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Fio Name: __PISEAH FOREST FARIS TRANSYLVANIA COUNTY HEALTH DEPARTMENT o pin #raxip  S505=05-5325-000

« 99-475 v ON-SITE WASTEWATER DISPOSAL APPLICATION : ol
Pormit #: - : - ‘ Recoiptho 10 Charsa - repair
Agentowner:  GOCHRAH, JOIEl & CYHTHIA Maiing Adaress? & _Pi5gah Forpst Drive Pisqah Forest, HC <0262 —
“ 08D LTII0 . L )
Home Phone #: { ) Bi2-3330 Work Phone #: ( ) : PR f.'.?.g.d.lf.’..".'_%
: . Is the propeny 1n a flood zone°
Proposed Buyer: . Mailing Address: D Yes I;] No . Unknown
Home Phone #: ( ) i Work Phone #: ( ) o Inspectlons
Property Location: 76 Pi4calk Foros: Drive  subdvision _ PIsaah Ferest Farvns Phase/Sect.: Lot #: Flood Zone - -
Road/Street ) : D Yes D No
Directions to property: Hart load to Pisgah Forest Farus - Sth house on loft on paved road (.7 wile) [] Apmmmd [] qummww
lnmals ’D_ate :
- ‘l,v v 0 T
£d - ,
. 3 i space ' : t
Installation for: Mobile Home [ Single 0 pouste (1 House ] No. Bedrooms:_& 2 Basement: Yes L] No[H with Plumbing: Yes O n Ind./Commercial O other [ :
If Indust./Commercial/Other: Number of employees: Operation: (Describe) Property contains designated wet lands: Yes D No
nouse bullt approx 1973 nona ' ,
Lotisiz§: o Date lot recorded: PP Right of ways, easements, etc. . Water Supply: Private: D Spring ‘E Well D Shared Supply D Public/Community

| ceﬁify 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.

. 10-3-59 (taken by phone)
v Applicant/Agant Signature: Date: :

ON-SITE WASTEWATER DISPOSAL SYSTEM

,KQEPH 14 : OPERATIONS PERMIT

.+ - The issuance of this operations permit certifies that the system described on the improvement permit and the construction authorization is properly instalied or repalred

i ; 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.

System Classification Type: m E Management Entity: |2/Owner l:l Certified Operator Minimum inspection/maintenance reviewfrequency ~__years,

Co::mments: %) (no\ 1()‘\ . D LY)() -\[u.«r\wt (Awne/ % install #H‘ff Aegft coue/mos'/z k“ 7’3/\/(
Qppeqcs \‘dend : '

| ) SL
< Installed by: ?m\m 2 (‘\(\ L Gu? (¥ s / . Final Inspection by: (\}\j& li"\\J MQ (A Date:_\1-1.8.40_
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File Name: pISEAN FCW ST FANIS . TRANSYLVANIA COUNTY HEALTH DEPARTMENT =~ " pp amaxip _9505-95-6625-600

o : “ 99_‘175 . I ON- SITE WASTEWATER DISPOSAL APPLICATION S v ho charge- repair .
Permit #: : S e ReceiPtNo — - pom
Agenyouner: COCHRAN, JOHI & oA Maling Adcres? 75 Pisqah For'est {Irive Ptsgah Forest, KC 2?7{3? -

‘Home Phone #: (). d6e=3436 ' . Work Phone # ) : ' : . , 5 M‘—)ﬂg .

S e e e ‘ : RS R S R L lsthepropertyinaﬂoodzone”‘ ;
Proposed Buyer: " ’ — . S — Mailing Address: ‘ ) — ' : T . ‘ . — D Yes E‘J No D Unknown
Home Phone #: T ) S o S : Work Phone #: (.- ) : : R - ERTI . In‘specﬂons
Property Locatron 70 Pisvah Forast ql‘iVQ : Subdlvrsron ' ’P‘lsrah Fm‘est FJ:T'I‘-S o Phase/Sect » Lot# Flood Zone Zone I
: R o . Road/Street - D Yes B No _
D;,ection;ro p,ope,,y:- - Hart Road to Pt guh For 5t Fams - .:th ’muse on’ let‘t on paved road ( 7 mle) D Appmve d E]_ Dlsapprov ed

R ‘ S T : : : lnltlals Date SR
L :, - Yo

Installation for: ~ Mobile Home [] Slngle a Double D House IX] No. Bedrooms: 2 Basement: Yes | No With Plumbing: Yes D No D Ind./Commercial | Other D

IfIndust./Com'mercial/Other Number of employees: 'A ‘Operation' (Describe) ' L L - Pro‘perty contains designated vvet_l_andsﬁ .. Yes D " No
S : house buiit approx 1074 ~ . none TR E]‘ 3 [{1 ; El ‘ . El
Lot siz'b' ;w« : .. - Datelot recorded Right of ways, easements, etc. -~ _ __ . Water Supply: Private: Spring Well Shared Suggx ubllc/Communrg

|
l
|
l
|
|
Sl rm LT e e e . : 8 cravl space

I certlfy 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 rnformatron submrtted in this applrcatlon is falsrﬁed or changed the permlt
.- shall become void. | understand that it is my responsrbrlrty as the applrcant/agent/owner to comply with all applicable ordmances laws, and rules from other agencles that may affect the development of thls property. .

