Property Owner:
Mailing Address:
“Property Location:

Ql3~24171,

BUNCOMBE COUNTY HEALTH CENTER
ENVIRONMENTAL HEALTH SERVICES (704-255-5691)

- OPERATIONS PERMIT
/ﬂf/o&ﬂﬂ/f’ ﬁ'h}v-& ZWC’/‘/&*- Application Date:

L-I1- 99
, <3 P A
RoadName: | NAPONG ZIT T A B Directions{ S.e. 73'5’-,4

Pump Tank

System Classification:

Cap:

Gravel Depth: 7
/Damslstepa Down:
. Pump Swithces:
I IX IIX IV V VI

Systems classified as IV, Vv

Contractor/Inst: Yad [ ab ,
Subdivision: 7k ) Lot#: &~/ PIN#: 2{;%?’" Z%ff_\_z o7y
Water Supply: Murficip Well (Shared/ Individual In Plac r N OTHER ..
EE
SECTION OME: Design Flow: GPD: Type of System Zfigybre~~ LTAR:
Septic Tank: Concrete: " Other: Liquid Capacity:
Drainfield: # of Trenche.a:i 5 Trench Length: =X Trench Width: é
; “-‘! Spacing (cc):

s Alarm
Dosing Rate Valves

MinImum Insp/Maintenance Frequency

and VI must have a copy of the Management i

Entity Agreemen ached.
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SECTION TWO: System Designed For: Residence /

Numbér of bedrooms/per unit: <
Mobile el

Perm. New " __ Repair
BaBement (8) : Yes _ 1~ No Basement Plumbing: Yes ¢~  No £ .
M.H. Width: Single Double Units: Single ; Multiple

No. of Unitg

pﬁ

If Industrial Waste is “Yas"™,

M.H. Park: Phase of Park: No. of Units in Phage:
Bugn./IndustrIa E No. Employees:
Other

Industrial Waste: Yes

No

a Copy of State Review and Approval Must Be Attached.
Comments :

Z

More ‘detailed drawing, plans, conditions, etc. attached? Yes

No

Final approval of the
Regulations,
given time.

system shall indicate that the

system has been installed in accordance with State
but in no way should be taken as a guarant

ee that the system will function satisfactory for any

VOID IF NOT IN COMPLIANCE WITH LAND USE REGULATIONS
ELEASE CONTACT BUNCOMBE COUNTY ZONING - (704) 255-5777

Inspectedby:

Date: &ef/g}‘, 1976
Date: ]//”/2-" 673{

Owner/Agent :




r Prroo Vil . Qg~ u!! 76
' SBuncombe County Health Center Environmental Health Services (828-255-5691)
v Application for Improvement Permit, Authorization to Construct,

‘ for R

Operations Permd idential Subsurface Sewage Disposal_ N
‘Applicant Name: ¥ | YPeryer | . Phone b5 /63 X
Property Owner: { 3 r o w,
Current Address: ) LCitmy. St. Zip
Name of Subdivision (if applicable L 58 ol € ofF #(s) ___

Digections yo Property: AG6A4 Jp (L) pn AathFarAd 24 g ’, L0 KG IO

1) on BHree Zuo (LY O 7Y)0un NS F0 Ce/-Alp -Sac. Ljo )
PROPERTY I.D. NUMBER/ AND A 0 OF THE BLAT MUST BE SUBMITTED WITH ALL ITED
PROPERTY I.D. NUMBER (PIN) L85,/ —#3 —- 0750 Qrave

bl r r

57 /rv—

THESE QUESTIONS APPLY TO MOBILE HOME PLACEMENT ONLY: /‘—"A" .

IS PROPERTY LOCATED IN ZONED AREA ? YES NO
IS PROPERTY LOCATED IN CITY OF ASHEVILLE OR OTHER TOWN LIMIT? YES NO
LF YOU CHECKED "YES", HAVE YOU CONFERRED WITH OFFICIALS REGARDING ZONING 3 Yes  NO
THESE QUESTIONS APPLY TO SINGLE LOT AND SINGLE UNIT ELI{CEME\TT * only
SERVICE REQUESTED FOR: Improvement Permit Only
Improv. Permit, Auth.to Const., Oper Permit *
Permanent  resjidence Mobile (Manufactured) Singlewide Doublewide No.
Bedrooins 5- _’£ Basement glgg BaSement Plumbing /\}HO
Water Supply: MUNICI®AL WELL OTHER

* Proposed house or mobile home location MUST be staked in order to conduct this evaluation.

