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Fileé Name: TRANSYLVANIA COUNTY HEALTH DEPARTMENT Pin #/Tax ID ' .

: ON SITE WASTEWATER DISPO$AL APPLICATION ‘ GO5S 3250

OS5 -305 -

Permit #: - i ) i Receipt No
agerowner. ___ BASTIAN, FRANK Maiing Aderes 10 uﬂ? Griffin — —
Home Phone #: ( ) Work Phone #: ( SN ' . Flood Zone

. . . ; ] Is the property in a'flood zane" :
[ dB . i d . C . .
rOPéSé 4 uyer ‘ Mailing Ad ress: D Yes D No D Unknown
Home Phone #: { _ ) Work Phone #: ( ) . Inspectlons
Property Location: ' Subdivision: Chasevood - bPhase/Sect.: ' Lc:ﬁ;: t 18 M

T Flosd/Strest | to bo cosbinea | Yee LN v
Directiéns to property: Conntry Clnh tn {ntereadiion with Intand Ford - turn rirht - nren on rickt D Approved El Dlsapproved
' ' Initials . ' Date

Installation for: Moblle HomeD SingleD Double I:I House G' No. Bedrooms: 3 Basement: Yes [_—.;]‘ No O With Plumbing: Yes D‘"No ] Ind./Commercial O Other |

" If Indust./Commercial/Other: Number of en{ployees: Operation: (Describe) Property contains designated wet lands: Yes D No D -
f . \“‘:} 1

Lot sfze' : . Date lot recorded: Right of ways, easements, etc. Water Supply: Private: D Spring DWell D Shared Supply l:l Publlc/Commumty

v~,
. .

o certlfy 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 permnt b
: shall bgcome 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 Lt

R

e 7-14-45
Appllcant/Aggnt Signature: Date: . :
' ON-SITE WASTEWATER DISPOSAL SYSTEM  Well must be located at least
OPERATIONS PERMIT 100 ft. from any part of the

septic system.

. The |ssuance of this operations permit certifies that the system described on the |mprovement 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 |mprovement 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, D|V|S|on of
Environmental Health :

System Classification Type:g%_ Management Entity: m\ Owner D Certified Operator Minimum inspection/maintenance review frequency years.

Comments;__LpLitvate  CMoamborsd " Qo W c(/\a,{,v. Lod. Zep Ecloxnd | oo T
feﬁ‘\lﬁ)ﬁ’/\/u__.omb. g\/\—ow:.«j \O‘\'& “—’ ~ | 8 Cowa b »-ac\ vt The v s (c't‘ |'_' RP\ITSf’ c\'
Installed by: C"_l rm;—@z&‘l C—OU\S—Q\M( van Qo Final Inspection by: @W ?\m {) -——-——t RS Date: 1'15/05
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Filo Name: TRANSYLVANIA COUNTY HEALTH DEPARTMEN'IQ Pin #/Tax ID
T ON-SITE WASTEWATER DISPQSAL APPLICATION £R Gor
’ 6055 $250
permit#: ~ DB~ 208 J;r ; Receipt No’
Aggnt/Qw_ner:- i Al ’T?TAt FRA}II{ Mailing Addresr',o 3111 Grifﬁn ’ T E e S SRS
Hémé Phdr;e # ( ) ~ Work Phone #: ( ] )4 3 - e R ﬂg_g_d_Z_g@
Is the property in a flood zone” :
P d B . ili :
rppose uyer Mailing Address D Yes D No D Unknown
Home Phone #: { ) Work Phone #: ( ) Ca Inspectlons
Propény Location: ‘ Subdivision: Chasevood ‘ Phase/Sect.: T & i8 Flood 29 e ‘
. Road/Street . . . D Yes D No B
_ to b2 combined o v ;
Directions to property: o U.tlﬂ Pl PPS.E V'Y i‘.’.f‘::’::ﬂ’.’i:.‘i g=idls Tolow? Vo .. *_1‘--\ rieht - nman o ﬁghf D Approved D Drsapproved ;
Inmals L Date T :