P : o 10-3-99 (taken b_/psne)

Appllcant/AQent Slgnature:"- - : ' ) : ] R . : " Date:’
b [

L

Y

AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION
(Dl ram and Condltlons Attached) ‘

. New lnstallatron i éeéaI;/A;ddrtlon ,Z/ Onglnal Permlttee B ” ﬂf k't’ [ ‘ : Dated ' -q"' ! (.D 7’“’

o ‘ ;o
Deslgn waste flow: 2 ‘:l( 2 GPD LTAR:___ Septlc Tank Capaclty EX l ET!/\J /mln - Pump Tank Capacity' gal. /mln Proposed Wastewater System: e, ! A D [/}f(‘? pf¢ v ﬂ //6

- Drainfield: ‘Total Trench Length: _Lﬂ)_ﬁ. Square Footage: __ 4] 5¢) Trench spacing &} ftonctr individual Trench Length: /Y8 a ' Maximum Trench Depth(Low Side): Z in. Trenc‘h/Wdth _Jlin. _
Distrbution Method: N- hm( Min. distance between system and nearest: Well KO 't Waterline: [() #t. Foundation: ‘S #. Propertytine: /() . Verticalcut_ |55 . .

' Comments&specrm Conditions: s n&try l /?7) L0’ u Hﬂl </\G//Dbu /0" r.n. lardJZ Deoanoke, p/[)-( ‘}/‘CA(/N’{ bripa /n 0” éaf\t‘ré/e Sﬂl"/

'1’7) 42 a /V<‘A"m <iA,7L <r,<)Lm\; 20 h@ Ve /ma/ ket /ot /gd«np /"/ Aa?"r‘z)m 47[ n/c/).ozrl\/ /)/ACL m[/ 1/(1/ dreds t[ /(/

.Construction df the wastewater system fdr the permit indicated is hereby authorized. The wastewater system described in the Improverdent permit lfsbeen 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 fora 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 i issuance of any required building -
_ permrts A pre-constructron conference with the owner or developer. or an agent of the owner or developer, and the health department erI be requrred for re-issuance of the Construction Authorization. -

v Signed M i / 7 1 C”7§ . Date: / 0/ / / 22 Constructlon Authorrzatron prepared by:_ 4 / / A f/{& fn /Z/)r 2«,’ Date: //);/7 -4‘;' L

PERMIT AND OfVSTRUCTION AUTHORIZATION MUST BE ON SITE DURING ALL PHASES OF CONSTRUCTION/INSTALLATION AND INSPECTION -

U« (ch /efe fngtall ¢ H .3,\ N,Lef, 0)(:5}"/0 Ze Fie JZ/ml( ,f ourwr ree §7L§ g a//d&/ '7[‘0 /POCK"
/o \:yp ;\,sfem gc;m//w ./Z,,‘ , J p . : re° /1 -

| o 1 agree to jnstall the waste ae”nsposal system in accordance with the rmprovement permrt constructron authorlzatron and any conditions specr d ther
o

l
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|

|



Comments: install 180" of 10" inside diameter large diameter pipe * use a large D-box to : :w,
 feed three 60° ultra-shallow trenches ® bring in 6" of suitable soil to cover system o Z - 0
- owner to have option of installing effluent filter in existing septic tank # make sure old

" drainfield is blocked off from use o maintain 201+ off the road bed/cut bank p wellis : w%
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File Name: John & Cynthia Cochran
Pin No.: 9505-95-6825-000

Permit No.: 77— 7y K

Scale: 11= 30!
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—  Transylvania‘-County Health Department Certificate O+'Completion

) The sewage disposal system described on the record below has been inspected and approved
« DY an agent of the Transylvania County Health Deparhrent.
S’

ATy b . (. ER I e A s \., = 84
S Peben A : A O AN PR LR SR S S A Signed

y Sewage Disposal Record
Occupant _ —_Owner @ PA\R Ker
Location of B}lilding ) V T F Mzeng ey L =f 4 o
Address 1= 1Y L S Toeoat, N
Contractor _ =T g = :ij ~t ((uﬁ;x‘ Address g Lorew iy {* 3
Date of Inspection L ~ iz - 4 No. of Bedrooms Baths __~—~ _ No. of Users______

Septic Tank Materials: Concrete Block (Size

—in.) D Poured Concrete D Pre-Cast
Capacity _< A5 Gals. Single or Double Compartment'D

ST MMM{

Adequatei For: Garb e Grinder [3f ]
Yes No

Nitrification Field Materials: Terra Cotta D Concrete D Perforated Plastic B}

Distribution Box_“/£ 3 _ No. of Lines_ 2 Width /< Z 7 Tength of Lmes___.ﬁil_

3l ( FOE
Stone /7 s Other re ¢ i

Adequate For: Washing Machine D | ? Kads e e f’— Thet teages,
- Yes No

—— Length of Lme“__ Aprreved Sand—
Nor€: Adsgecale
Qa "%c.&.&,/ ol oty

3and Filter No. of Lines
Precolation Test D »’ .,

Yes No .
Sketch of System

- Width of Line

———— .
—w'—\».—u e
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