30
) Road/Street '

Directions 1o property: Wilsoa Rde ©O moda- ulu} cannon Hriv last aouse on left

AT A ey it e 17R iy mai oo

i

Installation for: Mobile Home [ Single O] bouble (] House No. Bedrooms:_J Basement: Yes No O witn Plumbing: ves £1 no [ Ind./Commercial O otner O

)
i

If Indust./Commercial/Other: Number of employees: _! Operation: (Describe) L ] Property contains designated wet lands: Yes D No D

Lot size: Date lot reco;ded: Right of ways, easements, etc. - Water Supply: Private: D Spring Well L—_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. Ifthe information submitted in this application is falsified or changed, the permit

shall become void. | understand that lt is my responsibility as the épplicant{agent{owner to comply with all applicable ordinances, laws, and rules from other agencies that may affect the development of this property.
. : 28 AW ; ' : '
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. g Hi -
TR VAR | I = v S 11-19-02
Applicant/Agent Slgnaturey ’-.,-f" (AR A i li./}" e . Date:

AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION
(Diagram and Conditions Attached)

New Installation: D e pair/Addition: Q Original Permittee: % /«l' oot D,\ " . . ‘ - Dated: 2~ l:. f"]‘ < NTEIR + ‘/u\,ee
Design waste flow: 3 (g Q GPD LTAR: = Septic Tank Capzc? ty ﬁ 55 gal./min. Pump Tan| Capaclty gal./min. Proposed Wastewater System: (' — AL ] ‘

e ew., bed C‘J\M d
Dralnﬂeld Total Trench Length: 8 ft. Square Footage: '23 o Trench s ac%g it. on cﬁ tndlvndu T;fa:r{ch Length: .3' & ° ft. Maxnmum Tr(ench Depth(Low Side): __ | @ in. Trench Width: | 2 (2

o L 1O 4@1)
Distribution Method: T\QQ}( Min, distance between system and nearest: Well: 89 .3 ft. Water line: ][ ) ft. Foundation: __| f; ft. Property line: _ S ft. Vertical Cut: !5
Comments & Special Conditions: /bﬁ 1o (e DEOX !-‘:L»‘ Own ‘D', %lf) 4 m ey Cl/\ Ja “(:0 1 /l_.m cl O 0

Nine Yo Do i Ao Qs (\\/\/0,4‘: Lot '

Cons{rudﬁon of the wastewater system for the perr'rﬁt indicated is hereby authorized. The wastewater system described in the Improvement permit has been designed and can be installed and operated
in compliance with Article 11 of Chapter 130A of the Geeneral 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 Construction Authorization.

| agree to install Wlwg‘am in accordance with the improvement permit, construction authorlzatlon and an}/ condmons specified therein.
Signed: Date: é Zé ~7 2. Construction Authorization prepared, by Q ' l/ m ) ()1 RS Date: | L2l -0

PERMIT AND CONSTRUC'HON AUTHORIZATION MUST BE ON SITE DURING ALL PHASES OF CONSTRUCTIONIIN@TALLA ON AND INSPECTION

A CL\—ELK 1o DJ’F\Q "{‘C/L—V\k —\-o Oadimo Thow o CL ¢ cxl _ch."*cu\a] teo i ]Olaca__ e Vw:ﬂ/ install a

Vi, Owne



TRANSYLVANIA COUNTY HEALTH DEPARTMENT IMPROVEMENT PERMIT DIAGRAM
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_,WNER-OCCUPANT Rebept Newie

TRy ey

=R ‘1 ’
(0. BEDROOMS_ZNO BATHROOMS@’

GARBAGE DISPOSAL UNIT  YEs CNo O
AUTD DlSHWASHER YES ."NOD
AUTO  WASH.-MACHINE ~_YES[I-No [

SIZE OF 'SEPTIC TANK RS> _GALS, (Liquid )
MATERIAL: -PRE-CAST [ BLOCK [ FIBERGLASS D
DISTRIBUTION $Q ves[¥'No[]

NO. OF “LINES_.2-_wiDTH___ T, LENGTH:LH. :

,PERCOLATION TEST ) YESD NO E].f‘“
.WATER SUPPLY-' INDIVIDUAI. E/ PUBLIC 0
MPROV S. mw.n DATE:. D ~ 1 ’i‘S
s F?‘“/t." ;s{ { ,’(}j £ r-.p-.f ﬁ,_,.é £ .
CERTIFICATE OF APPROYAL: DATE: _.i_rﬁﬁ_ﬁ
v L ,&/g{ .
NOTICE- System mstalled occordmg to Rules and. Regu-
lahons but not a guurantee that it will funchon satisfac-
ri ly_for any given period of hme.

“CODE: ‘White-Owner; Pmk-lmprovements ‘P
lue=Inspections Dep,t., Green-Health. Dept.
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