ERANSYLVANIA COUNTY HEALTH DEPARTMENT

o 4 o=, . . Existing System Inspection Report
¢ e ’ (For Building Inspection Department)
Date: ___2-10-15 -, " TaxID No.:__8573-81-2355-000 Receipt No: 2 7 & G %
RE £ P
. N
Owner/Agent: z?,Bernard Groseclose Zﬁ

381 ,Unvadativi Court

Address:

Brevard, NC 28712 Original Cert. of Completion

Name: __John & Joan Stelle

Phone Number: _Contact: Latrrv Owen 507-8884

: . 9-12-06
Date System Installed: __ 9=12-06 Date: :

Name(s) of Original Permittee: Jobn & Joan Steele

Directions to property: Walnut Hollow gate; - Ugugu; L on Unvadatlvi Court; Property on L

Hal¥fiay up road

Subdivision Connestee FAlls Section: U3l  LotNo:_36
Inspection requested for: . '
0O Mobile home setup O Addition 0O Business
O Remodeling 3 Connection to unused system . X3 Other
No. of bedrooms upon connection/completion: ___NA Current no. of Bedrooms: _3
Adding to deck on back side of houee
Remarks:
Owner/Agent Signature: j\ %w /ﬁﬂ{e/—— Date: ;)\ 2=/ %) ‘/‘5-

At the time of the inspection there was no visible evidence of a malfunction in the system. The system is approved for proposed

connections/additions/renovations or othey improvements.

Signed: %/’/L/WO /ﬂg{/‘/‘/ EE//Y Date: (Q///\?//ZOK\_
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HouSE —
~ z%dj@ ol fol) de=inline 77 7 Lj}
Neck. /
?our\c\ Oy\(\ N\U\*'k({\. EX) / // T //

leep a\\ Slens S 'min | &
G‘H\ any Par‘\ of Sqﬂ‘( ----- ! - ‘ .
§\/s~le~\ ;K | EX. lD(q/nW[;@ {C) I




CI73~81~LI35H-UUU

File Name: VUHHLSTEE FALLS ' TRANSYLVANIA COUNTY HEALTH DEPARTMENT Pin #{Tax ID
. , ON-SITE WASTEWATER DISPOSAL APPLICATION
Permit #: D5 - 5 3 y ‘ Rece]|
i #: Saud . ) eceipt No
AgenyOwner: _ TALLEY  GERTAUE : Mailing Address:
Home Phone #: ( ) : Work Phone #: ( ) Flood Zone
) Is the property in a flood zone?
Proposed Buyer: _STEF!I & i & IDAM ‘ Mailing Addressx:ég 2’;;.:11; th ¥orng ALOY Ggmnv i; 1 Pﬁgw 0O Yes [:| No | Unknown
Home Phone #: ( } Work Phone #: ? ) revard, Inspections
Property Location: _Hnydatlyui Catpnp | Subdivision: Connaston €311 Phgs’é)geﬁ.: 3l Lot#: 36 Fiood Zone
Road/Street D Yes D No
Directions to property: H3in _cats to 1aft an Uairgy = taka gt Hg')t to Hnydatly] - aran an Jofy D Approvéd O Disapproved
about 1/2 up the road ‘ inials______ Date

)

Installation for: Mobile Home L] Single O Doubte [] House [ No. Bedrooms:___3  Basement: Yes LK No [ With Plumbing: Yes 5] No [ Ind./Commercial [] other []

It Indust./Commercial/Other: Number of employees: Operation: (Describe) Property contains designated wet lands: Yes D No D
Lot size-:‘ L. 44 6 Date lot recorded: : Right of ways, easements, etc. Water Supply: Private: D Spring D Well D Shared Supply fﬂ Public/Community

| certify the above to be correct to the best of my knowledge. Pe}mission is hereby g.ranted to perform a site/soil evaluation on the property described above. Ifthe information submitted in this appiication is falsified or changed, the permit
shall become 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.

Applicant/Agent Signature: ) Date:
| | e

ON-SITE WASTEWATER DISPOSAL SYSTEM
OPERATIONS PERMIT

The issuance of this 6perations 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

System Classification Type: ' Management Entity: [XI Owner I:I Certified Operator Minimum inspection/maintenance review frequency .. years.

