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Filo Name: L0GRA Sunmit TRANSYLVANIA COUNTY HEALTH DEPARTMENT Pin #TaxID 5507~24A%4~35- (00
. ., ON-SITE WASTEWATER DISPOSAL APPLICATION ' /[p_ YIGS -
Porr;u #.' I L v Recelpt No __ i ‘
Agent/Owner: _ Wiyl 774734 ‘ M.ailiing Address: DO3-Ten 53 Ta :ﬁ"w“j : B T
Home Phone #.2 ¢ Rt AY NS 1 Work Phone #: ( ) 1A% _~Nea-e _Fl_O(_}_d_Z__C_)_I’LG_ el
. i ef . “ =dTVeUld _Is the property ina ﬂood zone" :
Proposed Buyer: Mailing Address: [:] Yes [»ﬂ No - Unknown
Home Phone #: ( ) Work Phone #: ( ) : ‘ : Inspecttons
Flood Zone Zone '
Property Location: Fpapenda T Subdivision: Erea Sumadt Phase/Sect.: Lot#: 1%
Road/Street S . : L Yesi:i .No o
Directions to property: 50 1n ) ; D _Appfd ed D DiéﬁprOVéd'
” Initials * " Date -t in
e thewdnie . = e

Installation for;" Mobile Home [ SingleD Double D House No. Bedrooms: 3 Basement: Yes L‘—'.l No O win Plumbing: Yes Gk No O Ind./Commercial O Other O

If Indust./Commercial/Other: Number of employees: . Operation: (Describe) : Property contains designated wet lands: Yes D No D
Lot size: _+ ZSac Date lot recorded: “393 Right of ways, easements, etc. 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 permlt
shall become void. | understand that it is my responsibility as the apphcant/agent/owner to comply with all applicable ordinances, laws, and rules from other agencies that may affect the development of this property.

Applicant/Agent Signature: ] Date:

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

Installed by:f\(\p rk \/\,H, \ s ' Final Inspection by}

Laws and Rules for Sewage Treatment and Disposal Systems as |ssued by the North Carolina Department of Environment and Natural Resources, DIVISIon of
Environmental Health.

/ﬂ_‘[ﬁ ) ‘ -
System Classification Type: A Management Entity: WOwner L—_] Certified Operator Minimum inspection/maintenance review frequency/\) A years.
/_-‘: .

Comments:

Date: 2= ‘/Z "‘3200
f




TRANSYLVANIA COUNTY HEALTH DEPARTMENT IMPROVEMENT PERMIT DIAGRAM
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File Name:_ Mark Wil|i< ' Permit Noﬁm Pin No.: %0776%‘1‘5000
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Directions to property:

mewsns E2on Summit  TRANSYLVANIA COUNTYHEALTH DEPARTMENT remaid 0507764495060

) ON SITE WASTEWATER DISPOSAL APPLICATION ‘ o >
Pe:mlt# /(f-" (t’,. SRR P ‘ ) . i *" ReceiptNo " __ " s LT L
s Kyl Y2 o C _ 3 . ~ e
. Agent/Owner: . J.‘y_‘_.'\- 1. 111;{q ) lt\A/Ialhn'g Address 9 SEE 5o Foalew Toxouay
" Home Phone #: () QG4 =814 . WorkPhome#: () sy _aocs : Flood Zone
2 vy . T NI T . .
Proposed Buyer. — ‘ = ManlrngA .ress' — » ‘ - — D Yes El No Unknown :
Home Phone #: (- . ) : SR : : .+ Work Phone #: (- I : ‘ s = Inspectlons -
. ‘ ‘ i T 8 - ' I R Flood Zone o
Property Location: v f 2 Subdivision: "Lﬂn Suremdg — - Phase/Sect: Lot#: 3% T
S Fload/Street ’ : IR T : ST ST

it 'S PN O TN
3~ a7 L~ FEE O et s 3

Installation for: -- Mobile Home D Single D Double‘D - House No. Eedrooms: 3 Basement: 'Yes l;,l No D With Plumbing: Yes Q No D Ind./Commercial D Other D 4

i Illndust./CommerciAIlOther: Number of employees: Obperati‘on: (Descri_be) L L ) Property contains designated wet lands: ~ Yes | No O

Lot size .7JOC o Date lot recorded: 1;93 Rrght of ways, easements, etc. ‘ SRR Water Supply' Private; DSpring EWeII- DShared Supply l:l Public/Commulnity”. '

