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FioName; ___ TLGHLAND FOREST TRANSYLVANIA COUNTY HEALTH DEPARTMENT. gosy? _
s ON-SITE WASTEWATER DISPOSAL APPLICATION Q‘M)? 9 325
N Pormit #: Pl TR 99 I / Receipt No
Agent/bwner: DORSON, «HILLIAM TIMOTUY Mailing Address: Rt. "1 Hox 224-A  Rosaan s HC , .
. 384-0542 - Tl oo
Home Phone #: ( ) Work Phone #: ( ) Lot E-'—o-gg—z—@—g
Is the. property in a flood zone?
Proposed Buyer: Mailing Address: D Yes D No D Unknown
Home Phone #: { ) Work Phone #: ( ) - Inspectlons
Property Location: 0l4a 1 oxavay goad Subdivision: H i(‘l hl and Fornat Phase/Sect.: Lot #: H=A Flood -Zo.ne
: Road/Street ¢ D Yes - I:I No ‘

Directions to property; Huye. 178 to 01d Toxaway 8d - ) mile t0 2nd loft past Highlang |:| Approved [] Dlsapproved _

FOTInC ~ SLd 10T un rignc Initals Dete 5
¢ -

» : N ' cra Space

Installation for: Mobile Home D Single D Double D House E No. Bedrooms: 2 Basement: Yes No With Plumbmg Yes D No D Ind./Commercial D Other I:]
I lnaust./CommerciaI/Other: Number ;>f employees: Operat}on: (Describe) Property contains designated wet lands: Yes D No D
Lot size: 1 .57 Date lot recorded: Right bf ways, easements, etc. roxd Water Supply: Private: D Spring Well D Shared Supply D Public/Community

| certify 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 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.

. APPHcant/AQQntslgnature:\." o [T Date:

_Comments:

o ' G~1{-03

ON-SITE WASTEWATER DISPOSAL SYSTEM , B
OPERATIONS PERMIT

The issuance of this operations 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 |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, Division of
Environmental Health. ﬁé ;

po——

System Classification Type:m f% Management Entity: ]X;l Owner I:I Certified Operator Minimum inspection/maintenance review frequency —— _years.

Installed by Mack W )il\i < Final Inspection by: i/g//ﬂ ) / {)ZL—— /,K pate:d- 2203



AS INSTALLED

Septic tank is located (as facing house):

O Rear of house O Front of house
ft. from left corner ft. from right corner ft. from foundation
Distribution box is ft. from tank
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| certlfy the above to be correct to the best of my knowledge Permlsslon is hereby granted to perform a slte/soﬂ evaluation on the property described above If the information submltted in this application is falsified or changed the permlt

o .shall become vond | understand that it is my responslblllty as the apphcant/agent/owner to comply with all appllcable ordmances laws and rules from other agencies that may ‘affect the development of this property.

s _ (Diagram and Conditions Attached) - . i
‘Newlnstalletlon ﬁ '

ot Nt o  seit-o3

;Appllcant/Agent slgnature?\ A RN B | AT : : : G Date:

" AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION

o

egalr[Additlon O original Permittee: R L -  Dated:

: Design waste flow: g 2 GPD  LTAR{ ! S Septic'Tank Capacity: “ Zf 2 l gaIJmin Pump Tank Capacity: N!l‘\ gal./min. Proposed Wastewater System: 2307 RPA UL'Ll OM : s
i Dralnfleld Total Trench Length [&f ) ft. Square Footage {z 92[2 Trench spaclng 2 ft. on ctr Individual Trench Length: - éo ft. Maxlmum Trench Depth(Low Side): Z in., Trench Wdth, 3(; i in.7

Dlstnbutlon Method: J) BOX ‘ Min. dlstance between system and nearest Well:_ Z( 2( 2 ft Water Ilne

Comments & Special Conditions:

. 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 -

permnts A pre-constructlon conference wnth 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 Authonzatlon

| agree to lnstall the wastewater disposal system in accordance with the improvement permlt constructlon authonzatlon and any conditions speclﬁed therein. . s

: Slgned M\O‘(m D g(a-m\, ) __ Date: C? }(q" b 3 Construct|on Authorization’ prepared by: % LM J ﬂ ~ [ S- " 'Date: 9 / S’ 03

PERMIT AND CONSTRUCTION AUTHORIZATION MUsT BE ON SITE DURING ALL PHASES OF CONSMbCﬂON/INSTALMﬂON AIGD INSPECTION o o

e

L [(2 _ft.- Foundation: 5 ft. Property line: __/( 2 ft. Vertlcal Cut: Z 5 f.

File Name: TRANSYLVANIA COUNTY l:[EALTH DEPARTMENT , Pin #/Tax ID
- O : ' ON-SITE WASTEWATER DISPOSAL-APPLICATION o 779 $250
-+ Pomit #: /3 2 e T e ‘ - . . ' - . ReceiptNo'_
. Ag'envow.ner: DOD 0:} ? ;JI LLIA!i T f—iOTHY - Mailing Address; Ht - i 1 BO)C 224-A ROSl:’lan 2 A‘JC e }
- B84-35482 — - RO R » : R N T
Home Phone #: ( ) -  Work Phone #: ( ) : i : : : ’ M
v : - - ’ j C o 'Is the property in a flood zone? .-
| Proposed_ Buyer: ' ' -~ Mailing Address: ‘ _ - : : | D Yes D No D Unknown
. Home Phone #: ( ) : __ Work Phone #: ( ) : - ' : y lnspectlons
: } . : : ! ’ Flood Zone
‘Property Location: _81d Toxaway c’.oad Subdivision: Hi q hlandg Foreqf Phase/Sect.: Lot #: 4 _ S
Wl . Road/Street ’ I:I Yes D No ‘ ’
Directions to pr-openw Huy. 178 to 0O1d To.catmy Rd = l mi le 0 an left past Highland ) [:] Approved D D,sapprovedi_; |
: ‘ Foredt - Jrd lot on £ignt . ) lnltlals R Date S T
¥ . . o N
; S . ‘ : — ) . cras 3 ; .. ‘
Installation for: - Mobile Home [_] Single (3 bouste L] ] House 1 No. Bedrooms:2. - Basement: Yes No Wlth Plumblng ves L1 No D Ind./Commercial [ other [ R g
i I'ndust./Commercial/Other:. Numl_:er of employees: k (:)peration: (Describe) . : ' " : l’roperty contains designated wet lands:‘ Yes D No D
- Lot size: 1 . R»Z - Date lot recorded: - : Right of ways, easements etc. vyl E Water Supply: Private: D Spring EWeII I:l Shared Supply ) [:I Public/Community :3 U -‘



TRANSYLVANIA COUNTY HEALTH DEPARTMENT IMPROVEMENT PERMIT DIAGRAM
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