CEGAR CREEX SLABIVISION

“SEI2STESREI006 et-42 . Ol
e ame: _ MCDUFFIE, RAY & RO3ERT TRANSYLVANIA COUNTY HEALTH DEPARTMENT b ’
ON-SITE WASTEWATER DISPOSAL APPLICATION 89512-78-8771-000 Jot 16
Permit #: AT . W M Receipt No
Agent/Owner: GUY SRITH Wadress:
Home Ph;ne # ) Work Phone #: ( N Flood Zone
. - R ‘ is the property in a flood zone?
Proposed Buyer: MCOUFFIE, ROBERT & AMy Mailing Address:1 500 Reasongver Rd. Codar ML, RO D Yes [:l No [:] Unknown
Home Phone #: ( ) A8 I-34F0- Work Phane #: ( } Qfﬂ‘ Inspections
Praperty Location: . A IL Subdivision: Ced)'ﬂ' Cr{!ek Phase/Sect.: "}(& {6‘# #ta be M
Road/Street Toingd D Yes D No
Directions (o propery: . HWy. 276 - left on Solowon Jones Rd. - ieft on Seldon imerson Rd. - right L] Approved [ Disapproved
{8 Yesar Lrint = fallow dirt road - sign on property that says Ledar Creek Inifiats Date

Installation for:  Mobile Home [ Single (1 bouble [ Housem No. Bedrooms: _3 Basement: Yes [_] No[:i With Plumbing: Yes 0 ne Ind./Commercial LT other [

1 Il?ustA/CommerciaI/Other: Number of employees: Operation: {Describe) Property contains designated wet lands. Yes D No (1
lee: I ,55 ac Date iot recorded: Right of ways, easements, elc. j114] Water Supply: Private: DSpfing EWeil Dshared Supply D Publi¢/Community

certn‘y 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.

- 5 -y
Applicant/Agert Signetwre: _________ Date: 4-25-04

It T — 1]

ON-SITE WASTEWATER DISPOSAL SYSTEM
OPERATIONS PERMIT

The issuance of this operations permit certifies that the systemn 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 and Natural Resources, Division of
Environmental Health.

— .
System Classification Type: | Management Entity: m Owner D Certified Operator Minimum inspection/maintenance review frequency N/é:‘v

Comments: aeﬂ\/\ & D&QC‘Q SQQJT\C —\—GLV\ l(. e‘@ UQV\-t ’@ 'Le(\ as O(
=t

Vo el colar "\"(\Q‘Q‘(V\C oNe Su\s M, Ara S

Installed by: th@ A + MO ("‘\t'Of\ Final Inspect:on by: ‘%QMAQE)%@%%_ Date: ‘QA&M




CEDAR CREEX SusDIVISION T $512-78-8535-000 lot 12

FitoName: _HCDUFFIE, AMY & ROBERT TRANSYLVANIA COUNTY HEALTH DEPARTMENT Piny #/Tax ID
i ON-SITE WASTEWATER DISPOSAL APPLICATION 5512-78-8771-000 Jot 16
Pormit #: /9~ / - & Receipt No
Agent/Owner: dUY SMITH Mailing Address: Ll
Home Phone #: ( } Work Phone #: { ) f.‘_O_Q.d_Z.Cﬂ%
Is the property in a flood zone?
Proposed Buyer: MCOUFFIE ., ROBERT & AM Maiting Address] 500 Reasonover 2d. Cedgr Mt. HC M vee T ne [ Unkroun
Home Phone #: ( ) 383=3478 Work Phone #: { ) Inspections
Property Location: Bungma Gap goad " Subdivision: Cedar Creek Phase/Sect. 12 & 160}0 be Flood Zone
Road/Street CU!K’HHG D Yes D No
Ulrecuonsto property: 276 - ]eft on SQTOI‘GOR JOHQS Rd - Ieft on Se‘don Emer'SO!‘l RO. - !"ight [j Approved D Disapproved
into Cedar C”ee" " follow dirt road - sign on property that says Cedar Creek Initiats Date

Installation for: Mobile Home ] SingleD Double || House IE] No. Bedrooms:_3 Basement: Yes [ No[i With Plumbing: Yes [ ne [ Ind./Commercial L1 other [J

If Indust./Commercial/Other: Number of employees: Cperation: (Describe) Property contains designated wet lands. Yes D Ne D

Lot size: _} 65 F. 1 Date lot recorded: Right of ways, easements, etc. noe Water Supply: Private: DSpring mWell D Shared Supply D 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 propenty 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.