THESE QUESTIONS APPLY TO MULTIPLE LOT AND MULTIPLE UNIT PLACEMENT ONLY

SERVICE REQUESTED FOR: Improv.Permit only Imp.Permit/Authoriz.to Const./Op.Permit
TYPE OF UNITS: MOBILE HOMES®* » No. of Lots . No. of Units per Lot
SINGLE UNIT RES.*% No. of Lots No. of Units per Lot
MULTIPLE UNIT RES. ¥##w* No. of Lots No. of Units per Lot
Number of Bedrooms Per unit.g Restrictive Building Set Backs: fr.
Size of Structures Propgsed : X
WATER SUPPLY: Municipal Well Other

*=In order to complete multiple lot MOBILE HOME and SINGLE UNIT RESIDENTIAL evaluations , clearly
marked property corners, lot numbers, boundary lines, and building setback lines are reguired,
Staked or fladged corners of proposed structures are recommended and preferred but not a
requirement. If size of structures are not indicated and corners of structures are not marked,
the evaluation will be conducted based on the number of bedrooms indicated on this application and
a8 maximum of thirty-eight foot wide structure (front to back) for permanent buildings and twenty-
four foot wide structure for mobile unitse {(includes porches and decks). Doublewide mobile units
are considered permanent structures for purposes of this evaluation. IF YOU WISH TO HAVE LOTS
EVALUATED FOR LARGER OR SMALLER STRUCTURES YOU MUST INDICATE THE SIZE OF THE DESIRED STRUCTURES
IN THE SPACE PROVIDED ABOVE. If the property is accessible for a backhoe or other type of
excavating equipment, pits may be required in order to complete multiple soil evaluation on large
tracts of land. )

*** In order to complete MULTI-UNIT RESIDENTIAL Evaluations, clearly marked property corners, lot
oumbers boundary lines, and building setbacks are required. Also corners of proposed buildings
MUST be staked or flagged. If the Property is accessible for. a backhoe or other type of excavating
equipment, pits may be required in order to complete mult e #0oil evalugtions on large tracts of

A\

land. ,
= mgj 6/7/737 OWNER/AGENT SIGNATURE p 2l L ANL 2P P A

Return whitf and yelllow copies of application with & check made payable fo: Buncombe County
Health Center: or mail to: Environmental Health Services, Buncombe County Health Center, 35
Woodfin Street, Asheville, NC 28801-3075. The pink copy may be kept for your files. Office hours
are 8:00 to 5:00 Monday through Friday.

DEPARTMENTAL USE ONLY
Improvement Permit, Authoriz. to Construct & Operat. Permit (Regular Sys. d .
Large Systems first 500 gallons - $150.00 plus $100.00 per additional 500 gallons

Improvement Permit or Operations Permit ONLY 75.00
Multiple Site Evaluation (Improvement Permits) PER LOT . 45.00
Improvement Permit or Authﬁization ;:\o Construct Revision 75.00 =
ENVIRONMENTAL nmwcxu:sr - 0.7 2 WP o
. -

AMOUNT RECEIVED CEIPT # e BY A ALK TCA 1)
CASH CK #

CREDIT CARD - STERCARD VISA CARD $# EXP. DATE
BCHD-EHS REV 06-97 - — —

ALL HEALTH DEPARTMENT SERVICES ARE PROVIDED WITHOUT REGARD TO RACE, COLDR, NATIONAL ORIGIN, DISABILITY OR HANDICAP.




: | | qe-wI7é
) :
A trori BUNCOMBE COUNTY HEALTH DEPARTMENT "s
e /Zfﬂ’”'df*djé" ENVIRONMENTAL HEALTH SERVICES (704-255-5691)
#<fr uchon)” SNRNSNESEES: PERMIT FOR WASTEWATER SUB.SURFAGE SEWAGE DISPOSAL

iApplicant Name: /e J a./fa&g.. Application Date: &-/7-7F
Property Owner: e
Mailing Address: .
yProperty Location:

Subdivigion:
BECTION ONE: System Design for: Residential &+~ Commercial
Single Unit ﬁultiple Units No. Unitse No.Bedrooms/per unit
Bagement (8) : Yes No Basement Plumbing: Yes No
Permanent Foundation(s) o Mobile (s) Singlewide Doublewide
Available‘ys ace: Site Classification: -4 Soil Group: _Zz—
LTAR: . Design Flow:
Water Supply: (1) Municipal
{2) Well (Shared Individual In Place?@r N
(3) Other )
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BECTION TWO: Types Of Systems Applicable
(1) Prefab P?Fneable Block Panel (2) Large Diameter Pipe ) Conventional
(4) Chamber (5) Expanded Polystyrene Aggregate  (6) Other
Comments : g o grols vl o CoptTolin, . feans
exac ize cation of structure known at this t ?

B’ Yes - As described on application and detailed above.

D No - This evaluation was conducted based on a maximum of thirty-eight foot wide structure (front to
back) for permanent buildings and twenty-four foot wide Structure for mobile units unless otherwise
specified by the applicant (includes porches and decks). Doublewide mobile units are considered
permanent structures for the purpose of this evaluation. Restrictive building setbacks were also

considered.
D This permit is valid only for a structure of this description or smaller. .
D This permit is not limited to a structure of this description, however, no part of the structure

shall extend into the designated area for the sewage treatment system.

An Authorization to comstruct must be obteained when final plans are completed and exact type and location of
building are established. For planning purposes, please be aware that building, driveways, excavation, fill
dirt, or other obstructions may not be placed or constructed in any part of the area designated for the sewage
treatment system. This permit is subject to revocation if the site is altered or the intended use changes
from those described above. Apply for the service in room 243 of the Buncombe County Health Department when
an Authorization to' Construct is needed or if you wish to increase the size or change location of the
structure. A Builging Pa may not-be issued until an Authorization to Comstruct is obtained.
Evaluated by: Date:

?luﬂ%/ s IAA = Date:

04-96




