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-/ T Transylvanla County Health Department - ,
; |MPROVEMENTS PERMIT / CERTIFICATE OF COMPLETION = - : R

' ey Subsurface Sanitary Sewage Systems - o '
(Art|c|e 11 of Chapter 130Aef the General Statutes of North Carohna)

IMPROVEMENT PERMIT IS VALID FIVE (5) YEARS FROM DATE OF ISSUANCE .
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| Date: . March 95 ‘ - : “Receipt No.: 6// és’

1 R Charles Finkel = - = = : : -883-3867 J. Whitmire
3 . Owner/Agent: i : — R Phone No.:

| Address: 8405 Lazy Oak Cuamrt, _Atlanta GA 30350 -

178 appx 4 miles from Rosman, on the left: "before Line Runner Ridge

Location of Property:

) ‘Subdivision:\ e ‘ - Lot Number — Section:— - Platof PropeﬂY

o ‘Type of Facili House |§| Mobile HomeE Business [] Other [] Basement YesD No@ Basement Plumbtng YesD No[] - e
' Number of Bedrooms:.__—__ 3 Number of Bathrooms M 2 - ' Estimated Sewage Flow ___L_gé S ‘ ‘

5 0’(}(6{ Size: 23 2 A Chen Easements nght-of-Ways etc

I N Type ofWater Supply: anate Drilled Welt (J Spnn(gz Shared SupplyD Publrc/CommumtyE] » . ¢
Slgnature/Authonzed Agent M\y' U-W/_ﬂé!/ —_— - : - S Date "/ ?’5—

Date Lot Recorded 1 /\—f’ : '7'7
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Improvements Permit Sketch - : o e B éertiticate of Completion Sketch
Ny
= Nitrification trenches shall be mstalled on levelfgrade with con- Building Contractor
: ,tour Stepdowns permitted onl when indicateds .
P P { g L System Installed by \\e/\/"w wl lu/'("’“ i
New System KX Repatr a Addltlon g ¢ ' : |

Thrsr to certify that system is installed according to Rules and Regulatlons but is not a:

) Size of Tank: _[QC)_O_ Applicaﬂon Rate (Q : era}tee that it will function satisfactorily for any given penod ot time. -

'No.ofLines: S\ Width: 14 iLtnearFt SO - VV K m‘( :
; . bkl M YZ‘S i (o a8
Squaf;ﬁ u_é@ﬁ' ) Maximum Trench Depth: 2& l LAN M //7)4/ (6(/6( f 7 ' - Date
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t understand and agree to install the septic tank system as specmed on this Improve-
ments Permit. Permit is void if any changes are made without consent of the Health
Department Representative and/or if any false information is supplned in makmg

Tmprovements Permit. = B EXISTING SYSTEM Addltlon/Remodelmg EI Relocatlon O

.@/M mz%s ST i)

System functlomng properly at trme of |nspect|on and is approved tor proposed o

n. lum/AufhoﬂledAge"f : Date addmons/renovatlons or other mprovements
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I - Date. : By o R C -~ Date - -
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. Color Codes: " Certificate ot Completion, Owner — White; Health Dept Green, lrrprovements Permit—Plnk c
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TRANSYLVANIA COUNTY HEALTH DEPARTMENT IMPROVEMENT PERMIT DIAGRAM

Date: __ |- 2695 - TaxID No: T27] ®o 015
Owner/ Agent: le cles Hukel ' Receipt No: _“H b5
Address: Aeo o0 - : Phone No: _ 82 3 38677 T,

’ : . . LUL.:J\'MIVQ, .
Location of Property: __ " i ' :
Subdivision: Lot No: Section: Plat of Property: ___

All parts of the septic tank system shall be located at least 100", or the maximum feasible distance from any well, but in no case less than 50 feet.

Minimum distance between trenches shallbe 8 feet, on center. Scale 1" :g_ofeet

Keep trenches level, on contour, and shallow (maximum depth 2_2" on the low side of trench). Trench width is ?;‘t inches.