Applicant/Agent Sianaturv | : N Date: 4-29-G4
B [ — i = e e ]
‘ AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION
(Diagram and Conditions Attached)
_ New Installation: Z/ Repair/Addition: D Original Permittee: Dated:
Design waste flow: g Q O GFD  LTAR: 3 -2 lg Sepﬂc Tank Capacity: _/OQ¢)  gal/min. Pump Tank Capacity: gal./min. Proposed Wastewater System: EZ 7£ / (@] C\/

Drainfield: Total Trench Length: / 8 O ft. Square Footage '72 O Trench spacing: 2 ft. on ctr.  Individual Trench Length: 670 ft. Maximum Trench Depth(Low Side): [ 2— in. Trench Width: g @ in

Distribution Method: .D - bd )( Min. distance between system and nearest: Well: 1o 0 ft. Water tine: _/ () ft. Foundation: 5 ft. Property line: ! ) ft. Vertical Cut: 15 ft.
Comments & Special Conditions: brmc) e (0\‘ - ‘2' 5[}: AVGL‘”Q SO‘« ‘ ‘('3 COY& e ()!(C'r\f\ 'pi(’ )d T se€ A%é/ Comiyd Qf\%s on %}?{ij’
ArawinC,

Construction oMhe wastewater system for the permit indicated is hereby authorized. The wastewater system described in the Improvement permit has been designed and can be instalied 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 o 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.

| agree to i% the wastewater dnsposal system in accordance with the improvement permit, construction authorization and any conditions specified therein.

RO . =
Signed: _ {__ / /1. DI AL T / Date: .0~ "¢y L/ Construction Authorization prepared by: 4 ﬂ ﬁﬁ.m /)’\S ks Date: S/ / ﬁ/ 0 é!
‘ PERMIT AA’D CONSTRUCWON AUTHORIZATION MUS{ BE ON SITE DURING ALL PHASES OF CONSTRUCTION/INSTALLATION AND INSPECTION !




File Name: Robert & Amy McDuffie/ \

Cedar Creek Lots 12 & 16 (to be combined)
PIN: 9512-78-8535-000 (lot 12)
9512-78-8771-000 (lot 16)
Scale: 1" = 40' ——

Permit No.: J-/§8

Repair Area -\
type Illg (pump)

e

Lots 12 and 16 to be combined .
but this will not affect water as fhown
the septic system as on plat
the whole system can

be installed on Lot 16. 94’
Submitted 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.
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priceermre O £ - (5§ PROPERTY PIN # i
UGINAL CERTIFICATE OF COMPLETION: Fike Name Date foeme

TRANSYLVANIA COUNTY HEALYH DEPARTMENT i

WELL CONSTRUCTION REPORT |

ULLING CONTRAGTOR:Clul Sewsase & Den  DRILLER REGISTRATION NUMBER_ 2436

IOPERTY OWNER, Rabted & By rMeThindlie

DRESS; 1500 _Reasonovar foad . Cedac moumeain . e 28\
Street or Route No. Gty or Town T Smte ZipCotw
\TEDRILED:_9-39-04  USEOF WELL_Qesidentia\ ,ﬁ;
ITAL DEPTH: 325 STATIC WATER LEVEL Below Top of Casing:________ FL (Use *+* If Above vo@of Cising)
ELD (GPM)._ 'S METHOD OF TEST: _R,,yj WATER ZONES (depth): i
siNG: QROUT:
. wall Thickness I
Dapth Dismster  Or WaightFt.  Materiai Oepth Naterfal m

P AW W (SR % Ny W2 plasie Fem O 128 n _Cewmot Powsd

-

MMENTS,

(Show direction and Sistance from at last two fived rSfemnce Sois)
(nlicate oY Septic syslerns within 100 feet of we)

Well Location may e Indiceted an arigina weptio ke phn when acais drawing is provided

0 HERERY CERTIFY THAT THIS WELL WAS CONSTRUCTED IN ACCORDANCE WITH 15A NCACZC, WELL
INSTRUCTION STANDARDS. :

dordrue s '3.20- oM
Bignature of Contractor or t Date

'S

Notary Public . For the State of North Carolina, County of Transylvania

Mv Cormmission Exrires

ey ey e
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