Comments; L Z - [L (IR \',/\<‘L~\ ’ ‘ P/‘\

lnsfalled by:_gl ‘~y~.w}> '\/\(‘ (?)K\,{r() Final Inspection by: 4/{“ gﬂ() G Z///(7 /(S Date; E] ~\ Z | X;,
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Filo Name: ___LUNIESIEE FALLY | TRANSYLVANIA COUNTY HEALTH DEPARTMENT Pin #{Tax ID

. . ON-SITE WASTEWATER DISPOSAL APPLICATION _
Permit #: 23 - 52 1 ‘ ' h Receipt No - o 4
Agent/Owner: TM_LEY N GERTRUF : Mailing Address:
Homo Phone #: ( ) Work Phone #: ( ) M.QDE

: Is the property in a flood zone?
Proposed Buyer: STFFI & OHH & JOAY : Mailing Addressc /o0 Judith Xorns 6100 ﬁgnnnvi;ljl pulclwy O ves [ No L] Unknown
Home Phone #: { ) Work Phone #: @5-2914 revard, Inspections
Property Location: tinsda®lyi Cndnsg Subdivision: (‘nqnnsfnn Calle Phgg/&fﬂ_:31—__ Lot #: 35 Flood Zone
Road/Street D Yes D No

Directions to property: ain gato to 1oft on !lgucu = taln Jeo¢ rig"f o Unuydatlivi - nron on Joft D Approved D Disapproved

about 1/2 up the road ‘ Inials ______ Date

( "?‘)C) { r\>

Installation for: Mobile Home O Sing!eD Double (] House Ef] No. Bedrooms: 3  Basement: Yes B NoD With Plumbing: Yesm No D Ind./Commercial D Other O

—a

If Indust./Commercial/Other: Number of employees: Operation: (Describe) ] Pioperty contains designated wet lands: Yes D No D
Lot size: 1.446 Date lot recorded: Right of ways, ents, ete. - Water Supply: Private: D Spring D Well D Shared Supply D Public/Community

| certify the above to be correct to the best of my knowdedge. 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 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.

. A bt e, '
Applicant/Agent Signature: - / Y t'/// £ // \ S 'Jr A ) Date:
= — '

AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION
‘ ‘ (Diagram and Conditions Attached)
New Installation: /E/ Repair/Addition: D Original Permittee: Dated:

gal/min. Proposed Wastewater System: A/ /@A 'Ilmn 0/ ' éw‘/ Ve / J
Drainfield: Total Trench Length: Z L/ o ft. Square Footage: I7 ZO Trench spacing: q fl. onctr.  Individual Trench Length: 8 O ft. Maximum Trench Depth(Low Side): 2 b’ in. Trench Width: Z 6 in.

Distribution Method: D —b () X Min. distance between system and nearest: Well: [(“( ) ft. Water line: _/ 8] ft. Foundation: _/ r’ D) ®. Property line: _{ ) ft. Vertical Cut: / S ft.

Comments & Special Conditions:

Design waste flow: 290 GPD LTAR: S Septic Tank Capacity: /OO O galmin.  Pump Tank Capacity:

Construction of the wastewater system for the permit indicated is hereby authorized. The wastewater system described in the Improvement permit has been designed 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.

| agree to Injll)e/wastew or 4sal system in accordance with the improvement permit, construction authorization and any conditions Wﬂ
. 2 —
Signed: . / /&/ L Date:/ 2 /7 5%‘: Construction Authorization prepared by: dé A < /h{l' QS Date: ’2—/ 18 / 03
. ? 77

7
/’PERMIT AND CONSTRUCTION AUTHORIZlATléN MUST BE ON SITE DURINQG ALL PHASES OF CONSTRUCTION/INSTALLATION AND INSPECTION




TRANSYLVANIA COUNTY HEALTH DEPARTMENT IMPROVEMENT PERMIT DIAGRAM

. el _
‘File Name:__John Il Joan Steele/Connestee Falls Permit Na.._______ Pin No.:_8573-81-2385-000

Lot 36 Unit 31
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