ENVIRONMENTAL HEALTH SECTION
N IR‘L\JN%YL‘L’AN'A 106 EAST MORGAN STREET EXISTING SYSTEM INSPECTION REPORT
HEALTH ggg‘_’;‘ggg:ggigf 828.884.3259 (For Building Inspection Department)
transylvaniahealth.org
Date: ({) ‘ g 2_3 857% 21- 5338 -0p0eo Receipt #: 58249 /i75»
Owner: ( Z‘dmp é)a /ézwav\/ Agent/Contractor: g %r/{u ﬁ,//ocua v'/
Phone: DAM £ Phone: 2855392 O

Mailing Address: (()5\% SPOI@ Mn”fp @\K‘)

Date System Installed:

Name (s) of Original Permittee:

Directions to property: /Ol/ 4o ISjah/»Q;ao) i res b Lo lrw I~ o Vot

S0 (up b h o Lol oun Baxter €0, eﬁ—!—or\ (odton tof>
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PropertyAddress. 240 Cottor %Olp De gf‘tw«wo) /l./\C,

Subdivision: Section/Phase: Lot:

Inspection requested for: Q jr. f/UH
Omobile Home Setup O Addition O Business

DRemodeIing [ connection to Unused System O other
No. of bedrooms upon connection/completion: > Current No. of Occupants:

Remarks: _Hed +4milor for Yeses  on iy, Sechremoved tvatlec onﬁ/%o J?GG/M

Cons %uaho ~
Owner/Agent Signature: /) el G///; // Date: é / gl d/_f

1 understand that Transylvania Public Health has the right of entry onto the property to perform requested services.

At the time of the inspection there was no visible evidence of a malfunction in the system. The system is approved for
proposed conn t|9n addltlo / vations or other improvements.

Signed: b1 ) O, V<7 S Date: V/IZ,}ZQZS
THIS REPORT IiVALlD THROUGH‘/j /b//-Z«/ZOZZ P
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284 Cotton Top Brevard, NC 28712

PIN: 8573-21-5338-000 File Name: Galloway, Charles Permit No.: 22-139
TRANSYLVANIA COUNTY DEPARTMENT OF PUBLIC HEALTH

. Operation Permit
New| =>< | Repar] | Addition/Expansion ||

No.of Bdrms: __ 2 System Type: Il Proprietary Name: 10" id LDP
Charlie Galloway Charles Galloway # GC#73852
Owner’s Name System Installer “and Certification Number
Neill O. Cagle HlllO. [ogly £/S 07/05/2022
Authorized State Agent Date of Operation Permit Issuance

This system 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: Infiltrator IM-1060 STB- n/a Date of Manufacture:
Filter Brand: PolyLok PL-68

Conditions/Comments: SEE AS BUILT DIAGRAM

Subsurface system operator required? No x Yes If yes, see attached sheet for additional operation
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 drainficld cannot exceed two fect. Establish cover over dminfield and divert susface waters to
prevent erosion or degradation of the system. No part of the septic system should be subjected to: traffic orany olher compaction; vegetation with aggressive.
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 alter site conditions and may cause problems with the initial system or the repair area as permitted.




TRANSYLVANIA CO. ENVIRONMENTAL HEALTH SEPTIC/WELL PERMIT DIAGRAM
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