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,()H ng,‘ﬁw.,h Ferest Estates TRANSYLVANIA COUNTY DEPARTMENT of PUBLIC HEALTH pin #ac 095056 5= 5 IR 4-G00

ON-SITE WASTEWATER DISPOSAL APPLICATION 4y
Permit #: 30 _."32.¢€ B . h . ) Receipt No 444335 §300.00
Mo 4 ' L ,
AgeltiOwner-O3tfs  John & lavy Mailing Address: 2600 Liza B,
Home Phone #: (S04 ) 723-3841 € - 904-(51-B015 Work Phone #: ( ) 000 £¢
ls the property in a flood zane?
Proposed Buyer: Mailing Address: e
Home Phone #: ( ) Work Phone #: ( )
“Property Location; Oft ¥isyeh Toreut Brive g gugon Pisgah Forest Entates Phase/Sect.: Lot#: 14
Road/Street -

e W H m-».' e Ty Y > - » £ o - o P
Directions to property: Old H'wille twy] F on Everett: R on Uorty R onto Plegeh Forest Dr; Enter

. Pispah Forest Entates, beer R (Maxher on lot 14) white eign.

Installation for: Mobite Home [ Single O Double [ House No. Bedrooms: 4 Basement: Yes No [ with Plumbing: Yes No | Ind./Commercial O other [
o —

it Indust./Commercial/Other: Number of employees: Opération: (Describe) Property contains designated wet lands: Yes D No D
: 4_ ae o . .
. Log size: = ° 6371 ¢ Date lot recorded: Right of ways, easements, etc. Water Supply: Private: D Spring E Well D Shared Supply D Public/Community .

A ) .
| 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 hermit )
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. . o

Applicant/Agent Signature: ' pate:fct’d im Jindl b=20-06 -

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.
| E2T10W (?§% ’Wl} /
System Classification Type: E Management Entity: Owner D Certified Operator Minimum mspectlon/malntenance review frequency years.

\“,

Comments:;

Installed by: SPGON LEICTNER, 2250 ’ Final Inspection by: \fﬂ((/ %@’%/‘ Z5/ R Date:/Z’S_"Og
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" rreName: Psgah Forest Lstates TRANSYLVANIA COUNTY DEPARTMENT of PUBLIC HEALTH pin #raxip 9505-65-C264-000

LT ' ' o ON-SITE WASTEWATER DISPOSAL APPLICATION 79
Permit #: __ D3R2[ 8 , - Receipt No 444355 $300.00
poeriomnerbongs  John & Mary Maiing Address: 9506 Lita BA % , Jacksoeville, FL 32257 '
Home Phone #: ( 904 ) 733"3‘?191 C - 904-651-8015 - Work Phone #: ( )
Prop?sed Buyer: ' : ) - Mailing Address: ‘
Home Phone #: y / Work Phone #: () o
‘@;,opgny Location: Off Plsgah Forest Drive ... FPisgah Forest Ectates 1A

Phase/Sect.:. Lot #:

Road/Street . E )
‘Directions to property: _ 916 B'ville Hwy! R on Everett: R on Hart; R onto Pisgah Forest Dry  Enter
+ Pilogah Torest Estates, bear R (liarker on lot 1A) white sign.

lnstallation for: Mobile Home O Single O Double D House 1* No. Bedrooms: 4 Basement: Yes No O With Plumbing: Yes EI No D Ind./Commercial D Other D

.lflndust /Commercial/Other Number of_employees:' Operation: (Describe) Proberty contains designated wet lands: Yes D ~No D

\\ ‘: . . N . :
: ac : v
Lot;ize 2. 63 7 ac Date lot recorded: Right of ways, easements, etc. : Water Supply: Private: D Spring E Well D Shared Supply D Public/Community

I 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.

