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7. TRANSYLVANIA COUNTY HEALTH DEPARTMENT P
: Existing System Inspection Report - 7 ' o

(For Bluldmg Inspection Department)

| B N i ) DY 3 g G
Date: December'"s, 2004  TaxID No.: 25/7—@- ’5/5&'0.-4?4 i Receipt No: NI
Owner/Agent: e W
Address Drobisch, Jack & Anne AN

PO Box 150 Penrose, NC 28766 - .7 Orlginal Cert. of Completion
. |Name: Ashe, Jessie
Phone Number: 883-4392 (941) 302-1856 (cell) 7 )
Date System Installed: /387 s-4-# Date:

Name(s) of Original Permittee:

'Duecuons to property: 64 E. to Crab Creek; approx1mately 1 mile to Talley Road 1st house

past cemetery on right; 262 on mailbox (green house)’

Subdivision: Section: Lot No.:

Inspection requested for: : S
O Mobile home setup O Addition -/ o Busmess

O Remodeling ’ v O Connection to unused system’ /x" T Other
K . No. of bedrooms upon connection/completion: Current no of Bedrooms:

= Remarks storage builffing - }.10’) plubbing g@ XL{D

Owner/Agent Signaturg C ///2/ /Z __ Date: / /)‘/ /é y W \‘

" At the time of the _}nspectlon there was no visible evidence, of a malfunctlon in‘the system. The system is approved for proposed

B -connectionsfadditions/renovations or other improvements. 1 A
 Signed: W C\ 80“;}0\ N\ 5 RS N Date: 12)8/04 _

THIS REPORT IS VALID THROUGH ) U U = |




uthc TANK CONTRACTOR **‘w\u N Yavon A et

. -~ TRA HERLTH DEP, IMENT |
(Sewage Dlsposal System) Iﬁs,,révements Permit aﬁd Certificate of C\m'fﬂeuon Sewage Treatment and
tsposal Rules (ARTICLE 11 OF CHAPTER 130A OF THE GENERAL STATUTES OF NORTH CAROLINA)

G ¥ G
¢

: ] : : APPLICATION FOR AN IMPROVEMENTS PERMIT:
.

Owner xT(_SE €. //“Lﬁ f(’%‘wﬁf aae Addressf f"/ A{;/{'FUA/ L 0"/5’/*(’(/ o b
Location of Prope{:ty Q{‘Zféfa' fe= — L f’f’;‘?/( [ L2 /M - 7 e Vs 53/' : ‘
Plat of Property: YES Cer"NO [ Q et st Ct ’L"{?'L""/i‘?
Type of Féeil'itill:"House O Mobile Home @w~8usmess O : '
Estimated Sewage Flow:. oo i wRbe & Gallons per day : ‘
Type of Water Supply: Drilled Well d‘f:lw“ /Sp/rmg ] M@Othjr [ ' «

Signature of Owner or Authorized Agent

=

IMPROVEMENTS PERMIT AND /. \ 4
CERTIFICATE OF COMPLETIONL 2 N
OWNER-OCCUPANT e e \ \,x
LOCATION___. A D ‘ )
SUBDIVISION ___ ™™™ e A E L { f
MOTNE S SECT. OR BLOGK NO._ s J.O /
_ BUILDING CONTRAGTQR s : ———— s
~ADDRESS i : : it
i

/ 4 SO
; B Sy ‘\?y\;
ADDRESS M’{’L‘/ 3 /3(, "7' 4’7//,,,(4/&/4

"HOUSE 0O MOBILE HOME = [4.,.~BYSINESS 0[O ¥ ; ] o e..icg_.
S ; gl ok s i
:‘NO. BEDROOMS 3.3 NO. BATHROOMS e : 5

" SIZE OF SEPTIC TANK Z{Z L Ueats. (Ligquiay_

MATERIAL: PRE-CAST [}y -BLOCK (]  FIBERGLASS O

1

|
|

- DISTRIBUTION BOX YES @"NO O

- CERTIFICATE OF COMPLETION SKETCH

NO. OF LINES;%_WIDTH m}«ﬁ LENGTH_EH'. ; ' -
PERCOLATION TEST YES, O e No O
WATER SUPPLY: INDIVIDUAL (%Pl PUBLIC o
SITE CLASSIFICATION: o SUITABLE OO
R\ PROV. SUITABLE O
\,"\’ /’/ UNSUIZABLE

IMPROVEMENTS PERMIT: 4.~
\ 7

B ,»*1\7@/

~ ckRuFicaTE OF;\pOMP"L‘;ETlON

T

BY . e

2 ‘NOTICE System installed according to Rules and Regulations but
‘not a guarantee that it will function satisfactorily for any given L E R
penod of tlme 3

! COLOR CODE: White - Owner: Pink - Improvements Permit; Blue
- Contractor; Yellow - Inspectlon Dept.; Green - Health Dept




