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. HENDERSON COUNTY DEPARTMENT OE PUBI IC HEALTH

OPERATIONS PERMIT L

Owner | Seg \ Wi ors mole Date &/ {//

} / &) . J %
LT YD) A g / ¥
y f A FET VAT Wi d/

Property Address /),: (

Permit Number

:/;‘ S } § _l,:)'!"”
Septic Tank Installer . AVr 4

Cort#h o /78

Lot No. DeveIOpment

House O Mobile Home [

Other :

No. Bedrooms_~77__ 3 Design Flow

No. Em g LotSize /.69
75f$er ‘70 i “7"_”} s

Installer’s Slgnature \Wals s

Installation: /Z27 "4 Date: f /

Final Issued By

VALID ONLY F OR USE AS ﬁESCRIBED ABOVE
DRAWING NOT TO SCALE
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| 7
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Associated Permits
WI-
System Classification /¢
System Type (sravat 1
Quantlty/Lmear Footage
Tank Size |- (00 ()
Drainfield
Min. System Review Frequency

Sq.Ft.

Saprolite [ yes 0O no
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June 2, 2016
To: Frances Berger

From: Bert & Kathy Vandermolen
105 E. Whisperwood Circle
Hendersonville, NC 28791

Frances,

We spoke on the phone about changing the bedroom status of our
home from a 2 to a 3. When the new septic tank was installed on
August 4, 2014, the inspector wrote 2 instead of a 3 bedroom home.
We would like for you to change that for us. The permit number was
14080109010.

Thank You,

Bert Vandermolen

gu//%
jhy Vandermolen
‘H\ \é\



Permits & Inspections

/

\l; Page 1 of 2

Henderson County (Environmental) — Repair Permit

sl

ki) ) N

1200 Spartanburg Highway, Suite 100, Hendersonville, N.C, 28792

Phone:(828}692-4223
Fax:(828)697-4523

Project No: 14010109009
Permit No: 14080109010

Appl. Dt.:  7/21/2014 Exp. Dt.: 7/21/2019

Status: INSPECTICN DUE Status Dt.: 7/21/2014

L

Owner Information

Name : Bert Vandermolen
Address : 105 E Whisperwood Cir
Hendersonville NC 28791
Phone{W)
Phone{H) ¢ 6921283
Phone(M) 1 6965069
Property Information
PIN # ! 9651210710
Address : 105 E Whisperwood Cir
. Hendersonville NC 28791
Acreage : 0.69
Subdivision : Whisperwood
Lot # I
Directions : 191 TR N RUGBY TR

WHISPERWOOGD DRIVE.
SECOND HOME ON RIGHT

Site Details
System Type

System
Description

Line Length
Line Depth
Nitrification Sq. :

Ft. . let\“(é’

Tank #1 .
Tank #2 : @ A I

Tank #3 : Zoer

b\

e

'P\wef,i’ v

Notes

Inspections Conducted

Applicant Information C"/'u’?

Name : Bert Vandermolen

Address : 105 E Whisperwood Cir
Hendersonville NC 28791

Phone(W)

Phone(H) i 6921283

Phone(M) 1 6965069

Occupant Information

Name : Bert Vandermolen

Water Details

System : Existing

Source : PUBHEND

Property Characteristics

Type of ! Residential dwelling units

establishment

Number of : 2 Bedrooms

establishment

Septic GPD : 240

Basement : Yes

Basement Bath : No

Garbage Disposal : No

Multiple Dwelling : No
Units

Property Notes : SEPTIC CAVED IN

vosern-foynd
Qibw‘{% 1)

Inspections Signed Off /User ID

Date Status Reason

ATC

(o]

Payment Information

Permit Receipt No. Fee |Ref#1 |Amount |Status |Ref#2 |Amount |Status |Ref#3 |Amount |Status
MAINPERMIT |14080105458 0 CASH O PAID
Total|0

http://pni.hcgov.local/pni/EGov.controller?action Type=popupPrintRepair&txtParentPermit... 7/21/2014
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REQUE / F(7 ;V}LSTIGATION OF SEPTIC SYSTEM FAILURE (
DATE RECEIVED

ol ¢
PROPERTY OWNER / /%VN @ﬁ &fﬁﬂ@(% Phone# ﬂQg\ /7\%% bedﬂ

OWNER’S MAILING ADDRESS:

105 L. lb%@%?waJ (i e 4%%0Mﬂf7U@ 2”7Q/

City State Zip Code

OCCUPANT’S NAME (If different from owner)

00 T W Kby TR
2L hepe_m P%&#—U

W hsprrwond g

¥

SEPTIC PROBLEM: N 9960 7[1‘() ( W 14 j N

Bedrooms: ;‘j Water Source:  WELL K CITY _ COMMUNITY
Basement: / YES NO Basement Plumbing: // ﬂ YES NO
Present system originally installed under what name? 7

gf}(\ 1ok 3/ Year
The tank was last pumped EO ( Has the system been repaired? / Yes No
If repaired, for whom & when? 1 )/ ‘ 1 /f 7 j{a fﬁ{/ BZ (b [0

Lainkich 4417 wﬁy,gj

PERMIT ISSUED: AC- i COMMENTS:
Initial Contact: With: Date Time
Date Investigated: Justified Not-Justified

ENVIRONMENTAL HEALTH SPECIALIST COMPLAINT NUMBER



