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TRANSYLVANIA COUNTY HEALTH DEPARTMENT
Exnﬂtmg System Inspection Report '

, < Nb : ~ (For Building Inspection Department) ,
Date;;:s‘-leew»‘f-%_;ﬂ,, Y& Tax ID No.. 9512-23-1595-000 " Receipt No 86275 -$50. 00
Owner/Agent: _ Cleveland, James Harvey ' *

 Address: - 13850 Greenville Huy - P
' z:,edar Mf N 28708 Original Cert. of Completion
' Phone Numbor: contact George Cuevas 226-0160 Name:
H Date:

Date System Installed:

Name(s) of Original Permittee:

Directions to property: Hwy 2768 to right on STill Wagon Rd. Go 100yds turn right in front of nond ’

C b, i
Split levbl brick houdge on right.
Subdivision: Section: ‘ Lot No.:
Inspection requested for:
O Mobile home setup O Addition O] Business
O Remodeling O Connection to unused system X3 Other
No. of bedrooms upon connection/completion: Current no. of Bedrooms:
Z
Remarks: Screen Porch 14" X 24! "‘~‘2~5
Al =% ] o7
Owner/Agent Signature: \/F Az 24 / /4’ / / /&" Datq = é

At the time of th inspectjo ére was<ho visi leé}nde ce,,p‘g éﬁlf;nc’uon in the system. The system is approved for proposed
Q(innectlons//?dd?tlo fenovzl G) f gl;;:r im, ovements .
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TRANSYLVANIA COUN’fY HEALTH DEPARTMENT
‘ Existmg -3ystem . Inspection Report
- _ . (For Building Inspection Department)

Date: ___1-20-99 TaxID No.; __ 9512-23-1505-000 = p iy No. 10182 $50 -

§ Owner/Agent; DORNER, JOHN

L Address: 18850 Greenville Hwy.
| Brevard, NC 28712 1 Original Cert. of Completion
. - Phone Number: 885-2369 _ . Name: __ |
Date System Installed: 20 years égo (1972) Date: \
v.‘i'Name(‘s) of Original Permittee: Unknown : ; ‘\\

" Directions to property: __ Hwy. 276 - 3rd drive from state line on right~ Still Wagon Lane -

2 houses and then turn right - lst house on right. V- ed _MU()( o~ r‘{...

e

i ‘Subdivision: ____ | : Section: Lot No.:

TInspection requested for: :
.0 Mobile home setup O Addition : [0 Business
.00 Remodeling - O Connection to unused system O Other

"'}‘No. of bedrooms upon connection/completion: E Current no. of Bedrooms:

emarks: building side deck / -

-'Owner/AgeAnt SignaturW M //qu Date: __:720-99

_ / ).
- . At'the time of the mspectlon there was no visible evidence of a malfunction in the system. The system is approved for proposed

'1“->.,;,ﬂconnectlons/ad itions/renovations or cz/i:r 1mprovements ’ ,

;.;_SiAgned: ﬂ Qj ﬁ\ .___— : Date: / / z1 /94
THIS REPORT 1s vaum TaROUGH ¢ /21/47 A\ /
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