
~. CREEl( ~JflN ../ 'fftt"n-~ ;M--h1- 9'/<­
File Name: I4CDUFF It. mYl' ~OS.ERT TRANSYLVANIA COUNTY HEALTH DEPARTMENT Pin #/Tax 10 _-._-:-::-_____ 

ON·SITE WASTEWATER DISPOSAL APPLICATION 9S1'-7S-8711-00Q Jot 16 
Pennit #: ___,;.-"'--'-____ Receipt No _______________~~ 
Agent/Owner: t;'Uy SH IT H "f.JIailing Address: -----­
Home Phone #: ~__-.L__________________ Work Phone #: L __..L__________________ 

Proposed Buyer: MCOUFF! e:.. ROBERT &, Afon Mailing Address15 00 Reasonoy~r ltd. Cedlr I1t« He 
Home Phone #. ( Work Phone #: ( ~ . BSJ-3476 

Subdivision: Cedar Creek Phase/Sect.: & !§ #to b~Gan RNI.-iProperty Location: Bunyon Road/Street clJmOlned -­

Directionstoprope1¥: Hw~. 276 - left on Solcmol'l Jones ltd. - left on Seldon t:mrson R<!. - right 
nto ""e<Jar C ee~ - fol1()W dirt road - s19" on property that says Ce-dar Creel 

Flood Zone 
Is the property in a flood zone? 

DYes 0 No 0 Unknown 

Inspections 
Flood Zone 

o Yes o No 

o Approved 0 Disapproved 
Initials Date ______ 

Installation for: Mobile Home Single 0 Double D House Ci No. Bedrooms:~ Basement: Yes D No Cl With Plumbing: Yes 0 No 0 Ind./Commercial other D 

If lOfIust./com,m, ercial/Other: Number of employees: Operation: (Describe) ____________________ Property contains designated wet lands. Yes 0 No 

.l~· ­
Q~e; 1,65 I.e Date lot recorded: Right of ways, easements, etc. no Water Supply: Private: D Spring [XI Well D Shared Supply D Public/Community 

,hertify 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. I understand that it is my responsibility as the applicant/agent/owner to comply with all applicable ordinances, la'NS, and rules from other agencies that may affect the development of this property. 

4-29-04Applicant/Agent Signature: 

/I 
Date: 

d 

ON-SITE WASTEWATER DISPOSAL SYSTEM 
OPERATIONS PERM" 

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 01 the improvement permit. Article 11 of Chapter 130A of the General Statutes 01 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 01 
Environmental Health. 

Installed by: F .... y f." IS. , ' '-' I Final Inspection by: )4D'YT '+! '=J '-='\ J. ~'I r:=-=­ l D.te:~ 



._-=,--_ft" 

CEDII.R CREEK SUBDIVISION 9S11-78-8535-00C lot 12 
~~OUFFIE. AMY &~OaERT

FileName: TRAN.SYLVANIA COUNTY HEALTH DEPARTMENT Pin #/TaxID
9512-78-8771-0""OO...........j-::-Or"t.....1r>"6----­ON-SITE WASTEWATER DISPOSAL APPUCAT/ON 

Pennit#: Receipt No _-:-_____~-----:---0--/ - / 2 

Installation for: MObile Home 0 Single Double 0 House CXl No. Bedrooms:-1- Basement: Yes 0 No Ci With Plumbing: Yes 0 No 0 Ind.fCommercial other 0 

If Indust./Commerciallother: Number of employees: ___ Operation: (Describe),___________________ Property contains designated wet lands: Yes No 0 

Lot size: 65 ac Date lot recorded: Right of ways, easements. etc._--'n""o~________ Water Supply: Private: 0 Spring ij] Well 0 Shared Supply 0 Public!Community 

I 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. If the information submitted in this application is falsified or changed. the permit 
shall become void. I 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, 

4-29-04Applicant/Agent Signatur¥-/ Date: 
h Q 

AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION 
(Diagram and Conditions Attached) 

New Installation: 0' Repair/Addition: 0 Original Permittee: Dated: ______________ 

Design waste flow: 3"0 GPO LTAR:. S Septic Tank Capacity: 160 Q gaL/min. Pump Tank Capacity: gal./min. Proposed Wastewater System: __~_;::_Z.......:./~J.~o~0~__________ 

Drainfield: Total Trench Length: JB0 ft. Square F~~e: 726 Trench spacing:~ft. on ctr, Individual Trench Length: tP 6 ft, Maximum Trench Depth(Low Side): gin. Trench Width: :s (Q in. 

