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o e w1l TRANSYLVANIA COUNTY DEPARTMENT.of PUBLIC HEALTH Pl HTaID 5% i 10
l ) N , ON-SITE WASTEWATER DISPOSAL APPLICATION o
Permlt#«./ 25" J v had S R o ReceiptNo .. /
L«“l‘l\” . }z e i | g ‘ “ .' > e
Aéen%wner ] ﬁmwu. Randsll & dobkartu Mailing Address: 307 Ruza Liuns, Suveerviiie, SC 29485
Home Phone #:( ) Work Phone #: ( )
PEA RS »),“" :’
tP:opos&gtiBuyer Rebin Hond, Ines . Srt Behon Mailing Address:
Home Phone #: ( ) 2B3-5449 Work Phone #: ( )
Property Location: bWigted fres Lase Subdivision: _ 8471 Hi1l Phase/Sect.: 11 Lot #: +27
Road/Street

e 27883 R oon Bast Ferk 3.4 miy L oon bDig 8411 Foasd; B oon Lougel Thickel;
Directions to property: N

# oou Gresn doallow Lane Lo en Twlsced Trae Lene

Instailation for: Mobile Home [_] Single[:l Double [ ] House No. Bedrooms:_J3 Basement: Yes No L1 with Plumbing: Yes C n Ind./Commerclal O other (1

If lﬁdust./CommerqiaI/Other: Number of employees: Operation: (Describe) - Property contains designated wet lands: Yes D No D )
: vLot size: 1,25 acrs Date lot recorded: A=4-07 Right of ways, ents, ete. Water Supply: Private: D Spring E Well L—_] Shared Supply D Public/Community

§

¥ /
1 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 |nformahon submltted in this appllcahon is falsified or changed, the permit

shall become void. | understand that ut is my responslblllty as the applicant/agent/owner to comply with all applicable ordinances, Iaws. and rules from other agencies that may affect the development of this property.
4 . f ! i
4

“ : . r‘» ’ [N ; ~ e, R . ,( , f ,
i 7 . Py n kS Ty "' e mi et 01 s A \ A e
: Applicant/Agent Signature: : S e ¢ T MRS Date: Jid o 5t

6N-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 Carglina Department of Environment and Natural Resources, Division of

Erjviriownmental Health, _ 5 13,% F Z O W & &, Al LLCZ%(& ‘/\
System Classification Type:__ .. -I. Marn@gement Entity: Owner D Certified Operator Minimum i sf;ectlon/mamtenance review frequency QQ 1 Myears.
Comments: C \QRW & F‘e—ﬂ) \0\( e 530“(((/ ‘\_“V\‘L e‘QQ L)Ql/\j\ KV \Xe C a5 P‘Qq, C
Wac fanty Papers ontile \
Installed by: ’D[Qri dj"@m!( 5 fa N 5’\7\0’6{’(0!/\ Final Inspection by: \WA‘Q@ a BW @EH\CJDate ID}/OHD
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Filo Name: B3 HI1L , ' TRANSYLVANIA COUNTY DEPARTMENT of PUBLIC HEALTH pin #Taxip  8592=10=5253~000
; P oy . ON—SITE WASTEWATER DISPOSAL APPLICATION : - o ‘ T T
. ‘Pennlt #: 08”400 : ‘ ' . e : ' Ceay : ' L " Recelpt No // -:-3 /'/’/{/ i 5:" &
. PR hid -y . ' - . B . .
igé’m;‘sﬁmfi’“s Aumezn, Zandall & Roburta Mailing Address: 307’ Poee mee, Suz ne*ville, 5C 29&85
. Home Phone #: (_ ) - - Work Phone #: ( )
7 o . ,
p%é’é‘é?aaﬂie?f iobin Bood, Ine Arg !_,‘-.-:Emo . - Mailing Address:
Home Phone #0( y  883-54H89 T Work Phone #: ( ) .
Property Location: Tuisted Trea Lane Subdivision: Eig Hill " Phase/Sect.: I1 Lot #: 127
‘ o . Road/Street . N IR N . :
o , '2765; R on Zast. Fork 3.4 ni; L on big U111l Read; R on Laurel Thicket;
T Directions to property: : :
® on Green Hollow Lane; L c¢a Twisced Tree Lane

o

instailation for: Mobrle Home D Srngle D -Double I:I House .l No. Bedrooms: 3 ‘ Basement Yes . No D With Plumbmg Yes B No D i Ind./Commercial D Other D

If lnaest./Commercial/Other: Number of employees: . Operation: (Describe) ' : Property contains designated wet lands: Yes I:] No D
sy me . fhe » : ' ' _ . o ' —~ L
Lot size: i «25 acre Date lot recorded' 4=4-07 Right of ways, easements etc. Water Supply: Private' D Spring Well D Shared Supply D Public/Community'

| I certnfy 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 submltted in this applrcabon is falsrfied or ohanged the permlt PR
- shall become void. | understand that it i Js myhresponslbrbty a3 the applrcant/egent/ wner to comply with all apphcable ordrnances Iaws and rules from other agencies that may affect the development of this property