L : . Y WY
Applicant/Agent Signature: . ) : Date: Bec'd im Mail 6~20-08

AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION
(Diagram and Conditions Attached)

‘New Instvallation:' EVI/ . Repair/Addition: D Original Permittee: . : i Dated:
Design waste flow: " _Eﬁgﬂ__ GPD LTAR: ¢ i Septic Tank Capacity: za () gat/min. Pump Tank Capacity: gal/min. Proposed Wastewater System: (/A Ji/C/) 77 QAL

Drainfield: Total Trench Length:_37.0 . Square Footage: {(p() _ Trench spacing:_9_ft.onctr. Incividual Trench Length: A . Maximum Trench Depth(Low Side):_ 2H _in. Trench Wicth_ S & _in.
 Distribution Method: AL OB D - R0X_ Min. distance between system and nearest: Well__| 00 . Water line: ll‘! % Foundation: IS Properyline:__ (O . VetticalCut:_ {5 #
Comments & Special Conditions: _TNFAICH | TAIGTHS MAY Qe CH’KA).)ED (M7 KO T TICNCH (ERLTH LTSS THIA &N FT . B-fok 'ouﬁy (- E8uac
TRERC K l'fi\V—TH

Construction of the wastewater system for the permit indicated is hereby authonzed 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 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—lssuance of the Construction Authorization.

| agree to install the wastewater disposal system in accordance with the improvement permit, constructnon authonzatlon and any conditions sp

. . / ‘ -o-0 5 Al Yz
Signed: /3 / 6 c Plan pé..l aa e Date: éﬁ:‘:&ﬂ Construction Authcrization prepared by: Date:

PERMIT AND CONSTRUCTION AUTHORIZATION MUST BE ON SITE DURING ALL PHASES OF CONSTRUCTION/INS ALLATION AND INSPECTION

- 9pf2a68




TRANSYLVANIA COUNTY DEPARTMENT OF PUBLIC HEALTH IMPROVEMENT PERMIT DIAGRAM
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TRANSYLVANIA COUNTY DEPARTMENT OF PUBLIC HEALTH
“+*  WELL INSTALLATION OR REPAIR PERMIT

[ 4

UP0B8-186

| 08-245
Permit No.: Associated Permits:
Date; __6-~20-08 g Tax LD. No.: __9505-65-~8284-000 Receipt No.: _ 444380 $300.00

Owner/Agent: __100g» John & Mary

Address: 9406 Lita Road W.
Jacksonville, FL 32257

Phone: _H~ 904-733-3941] C - 904~-651=-5015

Directions to property:

0ld H'Ville Hwy; R on Everatt; R on Hart Rd; R onto Pisgah Forcz.t Dri;Je' Enter Pisgah
Forest Eatates — turns R; (Marker on Lot 1A) wh*te sign <« . i klem

\>!\-o\\ow P\ 6aa\/\ Foreﬁ-\’ Dcve. a{‘owm\ \000 ‘Lo home

kSubdi(ruision: Pisg..\h I:or:cst: hstatea

i o

Lgt No 14

.. I certify the abave to be correct to the best of my knowledge. Permission is hereby granted to perform a site evaluation forJocation of a new well or
repair of an existing well on the property described above. If the information submitted in this application is falsified or changed, the permit shall

_become void. I understand that it is my responsibility as the applicant/agent/owner to comply with all a.pplica.ble ord.ma.noes -laws, and rules from
other agencies that may affect the development of this property.

Secton:

- 6=20-08
Owner/Agent Signature: Date:vfm 'd 4n motd
=
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?_,-,:(80 ib. \30555 concr&e X construc “) T5-\5D ,-‘T'
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\WYO-BEN, INC., Croot Well DF R : 7

WELL

: Date:LLI_LB_l_ZGQg kATé #6,6) WELL GROUTING INSPECTION
J

. '/
Total Depth: Casing Type: FVC A ~ Casing Depth: __25_____' Diameter: _%_
Casing Thickness/Weight: SbR 2| Grout Type: .b.ﬁﬂiﬂ.m_*x_!:, - - Grout Depth: Zo +
Grout Method: MMOLLMM/FOU( , oneyere .

Date: 2~ \D\PCl / WELL HEAD INSPECTION E?‘l+5 ovel elec \.AUV\C'\w;:\—

nches above Grade: _\__ Air Vent: Seal' \/ Hose B1b JL Well Plate: .L Pump Plate:
Yield: 3 G pm Static Water Level: __Li[Q{.)__ %.9\ W\Q\Q ‘QMM ou S\J(e S@( ®+

Well Cbnfra \ or: Merr . \\ \]\IC\\“" YU m Dgten%%e(lontractor Cernﬁco-\' ?0‘0\’\ 2 O l (

ation #:

t Issued By: ONNLAN QBGZL@\ ; k o o Date j, OIOﬂ