Distribution Method: D - b0 " Min, distance between system and nearest: Well: I (; 0 ft, Water line: 10ft. Foundation: --==-__. 
Comments & Special Conditions: br1l'li\ '''' (P" -12' sUI-tab\-e 50'.1 to (OVer drO.\Afi-eld -S-ee 

Construction oHhe wastewater system for the permit indicated is hereby authorized. The wastewater system described in the Improvement permit has been 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 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 building 
permits. A pre-construction conference with the owner or developer, or an agent of the owner or developer, and the health department will be required for re-issuance of the Construction Authorization. 

I ~gree to i~ :he waste~~er di.sposal :.~~ in accordance with the improvement permit, construction authorization and any conditions specifie~ t erein. 

Signed: (, (I J. ,', " Ii, i .../( ,:<~~ (. Date:' " -'- Construction Authorization prepared by: /{ls RS Date: :;; / '1/(J f 
PERMIT AtoID(CONSTRUCTlON AUTHORIZATION MUS BE ON SITE DURING ALL PHASES OF CONSTRUCTION/INSTAllATION AND INSPECTION r f 

Mailing Address: ____________________________Agent/Owner: GUY StotI TH 
Home Phone #: ~__-L__________________ Work Phone #: '-__-4-_________________ 

Proposed Buyer: HCOUFFlE. ROBERT & AJf'l MailingAddress1500 Reasonover Rd. Ceder Mt. HC 

Home Phone #: ( 883-3470 Work Phone #: ( 12 & 16 to be 
. . n Gap Road Subdivision: Cedar Creek Phase/Sect.: Lot p:Property Location. BUA'I0Roild/Street ~nea 

Directions to property: H(?r' 276 - left on Solomon Jones Rd. - left on Seldon Emerson Rd. - right 
into Cedar ree~ - follow dirt road - sign on property that says Cedar Creek 

;~J"/' 

Flood Zone 
Is the property in a flood wne? 

DYes No Unknown0 0 
Inspections 

Flood Zone 

o Yes o No 

o Approved o Disapproved 

Initials ___ Date _____ 

L 



File Name: Robert & Amy McDuffie! 
Cedar Creek Lots 12 & 16 (to be 

PIN: 9512-78-8535-000 (lot 12) 
9512-78-8771-000 (lot 16) 

Scale: 1" = 40' 

Permit No.: 121-J 8"K 

Repair Area - '" 
type lUg (pump) 

;f nee&eO 

- -­
-e-----­

160' 

Lots 12 and 16 to be combined 

Spring 

/ 
but this will not affect water as)hown 
the septic system as on plat 
the whole system can 
be installed on Lot 16. 

Submitte d plat does not appear to match up with 
actual site markers as has been the case with 
other lots in this subdivision. There should 
be more than adequate room to install the 
drainfield on lot 16 (moreso than this permit 
drawing shows) and still have the house 
placed where' the owners requested. 

I 

. 
stre/,ail' shown on plat 

---­
-

94' 
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11/12/2004 00:24 8286220021 CLVD PAGE 01 

TRANSVLVANl'A COUN1Y .HEALTH DEPARnttNT 
WELL CONSTRUCTION REPORT 

UWNG eONTRA~T~R:Cl1" :69..1.i'\'!t tt ~... 

tOPEAlY OWNER; &i!,.M ~ 'f.\-~ 1'}ct.\) ... U~t. 

JDRESS: \600 t\tA1a9"1\O't4.1' Aqo.d e~~ Mo,-,,,*.,,, \ .blc. Qa"1'rt: __ 
SItIC 01' RIIIb No. ~erT(\IIWl'I ..... ~Cc:Idt '~! 

" 
;' 

,Ie DRru..EO: .... -4'.0'\ use OF WELL &9-6; o.:t.n";Q,\ !L.. _~ 

lTAL.OEPTH:....'Jl~,!:? • ._ ..STATIC WA1'ER lEVEL BelowTopot'CnittQ: Ft. (Use -+-11 A~eTC+OfCifl'ng) 
" 

El..O (GPM):~METHOD OF reST: 8.A~ .... WATER ZONES (depth): ~__ 

,sINO: QROUT:
W*I.""..... 

DI.IrnI6tr Or~t. MIt....1 Oeph ....... ~ 
~\ .. \ \tv?.\ &1r!t~c.. , Ft'om 0 To ";).0. Ft. "~Y}i~.ws.ot 

~~--------------------------~------------------------~----~~~~--.---________________________----__________________________________~ij __.___ 

1 ' 

'tsm 
'0 HEREBY CERTIFY THAT THIS WELL WAS CONSiRUCTED IN ACCORDANCE WITH 1tjA NCAC2C, WElL 
)NSTRUCTION STANDARDS. 

~~~-=r lC 
Signature Of Contractor Qr t Date 

", 
" 

" 

• 


----~~~~~--~I~--~~~~~~~~~~~..=.~.,~~~------------~---"'..----­Notary Public For ttKl State of North Carolina, Coon.ty of T'ransytvaRlI 

http:Y}i~.ws.ot