7

! i r, ! it O . D r /
Appllcanl/Agent Slgnaiure / /‘{ AT ‘I ' {f "/M L’/ - : : - : L Date } i

{C 7 1}

AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION
_ : _ (Diagram and Conditions Attached) _ N
New Installation: Bj egalr[Addrtlo D Original Permittee: ‘ _ ‘ : ’ Dated: _ ' ' '
| Design waste flow: &’42 GPD * LTAR: ,ﬂS Septic Tank Capacity: _LQQQ_gal Jmin, * Pump Tank k Capacity: m!;g gal/min. Proposed Wastewater System: % % R&A}/’H on (mﬂ)
| ‘fnr;i;.f.;.‘a: Total r;e;ch Length: ‘% ft. Square Footage: @_ Trench spacing: ﬁ_ft onctr. Indlvxdual Trench Cength: di ﬂm“"n Maximum Trench oepth(faws ?'{S o de Trench‘WcIth 2,
Distribution Method: OScr*:a\ Fcfc\ ' Min. distance between system and nearest: Well__ (™ . Waterline: _ }( _#. Foundation: "y & Property tine: _ 1O . Vertical cut; [S .
Gomments & Specia Condions:_ S, seohr oervvx\I' Aiagram . Pelerence  well nerm1+ & WPOp:- %q . |

Constructlon of the wastewater system for the permit rndlcated is hereby authorized. The wastewater system described in the lmprovement permit has been desrgned and can be |nstalled and operated o
".in compliance with Artucle 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 perlod 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

permlts A pre—construction conference W|th the owner or developer, or an agent of the owner or developer, and the health depanment will be requrred for re-rssuance of the Construction Authonzatron

P

I agree to mstall the w, w@ in accordance with the lmprovement permlt construction authorization and any conditions specrﬁed therein. .. }
Srgned: oy : ﬁ .~ Date: i -/ ) "'/0 Constructxon Authorlzatlon prepared by:_ ws Date: Qi 15 ID

e
PERMIT AND CONSTRUCTION AUTI HORIZATION MUST BE ON SITE DURING ALL PHASES OF CONSTR((/'"ON/INSTALLA N’AND INSPECTION

E;{p'ref IL‘ Ol
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Permit No.:g%~ g/0 8

TRANSYLVANIA COUNTY DEPARTMENT OF PUBLIC HEALTH IMPROVEMENT PERMIT DIAGRAM
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W Lot 127)
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File Name:




TRANSYLVANIA COUNTY DEPARTMENT OF PUBLIC HEALTH
WELL INSTALLATION OR REPAIR PERMIT

.Penmt No.: _me— Associatéd Permits: 0 8 l‘/D S? / / 0- (0 / O>

11-25-08 Lax LD, No.: 8592-10-5258-000 Receipt No.: _23 /0»/@

Date:

* 3

Owner/Agent: __Aumen, Randall & Roberta

‘Address: @07 Rose Lane
Summexville, SC 29485

Phone: Contact: Att Dehon 883-9689

Directions to property: :
276S; R on East Fork Road;, 3.4 mij L on Big Hill Rd; R on Laurel Thicket;
R on Green Hollow Lane; L on Twisted Tree Lane

Subdivision; _81g Hill Section: _ _II Lot No.: 127

I certify the above to be correct to the best of my knowledge. Permission is hereby granted to perform a site evaluation for location of a new well or
repair of an existing well 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 appljcant/agent/owner to comply with all applicable ordinances, laws, and rules from

other agencies that may affect the development of
Date: /4 /R.S‘/Og/

Owner/ Agent Signature:

Puplnte]

. \in
&qu.\pa,\\c
P+ 3[4 108
Volhage * 259
Depth 100

7o

Dae: B8] 2011 NOC WELL GROUTING INSPECTION

I / /
Total Depth: _m_____ Casing Type: M___ Casing Depth: gg Diameter: é
o  <Spp-2\ Concrede. 20’
Casing Thickness/Weight: Grout Type: o Grout Depth:

Grout Method: _FOVY™

Date: ﬁllﬁm, NoC , WELL HEAD INSPECTION /
Well Plate:

" / \/
Inches above Grade: ‘2‘ -+ Air Vent: \/ Seal: \ Hose Bib:
i
Yield: _ID_G’IEM_ Static Water Level: @

Well Contractot: Qam*‘!_‘cn_wj_[)dﬂm% Well Contractor Certification #: 5257

Issued By: W EES : Date: l

4

Pump Plate: v
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