Installation for: House No. Bedrooms:

Mobile Home D Single D Double D 3 Basement: Yes @ No I:l With Plumbing: Yes D: No D Ind./Commercial D Other D

Yes D No I:I

_ Ifindust/Commercial/Other: Number of empldyees: Operation: (Describe) Property contains designated wet lands:

Lot size: Date lot recorded: Right of ways, easements, etc. Water Supply: Private: D Spring D Well D Shared Supply D Publrc/Communrty

1 certlfy 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 responsrblllty 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 . s

7—1ﬁ-or

Applléant/Agent Signature:
(L

usl be located at least
from any part of the
[Z Repair/Addition: D : septlc system.

;Désign waste flow: 3 (D 6o LTAR: . H 5 Septic Tank Capacity: | 0O gat/min. O holbbosd
"‘?Dralnfiel‘d: Total Trench Length:;_SL(I(3 . Square Fosiags: " RO Trench spacing ﬁ_ﬁ onctr. Mdividual Trench Length: _| ©C _ #. Maximum Trench Depth(Low Side): _[ 73 in. Trench width: Do 3lb .
" Distribution Method: \380 \L o Min. distance between system and nearest: Well__| €3¢ ft. Water line: __| O f. Foundation: __ = . Propertyline: | €2 . Vertical Cut__| 15 4
Wd Lot= (M= | D A s (d 06 ovabwnd 14 Owo ot a.d poaistewsd al
+tho 2 atote py berdy Oldico an oo |est /?P(;om(p\m des ko paseaded fo 11,0 Pacas o T‘Z\o O.P. veua

" Construction gf the wastewatdr system for the petiii indicated is hereby authorized. The wastewater system described |nthe Improvement permit has begu/de\srgned 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.

AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTIOWe" m
(Diagram and Conditions Attached)

New Instaltation: Original Permittee:

Dated:

Pump Tank Capacity: gal./min. Proposed Wastewater System:

Comments & Special Condltrons

Signed: &(/

| agree to |nsta|l the wastewater disposal system in accordance wflth the improvement permlt construction authorization and any conditions specr |ed therein.
5% NAY,
/{ Date: //-@ﬁ Construction Authorlzatron prepared by V\A l<

J(gf‘)DLAaNLZ 0
A o

1Y

?3 Date: 7 lL""DE

PERMIT AND QIST@CTION AUTHORI%ATION MUST BE ON SITE DURING ALL PHASES OF CONSTRUCTION/INSTALLA N AND INSPECTION
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5/29/24,10:56 AM lookingglassrealty.com Mail - PINs 8574-62-2506-000 and 8574-62-4362-000

.__,@, Brenda Eav <brenda@lookingglassrealty.com>

Looking Grass REALTY

PINs 8574-62-2506-000 and 8574-62-4362-000

Environmental Health <ENVIRONMENTAL.HEALTH@transylvaniacounty.org> Wed, May 29, 2024 at 10:48 AM

To: Brenda Eav <brenda@lookingglassrealty.com>

Hi Brenda,
Here is a record for PIN 8574-62-2506-000, | cannot locate a record for PIN 8574-62-4362-000.

Raime L Hebb

Environmental Health Office Support

106 E. Morgan St. Suite 105 Brevard, NC 28712
www.transylvaniahealth.org

Phone: 828.884.3139 Fax: 828.884.3259
raime.hebb@transylvaniacounty.org

environmentalhealth@transylvaniacounty.org

“CONFIDENTIALITY & SECURITY NOTICE: All email messages including any attachments generated from or received by this site are the property of
Transylvania County Government and as such are considered public domain and are subject to the North Carolina Public Record Law. The Transylvania
County Department of Public Health does not transmit client/patient medical information via email. Certain other confidential information may be
transmitted and any unauthorized review, use, disclosure or distribution is prohibited. If you are not the intended recipient, please contact the sender

by reply email and destroy all copies of the original message. If you believe there has been an inappropriate disclosure, please contact Transylvania
County Department of Public Health Privacy Officer at 828-884-3135.”

[Quoted text hidden]
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