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File Name: _R303 CREZXX ' TRANSYLVANIA COUNTY HEALTH DEPARTMENT Pin #/Tax ID 2
98-196 = ON-SITE WASTEWATER DISPOSAL APPLICATION N i QK-’
Permit #: c . Receipt No - i
Agént/dwner: BROH‘J. Jcﬁﬂl SEAHEY ? HIKE , Mailing Address: ; S : : s
Home Phone #: {( ) : Work Phone #: ( ) ‘ ls v:the. ;l;op.ény———“—'rrloaoﬂ‘ioioz:ﬁeo e
Proposed Buyer: BROH“; oy ' . Mailing Adqgessi 2‘3 Piasah Euy. 'S msnh YO!‘QQ:’ ac 28763 {:I Yes g No E] Unknown
Home Phone #: ( ) 884-8923 Work Phone #: 8717-4404 - 2R /}/bl‘-'i S Inspectlons -
Ginsing Foint - - Flood Zone ~ "1 . R
ion: . ision: Enob Creek c === CE .
Property Location: Lautclﬂoggr{:,: : Subdivision: Phase/Sect.: zm Coé"fﬂ)m I:I Yes‘ - D 'Nb L
Directions to property: Wilzon Road - past Sprin@ Valley Road = iato Laurel Ridge - lecft into Gilazing : D Appmved E] diea
Point -~ lot lot on right. - N Inma!_s_ “Date - b

Installation for: Mobile Home D Single D Double D Hougem No. Bedmoms:\é3 Basement: Yes No D With Plumbing: Yes No D Ind./Commercial D Other D

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

Lot sizel . 5 Qe Date lot recorded: 1970 '3 Right of ways, easements, etc. a0 ) Water Supply: Private: D Spring I:] Well D Shared Supply g Public/Communil
ro.) e dodéy —- ___Hg y! Frivale

- 1 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. Ifthe 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.
AT .

AR . 4~9-98
Applicant/Agant Signature: A\~ Tt & 4 Tk A £ “{ g Filemet Date;

1L ra . J|

ON-SITE WASTEWATER DISPOSAL SYSTEM
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 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 Resources, D|V|snon of
Environmental Health.

System Classification Type: H a Management Entity: Owner D Certified Operator Minimum inspection/maintenance review frequency _—  years. -
~f " )

Comments:

}?\S Date: E 2598

Installed by: Car ( < ('1 rchMd | | Final Inspection by:{/l«,\,—— ;i. é\QAQ!
(Can 'Tm‘w'.c,) " '1 A ) ”

i
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Fite Name: KI\OB CRERK - R TRANSYLVANIA COUNTY HEALTH DEPARTMENT ' .. Pin #TaxiD '
98-196 T ON-SITEWASTEWATERDISPOSALAPPLICATION . 4/ Py
. Pennlt# T _ o ‘ : . R Teon e Receipt No ~/~ =" o
Agent/Owner BROHH. Jom/mwe MIKE B . -Mailing Address:' S .
" Home Phone #: ( )‘ SR ,‘ ' - S — Work Prone #: () - 'Is the property%r'r(:—-a—ildo_odz:-oznﬁe
’ Pyopoged Buyer BROWN, DOH . ,. B T S . Mailing Address' ’ 24 Piﬂgﬂh Hwy. Piﬁgah POtCBC; Iic 28768
‘Home Phone #: (_ . 884-8929 R .‘ Work Phone #: (_ ) 12_:45 4 ce]] 369-1338 v‘ ‘.ﬁ‘j‘.‘,‘i
) 'Property'Location:‘ Laurel Ridge Gi.nsing Pseg&%gon . Knob Creek L Phase/Sect T Lot #: 23

" Installation for:  Mobile Home O . Single O pouble 1 House @No. Bedrooms:'?&3: "Basement: Yes E No D - With Plumbing: Yes D No D v.‘_lnd./C_omm_erclaI O Other D

- Directions to property

~ Road/Street. - Z9-5 30 combined
‘Wilson Road - past Spring Valley B.oad :lnto I.aurcl nidge - left into Ginsing

Po:tm: - lsr: lot on r:t‘,h:.

Woe e e e g L

It Indust./Commercial/Other: Number of employees: ' - Operation': (Describe) P - : ) ‘ o ,P.rop'erty contains designated wet lands: ,Yes‘ D " No ’.
Lot size: ] .5. g . ' "’ Date Iot recorded 1970' : Rrght of ways easements etc no i o Water Suggy_ anate D Sprmg DWeII D Shared Supply E{Pubhc/Commun_ty \A

D) : ) S S o
Appllcant/Agent Signature: _¥ Q}n f{/Q ,,.a}’]/‘? 1)7—'/ ) ) . . . Date: - 4 9 98

certrfy the above to be correct to the best of my knowledge Permrsslon is hereby granted to perform a site/soil evaluatlon on the property descrlbed above. Ifthe mformetlon submltted in thls appllcatlon is falslﬁed or changed the permlt
shall become voxd 1 understand that it is my responsibility as the appllcant/agent/owner to comply with aII appllcable ordlnances laws, and rules from other agencles that may affect the development of this property \

AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION
‘ (Dragram and Condltlons Attached)

New Installation: ‘, [\]’ . Regalr{Additlon D * Original Permittee: : : : = " Dated:
' Desxgn waste ﬂow 5!90 GPD : LTAR 5 Septlc Tank Capaclty H 2§ 2 gal /mm Pump Tank Capacity' — gal /mm Proposed Wastewater System (‘ (\n\JQr\‘\'.r\n G ( - 3 HE

Drainfield: Total Trench Length qu ft. Square Footage -I 2 Trench spaclng Ei on ctr. Indrvrdual Trench Length (a! 2 ft Maxnmum Trench Depth(Low Srde) l 8 ln Trench Wldth 3!4
Drstnbutron Method D. Igo{ ~Ar §p r. Q\ ’ Min. dlstance between system and nearest Well : 2!2 __ft. Water line: \o ft Foundatlon S ft Property line; | ft Verucal Cut: IS

Commenu & ‘SPOCIBI Conditlons:

S, )

Constructlon of the wastewater system for the permit mdncated is hereby authorized. The wastewater system described in the Improvement permlt has been designedand 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 perlod of 5 years from *

" . the original date of issue. The Construction-Authorization must be renewed upon expiration prior to the mstallatlon/repanr of the wastewater system, or prior to the jssuance of any required building -

permlts A pre—constructron conference wrth the owner or developer or an agent of the owner or developer, and the health department will be requlred for re-issuance of the Constructlon Authonzatlon ’

the wastewater dlsposal system in accordance thh the |mprovement permrt constructlon authonzatlon and any condltlons specrfled therem

] M\/ Date R Constructlon Authonzanon prepared byQ,QIL) KWIC&‘) ﬂ/ 'Q f Date S é) ?8

PERMIT AND CONSTRUCTION AUTHORIZATION MUST BE ON SITE DURING ALL PHASES OF CONS‘IQTUgTIONIINSTALLATION AND INSPECTION L Y ] -
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TRANSYLVANIA COUNTY HEALTH DEPART:?\AT IMPROVEMENT PERMIT DIAGRAM
I\Tfo.: /?7 Pin No.: 399553997 7060

File Name: Doa Browa Kneh Creek Pernfit
let 3o -

Scale 1" = Yo L.




