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COUNTY PIN# - APPLICATION# _ D /0 225 S
i RUTHERFORD-POLK-McDOWELL DISTRICT HEALTH DEPARTMENT ~ ~ * =3
E"—"Q‘E“’ _ | OPERATION PERMIT P | o
[1 Repair : (Permit subject to revocation if site plans or intended unse changes) ' K
[ Addition :
, [] Re-evaluation . -
::_- , ) . . R-P-M .
: Owner: thm / ¢ S, Qﬂ&ﬂr i L. County: Posk -
: ¥ ﬁal(fn e . ¥ : :
' (State Rd. #-Street Nam Development Name - Lot#) Sec.. L y _Community/Area: e =
MJ//;‘.:.‘)-’ CUO;; - /3 1€, A owde Q/g ,zf/gf’ 7 \Sa.-/uﬁﬁé- : ' E-zg
Type Facility: 3 A‘tf«um’! //w:‘.&_ Tyge System:f:; / Z-Forw Design Flow: ?6 o ' <o . T
# Trenches: Trench Lengths éo é',c;--e,A Trench Width: 3@ ~ Tank Serial # e rcr,:' 8
Type Water Supply: (:sﬁ.mwl'/‘ %?’Mﬂ&gystem Installed by: &/’ d ﬁ? (4 E 3
7 . -
Comments: Recosstond  flomu.'s_ .’/ aa ft Elot"y 4 Certess, ' N g
*Site Plan with System Details B’elow*l(Not’drawn to scale) ) d Lot Size: 12& Acres B
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Issued by; ////MM \ %‘S Date w/@/ d. . -
<" Enviranmental Health Specialist 5/ "o
* COMPLETION OF THIS OPERATION PERMIT ALLOWS THE SYSTEM TO BE PLACED INTO USE PROPER CARE gg
OF YOUR SEPTIC SYSTEM REQUIRES MANAGEMENT AS WELL AS PERIODIC MAINTENANCE. o
I\ OPERATION AND MAINTENANCE RECOMNIENDATIONS . 4
1. The drainfield does not have unlimited capacity. Try to limit the volume of your wastewater and repair any drlpplng faucets or toilets. Be sure - £
that the water from the roof gutters. foundation drains, and ground surface does not flow over the system. :
2. Do not add materials such as hygiene products, cigaretie butts, coffee grinds, disposable diapers, cooking oils’ or grease td the septic tank system s
and restrict the use of garbage disposals. . : 2
2 3. Maintain a grass vegetative over the drainfield to prevent soil erosion. % i
g 4. Avoid driveway construction or other over the system and repair area and keep automobiles and heavy equ1pment off the septic tank system. Do o
| b " not cover with fill dirt.

5. Don’t wait until your drainfield falls to have your tank pumped,’ by then the drainfield may be ruined. Have so]:ds pumped out of the tank as
o needed, usually every 3-5 years. . '
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Type of Facllity: ax no_Hastimin: Type of Wastewater System: JJ 2s Jovrduue
. Design Waste Flow: 3(9 D G.PD. LTAR 0'6[3 5 W Tank Copoc#y {min.) I) OOO gallons
" No. of Trenches Trench Length QO 71. Trenc? Width Max. Trench Depth ‘Q Ll In.
Condiitions/Comments: -4 1 oloy S A tem bt ’5 [F frem prep.
Ao s Wl G bl _
: J g . "‘_.. - , R
- U . T oo &
.* NOT DRAWN TO SCALE SITE PLAN WITH SYSTEM DETAILS* LOT SIZE ‘ b
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88@ P@U/ APPLICATION #__ 016225

Rutherford-Polk- McDoweIl District Health Department

Improvement Permit (Expiration Date) 16~
(Permit subject to revocation if site plans or mfended use chonge)
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O Repair

Q Addition N e

Owner or Legal Agent: Q ugrie 5 K/Ob( et L County: 7:%«( le.
Mailing Address: ~—~ ; ~ . , {
Street/Develop. Name/Lot # i Ay ﬂ’\‘f: L 2D MPh Vo Sk T ) Lot &Y

Home Phone #: Work Phone #:

