A2 Gladiola Drive

PIN: 9506"46"441 1'000 File Name: Thomas WOOdS, Lot 208-A Permit No.: 18'052
TRANSYLVANIA COUNTY DEPARTMENT OF PUBLIC HEALTH

— Operation Permit
New - ? Repairl: Addition/Expansion [:
No, of Bdrms: 3 System Type: lilg Proprietary Name: |Q4 Chambers

A Tritt, Chad Darren McCall (GC) 468013
Owner’s Name System Installer and Certification Number
Q Pogon REHS 9/1/2022
(/ Authorized Stdte Agent Date of Operation Permit Issuance
TMs system has been installed in compliance with applicable NC General Statutes, Rules for Sewage Treatment and Disposal and

all conditions of the Improvement Permit and Construction Authorization

Septic Tank Manufacturer: Infiltrator IM-1060 STB- 2071 Date of Manufacture: N/A
Filter Brand: Polylok PL-68

Please see "As Built" drawing for system details and location(s)

Conditions/Comments: C1€@N and replace septic tank effluent filter as needed.

Subsurface system operator required? No X Yes If yes, see attached sheet for additional operation
conditions, maintenance and reporting.

The septic tank should have all compartments pumped out every 3-5 years, on average, or when the solids are more than 1/3 of the liquid depth in any
compartment. Depending upon trench depth, maximum fill over the drainfield cannot exceed two feet. Establish cover over drainfield and divert surface waters to
prevent erosion or degradation of the system. No part of the septic system should be subjected to: traffic or any other compaction; vegetation with aggressive
and/or hydrophilic (water loving) root systems such as maples or willows; excessive fill or heavy landscaping taterials such as rocks/boulders; or any other
activities or circumstances that may alter site conditions and may cause problems with the initial system or the repair area as permitted.







PIN: 9506-46-4411-000 File Name: | homas Woods, Lot 208-A - Pérmlt No.: 18-052 #

TRANSYLVANIA COUNTY DEPARTMENT OF PUBLIC HEALTH

Improvement Permit
A building permit cannot be issued with only an Improvement Permit

ISSUED TO: _ ITift, Chad PROPERTY LocaTioN:_1BD Gladiola Drive

(Originally: Braddock, Chris)
New 4 Repair O Expansion [] Site Improvements required prior to Construction Authorization Issuance:
Type of Structure: 3 bedroom residence Fee has been paid, house site has been marked, ]

Proposed Wastewater System Type: Type H - 25% reduction site has been visited
Projected Daily Flow: ___360 GPD
Number of bedrooms: 3 Max, No. of Occupants; §

Pump Required: [ Yes: ONo 4 May be required based upon final location and elevations of facllxtles
Pump systems with an effluent pump must be designed by a Professional Engineer (P.E.) and plans submitted to the Environmental Health Section for approval.

Type of Water Supply: New SFR well Improvement Permit Expiration Date:_3/20/2023
. 3
Permit conditions: : . §
W
» ‘\I’s&
Authorized State Agent:_BLG (on file) Date;_3/20/2018 See Attached Pormit Diagram g
The issuance of this permit by the Transylvania County Environmental Health Seetion in no way guarantees the issuance of other permits, The permit holder is 4
responsible for checking with appropriate governing bodies in meeting their requirements. This permit is subject to revocation if the site plan, plat, or the intended use it
changes. The Improvement Permit shall not be affected by a change in ownership of the site. This permit-is subject to compliance with the provisions of the Laws and Rulesfor ~ ~!" ¢

. - Sewage Treatment and Disposal and to conditions of thispermit,_________________ .
SELF-TINSTATTLATTON NOT PERMITTED - MUST USE CERTIFIED INSTATLLER ‘

Construction Authorization
(Required for Building Permif)
The construction and installation requirements of Rules .1950, ,1952, .1954, .1955, .1956, .1957, .1958,and .1959 are incorporated by reference into this permit and‘\
shall be met. Systems shalil be installed in accordance thh the attached system Iayout. .

1ssuED To:_Tritt, Chad ' ' Facility Type: 3 bedroom residence : e,
Basement? O Yes 4 Neo Basement Plumbing Fixtures? [ Yes id No
Type of Wastewater System** . Type 1l - 256% reduction (Initial) Wastewater Flow: _ 360 GPD
(See note below, if applicable OI) . L

Same - (may require pump) _ (Repair) LTAR: 0.45 GPD/ft2 (BLG) T,
Installation Requirements/Conditions ‘ Lt hi"i;
Septic Tank Size: 1 ,000 gallons, minimum Total Trench Length: 200 feet Trench Spacing; 9 Feet on Center:
Pump Tank Size gallons, minimum " Trench Width: 3 feet  Distribution Method: _Se€rial - PVC only

Trenches shall be installed on contour at a maximum trench depth of: 1 8" inches. There shall be a minimum of 6” of soit cover over the installed drainfield
' matenal and the bottom of the trench shall not be greater thari 36” from m the surface of the ground at final grade.
(Trench bottoms shall be leve! to +/- 4" in all directions)
SFR well >50'

Min, distance between system and nearest; Well mﬂ fi. WaterLine_ LY 10  # Foundation 5/ 15+#a Property Line 10 f. Vertical Cut_15 ft
Permit Conditions:  Maintain 50" off seeplstre'am as shown. Contact TCDPH with any guestions!

el (3 a licable; ' B

WMK@W 1 accept the specifications of this permit,
Owner/Legal Representative Si gnatur Date: % % "Z—/ L
This Censtruction Authorization is subject to revocation if the s n, plat, or the intended use changes, The Construction Autherization shall not be transferred .

when theré is a change in ownership of the site. This Construetion Authorization is subject to compliance with the provisions of the Laws and Rules for Sewage
Treatment and Disposal and tg the conditions of this permit. I agree to have the on-site wastewater system installed by an authorized installer in accordance with the
Improvement Permit, Construgijon Authorization, permit diagram and any conditions specified therein.

A %ﬂéﬂ/\ ' RE “'6 Date of Issuance: __8/28/2021

Soe Attached Parmit Disgyam Construction Authorization Expiration Date: __3/20/2023

Authorized State Agent:
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