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ri T ?‘
Fto Name: &0 W THE HILT, TRANSYLVANIA COUNTY HEALTH DEPARTMENT £5 @S - | S~ e  #macio
T - ON-SITE WASTEWATER DISPOSAL APPLICATION 5 2KS-002
Pammit #: 4T AL S Receipt No __ 3075 S350
- Agent/Owner: SRYICH, CHARLES J035pT Mailing Address: C@.3 Bewx 4 Plggah Forest, HO "/44 — : : :
Home Phone #: ( ) nRa~7129 . ) Work Phone #: ( ) ‘ 3 By o .E-I_QQQ_Z.QD.Q
/? Is the propeny in a flood zone”
Proposed Buyer:tﬂﬂ//) géﬁ'.lif, ’ /;1/( 4 g o) A /L!!a«( Mailing Address: - D Yes D No D Unknown
Home Phone #: ) * Work Phone #: ( ) o . Inspectlons
. ¥ T v ‘ ' Fiood Zons |
Property Location: .‘;OYJ th HiIll Drive Subdivision: Siouth il Phase/Sect.: Lot #: 2 —_—
- Road/Street : . D -Yes D No o
Directions to property: Huy. 84 west to 1aft on Clazener - 1/4 mile - right on South Hill - lots _ E] Approved o D,sapproved
ape maried , _ , : ' Initials Date

Installation for: Mobile Home D Single_[:l Double D House D;. No. Bedroo@ Basement: Yes D‘i:&o D With Plumbing: Yes D: No D Ind./Commercial- D Other I:l

If Indust./Commercial/Other: Number of employees: Operation: (Describe) . Property contains designated wet lands: Yes D ) No D

’ . o . PGPS T F\
e . . . .
Lot size: -33 Date lot recorded' Right of ways, easements, etc. Water Supply: Private: D Spring D Well D Shared Suppl D Public/Community

B certlfy the above to be correct to the best of my knowledge. Permission is hereby granted to perform a sne/son evaluation on the property described above. If the information submitted in this appllcatlon is falsified or changed, the permlt
‘ ) shall become void. | understand that it is mi’ responsibility as the applicant/agent/owner to comply with all applicable ordmance., laws, and rules from other agencies that may affect the development of this property.

P - T=80-05
Applicant/Agent Signature: - o i ) Date: : :

1L | |

ON-SITE WASTEWATER DISPOSAL SYSTEM
OPERATIONS’ PERMIT

AR

The issuance of this operatlons permit certifies that the system described on the improvement permlt 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 Hesources D|V|$|on of

S Envnronmental Health.
o } EzZzFlow
- Management Entity: [E~Owner D Certified Operator Minimum i specﬁ:n/ intenance rewewfrequency E [H/ ears.

commens_Cloan & Beplace gephicanl e loen C as req
MO\\V\‘\U\V\ s mtmmuw‘\ Se:‘HoacK Qrom "3\439(‘@(”\ -lro decks, |

- Installed by: Dﬁ rY‘e\\ DOV\Q (}LSOV\ ' Final Inspection by: “M.QAQW % Date: 'DIL{I

. . CCQV\ er, I\JC-_> | i : ‘A N , , '