66*'“/6\- Halh:’r‘i’ [“V{ L(l &.m,bs
Je Q) (0 Prary Bade o tnd Ty el &) on Valli,,
s S u,il»df»:,a Lot 8Y 2 (&S "

N Afevil

Type of water supply: Q_ Private well HPubllc or community water system QO Spring

Directions to proper’ry State Rodd No. and Name:
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Issued By: AJLF edn L;j*?‘. !-,r')’k.f y

Envirornmental Health Specialist

fo77-¢7
Date:

AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION
(VOID AFTER & YEARS)
Construction of the wastewater system for the improvement permit indicated above Is hereby auihorized. The wastewater system described in the
Improvement permii has been designed gnd can be installed nd operated in compliance with Article 11 of Chapter 130A of the General Statutes of N.
C. and Rules adopted pursuant to this afficle, Any dlteration’of the site of s0il condmons changes to the proposed fccllﬁy to be served or submission of
false infermation may subject the p L@djourhormhon to Sl;lﬁenslon lér revocg_tpg , . / 0 2 F

Date:

Enwronmen'rol Heatth Specialist

P13
- WHITE - OWNER/AGENT ' -

PINK - BLDG. INSPECTOR
- o o T, N T T - [

MANILLA - HEALTH DEPT.
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52] # 5244 APPLICATION # 010235

A #5/96 Rutherford-Polk-McDowell District Health Depariment
Application for Site Evc:lucltion

Owner/Legal Agent: 'Mﬂ%{ém{fﬁkﬁ\ ﬁdm«f L @W/J

Mailing Address: o pilie Lo l:\/lrJSO/dn \f C 25832
P.O. Box or Streef - State dp /5 ﬁr»t)( f-?'(l
County: /Dd [ (L Home.Phone #: &3 Z?f - 28 Pfwork Phone #: /1479 356’

Street/Development Name/Lot # ﬂruu/ 1 PhY Secd (7 Lof-g ¢
Directions to propedy State Road rio. and Name: 2 2% 1o Shbudy [é«? / /‘"ﬁt’J Holbewh cou e

é:_m«rér Yo Aﬂo,c/émé LA L S e/z!a{; z/ﬂ’)//?/e.{/t”;/liﬂl( % ond €t i 6
Lett (thlley Lor) fo <ol de e Lof G4 pu &

Type of Facility: )# House O Mobile Home Q Other.

Lot Size: _J: 2HA Number of Bedrooms: =7 Number of Occupants: ¢

Garbage Disposdl: Q Yes No Basement wn‘h plumbing: Q Yes Af No

Type of water supply: }é Private welr QO Pubilc or community water system Q Spnng

Lopter 5 44 L o~
BEFORE THE SITE CAN BE EVALUATED, THE FOLLOWING ITEMS MUST BE COMPLETED:

"
¢

(1) A survey plat of the site must accompany this application showing the following drawn on it: the proposed
building (decks, porches, garages included), driveway. water supply, surface waters, easements or rights
of way and other pertinent features.

(2) Property lines and house/mobile home carners must be clearly field marked on the site, with furnished
ribbons, !

(3) Property must be reasonably clear of undergrowth or obstacltes that prohibit a thorough site evaluation.

(4) Please display orange Heatlth Department sign fumished in a visible spot ot roadside to aid in site location.
(5) Site considerations may be affected by other ordinances, 1.e.: flood plain or watershed, zoning. planning
hoard rastraints, restricted land use. etc.. and the building Inspector should be contocted prior to the
health department evaluation to see if any ordinances are applicable.
The undersigned person hereby agrees that he/she has read the foregolng application
and that the contents of the same are true as submifted. Any alteration of the site or
soil conditions, changes to the proposed facility to be served. or submission of false
information with this application may subject the Improvement permit to suspension or
revocation procedures. ! understand that this is a formai application for a lot evaluation
for @ ground absorption sewage disposal system and authorize the Rutherford-Polk-
McDowell District Health Depariment employees to go on this property for evaluation

a . purposes. The application fee is non-refundable should the site evaluation find the site
unsuitable,

OwnerflLegal Agen#Z%/% C—f% Date ﬁ‘?/ 2/ (% /

LP-700




