dotloop signature verification: dtip.us/BPiv-KHcU-xr8C

ENVI EALTH SECT1
N ERQ,NSQ’ LVANIA  foeEcraioramsmery EXISTING SYSTEM INSPECTION REPORT

BREVARD, NC 28712
HEALTH 828.884.3139 FAX:828.884.3259 (For Building Inspection Department)
transyivaniahealth.org
Date: Of/lkngYZZ PIN: BE52-27-0233-000  Receipt #: 3?;/07
757
Owner: __O¢anne Ha 1 Agent/Contractor: __ 1 B °
Phone: _/$15) S S3- 0I5 Phone:

Mailing Address: __ |40 <Salola Lzne

Date System Installed: __Zog 2

Name (s) of Original Permittee: geom /L/fA/
Directions to property: Conﬂmh’-o 'l:ﬂ//( ; Connestee 77‘::”/ 71'0 Sa/ol Lm

PropertyAddress: 140 Salels lc«m

f Co nhel lﬂ, -f;//s" Section/Phase: l/( 2 Lot: L3LH +
SIGN"™
.“ E IL'mE; rzquested for:
. DMo_bﬂe [-lpme Setup D Addition O Business
':Z;B_R 6'_d§5tihg O Connectlon to Unused System B other
: No Bédrbbms upon connection/completion: Current No. pf Occupants:
~Rer Il ;Q Weads iv Dlmlermm.f, locetion mﬂ Smlm Lol e b l)lnl’(! p/c:c/é Mo /}c'_ Bur Mt
.......... , ec
- .dv;/ﬁer}igen{c/élgar;ao;‘ure fecer | ewnwe Prtoe ég{ayg{;;%fygﬁgw | pate: A-15-22

I understand that Transylvania Public Health has the right of entry onto the property to perform requested services.

At the time of the inspection there was no visible evidence of a malfunction in the system. The system is approved for
proposed onnectlons/add|t@;s/renovat|ons or other improvements.

Signed: odeN REds, 7«/44»1;\)[4, Zetse Date: 2![(9(22
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File Nerna: cosyzipes esers - . TRANSYLVANIA COUNTY HEALTH DEPARTMENT “°% 342 35% rEX S
) o ON-SITE WASTEWATER DISPOSAL APPLICATION
Pormit #: __ !:7““;”' ",fq;;).'j . . e 8589 9-7 0 33% ad l:Rg:olptNo S
AgerAthwnev: Aopan, LWAYES é Mailing Address: 14 °Di 'l i ingh A R, Bpacswald, [HC - O
Home Phone #: ( ) 334~ ‘243 . Work Phone #: { ) : 421-1036 —--_———-—FIOOd Zone -
e, Tty
Proposed Buyer: NEA_LH SEQORGE - Mailing Address: “
Home Pl;ono #: ( ) i ‘ "+ Work Phone #: ( ) U 2 634/ H
Property Lmﬁl.ﬁ J Salola ' Subdivision: Conncstee FAlls - Phase/Sect: ralec 1 Lotsd 1 &
' Road/Street * ) 34Z ro e
. ccabinad
Ditections to property: Mgy, 275 &0 Ragk Sori f"ans of Cnonnangae Patlyg - aeralahk on
o Connestoe Trail avpprox 1 mila - loft on Salola - 4Ek lo. on right

Installation for: Mobile Home D Single D Double D House No. Bedrooms: 3 Basement: Yesm No I:I With Plumbing: 'Yes Eg No D Ind./Commercial D Other D

if Indust./Commercial/Other: Number of employees: Operation: (Desctibe) Property contains designated wet lands: Yes D No IE
Lot size: « 97 Date lot recorded Right of ways, easements, etc. ao Water Supply: Private: D Spring D Well D Shared Supply El Publie/Community

| certify the above to ba 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 reszonsubihty as the applicany/agentfowner to comply with all applicable ordinances, laws, and rules from cther agencles that may affect the development of this property.

Appllcént/qunl Slgnature: _:

"

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 and Natural Resources, Division of
Environmental Health. e -

L

" System Classification Type: m% - Management Entity: K] Owner D Certified Operator Minimum inspection/maintenance review frequency [yAA years.

Comments;_

¢

Installed by: LjOa M(.’,/) A” | Final Inspection by: '//é,!// ﬂ . / ,7’&" ’ RS | Date: 4-23-02.
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