Henderson County Department of Public Health
Steven E. Smith, MPA, Health Director |Seth Swift, R.H.E.S., Environmental Health Supervisor

1200 Spartanburg Highway, Suite 100, Hendersonville, NC 28792
Main Phone: {828) 694-6060 | Administration FAX: (828) 697-4523

PublicHealth |

Prevent. Promate. Protect.

Septic and/or Well Permit Search Request

Please submit your completed request to Fax # 828-697-4523 or to email address:
HCEnvHIth@hendersoncountync.org

PROPERTY INFORMATION

Subdivision: Blue Ridge Estates Lot# Lot 2 Block B Section 3

Current Address: 93 Foster Hill Drive, Hendersonville, NC 28739

AR | /
List Current and All Previous Ownyof Property: STE(I3/E, IESSI.)C‘A R.;STEGE, SE:N - current owners
Carol J. Guzewi/cpand William P. Gucewicz 200)
‘Carol ] Beraﬁha ( ﬁq S- ﬁ‘i'\) g
] R Bresko aﬂé wife, Etal {]\ | q’]S) ,
=5
Previous Road Name(s): none
Year Residence was Built: 1977 PIN: 9556841976 _ \§ §\
YOUR CONTACT INFORMATION: 0.8 A >
Date of Request: 09/13/2019 \% S
Name: Jennie Beckwith : Phone #:
FAX #: EMAIL: jbeckwith@kw.com

ENVIRONMENTAL HEALTH DEPARTMENT SEARCH RESULTS:
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HENDERSON COUNTY DEPARTMENT OF PUBLIC HEALTH B \ec ﬁ ’ 5ol [ §952
OPERAT IONS PERMIT

Owter Bl % 0 Date 3’ 26~ [¢ Permit Numbet
Property Address 98 ;osfe.r H.u Beve AC - 16084108753
Septic Tank Installer _(Heyna Cert # Associated Permits
Lot No. Developmentmz EBlk 2 B!w&g.;ég.WL :
House [ Mobile Home [ System Classification PLE :
Other: - , System Type
No. Bedrooms 3 Design Flow KE Quantity/Linear Footage v
No.Employees Lot Size Tank Size SCW -~ 260
Drainfield ¢ Sq.Ft.
Installer’s Signature }/ WW Min. System Review Freq%ncy
Installation: Date: 7=25 -1 [

Final Issued By: M Saprolite [J yes [ no
VALID ONLY FOR USE AS DESCRIBED ABOVE
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HENDER ,.' JOUNTY DEPARTMENT OF PUBLIC HEALTH
/ #/ OPERATIONS PERMIT
Gu\z\? At 2 Date J/{(/‘%(

Septic Tank Installer les

Lot No. Development Blae Kidgq £obks
House Mobile Home []

Other

No. Bedrooms 3 Design Flow PE

No. Employees '

Installer’s Signature

Installation: by I L Dyl Date: 6/ 5‘/09’-

Final Issued B y i

VALID ONLY FOR USE AS DESCRIBED ABOVE
DRAWING NOT TO SCALE

07086108l
“ Pe:jmit Number
" Associated Permits
WI- — |
Tank Size_ Mo /éoo  Gal
Drainfield ' Sq.Ft.

System Type_£/°S

‘Min. System Review Frequency.

System Classification ZZ g
Quantity/LinearFootage
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