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« TRANSYLVANIA COUNTY HEALTH DEPARTMENT pin #raxip ___ 8351492153600

HXCHLAND FOREST

File Name:
97-374 v ON-SITE WASTEWATER DISPPSAL APPLICATION
Permit #: . ‘ . e Receipt No e i / //.,:f.-"
Agentiouner bopsQu, ELIJAH ' Mailing Address:_3b+ 1 Box 123 Rosuman, HC 28772 —TTTTTT
Home Phone #: ) 862-4521 Work Phone #: ( ) . Flood Zone -
. Is the property.in a flood zone? .
Pr»oposed Buyer: Mailing Address: v [ﬂﬁ‘Néj{D‘nunknow,',
Home Phone #: ( ) Work Phone #: ( ) Inspectlons
Property Location: 01d Tozaway id. _ Subdi\/li'si‘c‘”.!??”nigmm Poxest " phasessect: 5 Lot#: O :-”
. Road/Street ;. . ‘ :
Directions to property: _HWY o 178 to right cn Old Toxauay Bd4f 2o 2 172 uilag - ;;;m‘ lefr into Hi~hland
Forest -~ go to top of mtn - end of road next to zray housa.

Installation for: Mobile HomeD Single D Double D House EE] No. Bedrooms: 3 Basement: Yes El{] No D With Plumbing: Yésﬂ No D Ind./Commercial D Other D

»

It Indust./CommerEiaI/Other: Number of employees: Operation: (Describe) Property contains designated wet lands: Yes D No K]

1.4 2 v ‘ .
P 3 ) Date lot recorded: hﬁrly 198%3‘ of ways, easements, etc. rO&d/ﬂtﬂitQS Water Supply: Private: DSpring lwen O shared Supply O 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 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.

LY i

TR o ‘Date: 71-24~97

v N

Applicant/Agent Signature: E"’J Poed
It -

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, Health and Natural Resources, Division of

Enviropmental Health.

o

System Classification Type: l l !'[ ' Managérﬁent Entity: |Z(Owner‘ |:l Certified Operator - Minimum inspection/maintenance review frequency ‘ i years.

Comments:

Installed by: M ay i \A)«.”:k M. Final Inspectiovn by:%r /}/WEM / ﬁ 5 Date:? ) // ) Cf?

LAY




TRANSYLVANIA COUNTY HEALTH DEPARTMENT IMPROVEMENT PERMIT DIAGRAM
/-F7
Flle Name LL\W@MA 'jrgli-ai—‘ Perm|t7No.. 5/ Pin No.:_ 852|149 215 oo »
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Fite Name: .~ LEGHLAND FORESTHY p o l‘,-;;. . TRANSYLVANIA coumv HEALTH DEPARTMENT - rin#mecn 8551492153000
o e-378% - “ON-SITE WASTEWATER D(SPOSALAPPLICATION '_ RN o o
Permit #: __ S o B ‘, T RS _ e N o Receipt No '7ﬂﬂ7 ;é /5
pgmidcumar DODSON, BLLJAH . = * i ress ‘Re. 1 Box 123 Rosman, HC 28772 ' ' : :
Home Phonei#:.v(."v B “') L 862L4521 G - " ~ Work Phone ‘#:‘ "
Proposed Buyeri e ' : - ‘ s ‘ - L Mailing Address: ‘
Home Phone #: ( - ) - o . B . NN . WO[k Phone # ( . ) R : ' . — ‘. . .

- Pmpe o Locamn ‘Old 'roxaway Rd. SRR Subcision: n;tghland Forest . _P\hase/sect,: a0 Lo . .8 L

Road/Street IRETERA I I . o oo ey s

: _,Dlrections to prop‘erty:v. _ H 178 to rinh _
- Forest - go to top of mtn - ond oz: road next: to gtay house. -

e

Installation for:'-‘f_' Mobile Home D Sin‘glevE] ~ Double D House “"No. Bedroom_s: 3 B_as_ement:“.Yes No D With Plumbing: Yesﬂ No D ‘ lnd./Cor_nmercial v Other D : :

If_lndust./Comm'e'rciaIIOther Number of employees : Operatlon (Descrlbe) : - - . ) L . " Property contains designated wet Iands' Yes D : No E
Lot size: 1. 3 N Date Iot recorded: eatly lgaqa aut of ways, easements etc road/ utilites Water Supply anate D Spnng }D WelI I:I Shared Supply D Public/Commuml

- certrly the above to be correct to the best of my knowledge Permlssron is hereby granted to perform a srte/sorl evaluation on the property descrrbed above. If the |nformat|on submitted in this applrcatron is falsrﬁed or changed, the permit
[N shall become void, | understand that itis my responslbllrty as the applrcant/agent/owner to comply with all applrcable ordinances, laws, and rules from other agencnes that may affect the development of this property.

’ ApplIcant/Agent Slgnature _)/ %*Q_&Lﬁ ~da t\hc N S .' S v - - HD'ate: 7..24..97
AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION , PR ERRET
S ‘ ‘ ‘ (Dlagram and Condltlons Attached) L S ey
New Installatron E . egarr{Addltio D K Orrgmal Permittee: .. -~ : » . : : : Dated ) ’ - - ) v'
Destgn waste flow: Z(QCD GPD LTAR: _lé. Septrc Tank Capaclty I _QQ gal Jmin, Pump Tanlt Capacity'b a __i gal Jmin, Proposed Wastewater System l () .c] L'Df3 RO {\' :

R ,Dralnfreld Total Trench Length_’-_-LQ_ﬂ Square Footage _ma_ Trench spacrng g ft on ctr lndrwdual Trench Length g ft Maxrmum Trench Depth(Low Slde) 6 n. Trench Wdth Q

Drstrrbutron Method w —C’()A Mrn drstance between system and nearest Well Q{Q ft Water Irne [C 2 ft Foundatron ‘S : ft Property ||ne [( ) ft. Vertical Cut S ft.

.Comments&specral Condltlons = ' - TEes e

Constructlon of the wastewater system for the permlt |nd|cated is hereby authorized. The wastewater system described in the lmprovement permlt has been designed and can be installed and operated ‘
. in compliance with Artlcle 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 burldlng
permlts A pre- constructlon conference wrth the owner or developer. oran agent of the owner or developer, and the health department wrll be requrred for re- |ssuance of the constructron authorrzatron.

| agree to mstall the wastewater drsposal system ln accordance wrth the rmprovement permrt constructron authorlzatlon and an condltlons specmed therern :/ e

Slgned \R\Q&Ajvdq Bod,_ww » " Date %//9’7 Constructlon Authorlzatronlprepared by: ,u,‘ E /&A 0____LE< Date g l q'7

PERMIT AND CONSTRUCTION AUTHORIZATION MUST BE ON SITE DURING ALL PHASES OF CONSTRUCTION/INS'I)LLATIO AND lNSPéCTION

- . - . B

- Lo .ﬁ"ﬁﬁf