I certlfy the above to be correct to the best of my knowledge Permrssron is hereby granted to perform a srte/sorl evaluatron on the property descrlbed above. Ifthe mformatlon submrtted in thls appllcatlon is falslﬁed or changed the permrt .
shall become vord 2 understand that it is my responsrbrlrty as the applrcant/agent/owner to comply wrth all epphcable ordrnances laws, and rules from other agencies that may affect the development of this property : o

Applicant/Agent Slgnature: RN S Dete: A / »! e .-/ :

I 1)

AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION
(Dlagram and Condrtlons Attached)

New lnstallation’: M egelr[Additlo D Orlglnal Permrttee : : : Dated: -
Desrgn waste ﬂow 5(:; ) GPD LTAR HS Septlc Tank Capaclty “ g ) gal /mm Pump Tank Capacity: - gal./min.  Proposed Wastewater System: ?CV\Q b lOf‘

Dralnﬂeld Total Trench Length: l '25 ft. Square Footege'al()'tg Trench spacmg' zi onctr. " Individual Trench Length: a{ s tt Maximum Trench Depth(Low Side): 9& _in. Trench Width: Q l n.'
Drstnbutlon Method: h ln(\{ Mm distance between system and nearest Well: _, ig) ft. Water line: M} ft. - Foundation: {1:1 #. Property line: “ ). ft. Vertical Cut: / S ft. Ak

. Comments &Speclal Condltlons \\, o, r\Y e \\ \\ N\ Y‘CX‘M\\’P («‘\“ men: thld ‘llaf\ﬂ\ QC\\l CCNPT A C‘\c\(\r;p( 'DUJY\D %h&\l l”Q lng“lC&”O((
Sor besonend D\Wc'o»m o areerdonse e M. C ) l\)w\lamq (ode

Construction of the wastewater system for'the permit indicated is hereby authorized. The wastewater system describéd in the Improvement permit has been desrgned and can be mstalled 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 i 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 .-

permlts A pre-constructlon conference with the owner or developer, or an agent of the owner or developer, and the health department will be requured for re-|ssuance of the Constructron Authonzatlon

| agree to lns?the astewate ilsposal system in accordance with the lmprovement permrt construction authonzatlon and any conditions specrfled thereln

. - "' Date/ g 7 7 Constructlon Authonzatlon prepared by% l) (Y}/) CC\ u ICS | Date / ‘9 3 ) (/

PERMIT AND CONSTRUCTION AUTHORIZATION MUST BE ON SITE DURING ALL PHASES OF CONgTRl]CT’IION/lNSTALLATION AND INSPECTION

Signed:

§or



. 43/

SEPTIC PERMIT # 28-¢23 PROPERTY PIN# 9507 - 7644-- #5-0co

- ORIGINAL CERTIFICATE OF COMPLETION: File Name____¢Hpgw I £/t es pate 7=/7-9C .

TRANSYLVANIA COUN'Y HEALTH DEPARTMENT
WELL CONSTR!:CTION REPORT

Stte  ZipCode

DRILLING cONTRAGTOR: _Z2#1. L L'zsn/ _ n2lLERREGISTRATION NUMBER__S O
PROPERTY OWNER.___ #Mp2 Y K e/llrs
ADDRESS: S uor/ Semprt " Aon)vose. Ve Rl

Street or Route No. ~ Ciyor Town

DATE DRILLED:_£=72-©0 useoF WELL PDomes tic

TOTAL DEPTH,__ (o ©OS_ STATIC WATER LEVEL Below Top of Casing:_& © _ Ft. (Use "+" If Above Top of Casing)
VIELD (GPM).__"3_ METHOD OF TEST: SR e L i€ & WATER ZONES (depth):
GROUT: ‘

Wall Thickness
Depth Diameter OrWeightUFt. Material Depth Material = Method

fom O 1o /¥ OR. Clu SPR2l KFe ’oac  kem _E2 To RO~ Co#ze«/f"_(faﬂ',?_ '

CASING:

COMMENTS:.

LOCATION SKETCH
{Show direction and distance from at least two foued reference polris)

Gndwealseptbwsbnsﬂmioufedofwei)

(#ifner-2)

7

7t

.

Wt/oi_

wwmmymmumaﬁndsepﬁcsueummswemiswwm

| DO HEREBY CERTIFY THAT THIS WELL WAS CONSTRUCTED IN ACCORDANCE WITH 15A NCAC2C, WELL

. 1//“

Nozary Public For the Stdte of, orth Carolina, County of Transylvaiia

W Commiseion Expires May 14, 2003
My Commission Expires
. ' (Effective July 1, 1998)
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