' -System Classiﬁcation Type:_
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- AOTITT TIET : o oy S o © 8585-15-1335~000
File Name: SOUTH HILL ‘ TRANSYLVANIA COUNTY HEALTH DEPARTMENT Pin #/Tax ID
co : ON-SITE WASTEWATER DISPOSAL APPLICATION
Permit #: A\ 2~ ] 27 : : C o N ' Receipt No __ Anrrn &anp
b N . SeAhast’ 7 — = : . » . . S Dl
) % Agent/Owner: . TITP¥ 7111} f‘t"A proa ww"m”r ' Mailing Address: CP Y Tipws 4 Dinceah Toyoot MO ‘ R E
‘ "\;‘ Home Phone #: { ) RO ] f)q Work Phone# L ) . ' . 'I .h: = ﬂQC_;I.d__ZC_’_O_'le_ 9 )
. . : ] . s t eproperty in‘aflood zone?: .-
Proposed Buyer:?{p/ yJyi /9///«-{/[7, N 0‘/ h(/éﬁd ang Address : : v D Yes D No - D Unknown
. Home Phone #: ( ) . Work Phone #: (- ) ' : R Inspectrons
el ’ . - , Flood Zone
Property Location: Doeatty TITIL Mimteen Subdivision: Dot TN : Phase/Sect.: Lot #: ) —_—
S ) Road/Street - - o T r o D Yes ' D No ‘
| Directions to property: an 64 108t to Ioft an Glazaner = 1/4 mile = picht on Sonth 1 = Inta ' D  Approved E] Drsapproved
nre mapkacl ) rrr|UaIe__ Date :

x
(4
b

- S i o . n
installation for: Mobite Home [ Single O poubte (] - House Ij_{ No. Bedrooms:_3 Basement: Yes L1J""No L] witn Plumbing: Yes g No [] Ind./Commercial O oter O

. IfIndust./Cornmercial/Oﬂ'rer: Number of employees: , Operation: (Describe) - ] Properfy contains designated wet lands: - Yes D No D

Lot size: . QB Date lot recorded: Right of ways, easements, etc ) ) -~ Water Supply: Private: D Spnng ELWeIIuEFS}-ared Supply E Public/Commuﬁity ’

I certlfy the above to be correct to the best of my knowledge Permission is hereby granted to perform a s1te/sor| evaluatlon on the propeﬁy described above, If the information submrtted in this applrcatron is falsified or changed the permlt
. shall become void. | understand that it is my responsrbrlrty 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

'}Appllcanl/Agent Slgnelure:‘w";. /L”M . . ) : B ] Date: 7"30-05
/ S AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION
e - _ (Diagram and Conditions Attached)
New Installet_ion: & Repair/Addition: D Originai Permittee: i v ' : Dated: —
» Design ‘waste flow: 3{3 ) _GPD LTAR: _& Septic Tankfapacity:_[;ﬁa(lga!./min. Pump Tank Capacity: - gal./min. 4Proposeq Wastewater System: E-Z » \:I OV\/ '

. Dralnfield:: Total Trench Length:_&_l_Q ft. Square Footag% ‘ Trench spacing: ! ft. on ctr. - Individual Trench Length: l { 2 ft. Maximum Trench Depth(Low Side): , 8 in. Trench Width: >2 (a in.
Distribution Method'D @OX ~ 0 AGAG t!f‘ Min. distance between system and nearest; Well; l OF)  f Water line: l (D Foundatron ‘;. ft. Property line; l ( ft. Vertical Cut: l D _f

COmmenb&SpecralCondrtrons %O'}O \AN A NN aj'TAl DNp-LOA. M +O Bﬂ (D n o~ L,od.ﬂpl f\/]/Jl\ .h-) LMAA] oA m ”OP”
,}(Oﬂr\ AAM{‘OIA Ave o choa OﬂnILMMp (DO( /\/\D —C[ r\lrﬁi\

Constri}ctron of the wastewater system for the permit indicated is herebﬁ)authonzed The wasteWwater 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 pricr 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 Authonzatron

i agree to rnﬁW?&em in
Slgned: /\/ Date S/ 0],, Constructlon Authorization prepared by: l( ?S Date: 7/ 2 / 20 (]5

PERy;T Aﬁb CONST%UCTION AUTHORIZ‘\TIOﬁ MUST BE ON SITE DURING ALL PHASES OF CONSTRUCTION/INSTXALLATIO AND INS/’ECTION

ccordance with th |mprovement permlt construction authorization and any conditions specrfred therein,

e e
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Spai . v ad :
File Name: Charles Joseph Bryson/ = -
South Hill = Lot 2 o
PIN: 8585-15-1335-000
Scale: 1" ='50'
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‘ . ngmit No.: F oS- 38




