. TRANSYLVANIA COUNTY HEALTH DEPARTMENT

. Existing System Inspection Report
(For Building Inspection Department)
i
Date: ;//ﬂ// Xrg . Tax ID No.: 9508‘25 5369"000 Recelpt No.: 77 CQ 7;2 8

A7

Owner/Agent: _Ernest & Karol Strang

Address: 273 Davids Trace o

Original Cert. of Completion
Pispah Forest, NC 28768

P
109,

. (_,,_Mba B08-0645 Name: ___Same as Applicant
one Number: =

Date: 8;9‘04

Date System Installed: 8-9-04

Name(s) of Original Permittee: Same as applicant

HWY €%): 280; L into Lobdell Woods onto DAvids Trace; Just past

Directions to property:

2nd road on L; Property on L 273 Davids Trace

Subdivision Lobdell Woods Secion:____ LotNo.. _2
Inspection requested for:

O Mobile home setup O Addition O Business
O Remodeling O Connection to unused system xig Other
No. of bedrooms upon connection/completion: 3 Current no. of Bedrooms: __ 3
Remarks: Extend existing deck 7' X 24'

Owner/Agent Signature: b Date: ~

At the time of the inspection there was no visible evidence of a malfunction in the system. The system is approved for proposed
connectlons/addltlons/renovatlons orag
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Fila Nume:_ LOBDELL 4QCPLS TRANSYLVANIA COUNTY HEALTH DEPARTMENT Pin #lTagD— c/)

| ON-SITE WASTEWATER DISPOSAL APPLICATION

| Parmit #:1 - 805926

e Receipt No 12539 al5C
| AgentOwner: __ AMY PISHIRINILSA LOJDRLIL Mailing Address: 332 9, Calduoall Se, Drayaes
Home Phone #: ( ) Work Phone #: ( ) 883-9895 Flood Zone
Williaa & Jane 3ORE PG B 2007 © ﬁi . -7 7 Is the property in a flood zone?
. A & Jane 307 : i Pg Box- ashiars NC 2871
Preposed Buyer: : Mailing Address: ‘ D Yes D No D Unknown
Home Phone #: ( ) 713-3329 ~ Work Phone #: ( y 743-323, Inspections
‘ . : lood Z

Property Location: ~ Davld®'s Pracu Subdivision: LObdull) waody Phase/Sect.: 1 Lot#: _ & Flood Zone

Road/Street ‘ . - D Yes D No
D:r'ecyhons 19 properj_y: (i’l‘Y 2:'» U tO Lobddl 1 WOOdi} ti L’/\VI‘! ' 3 TZBC!? PR - U, - D 'Approved B Djsapproved

Initials Date

- Installation for: Mobite Home [ Single O Doubte L] House [&] No. Bedrooms;_ 3 Basement: Yes L] No (1 with Plumbing: Yes O ~[ Ind./Commercial [_] other [}

If Indust./Commercial/Other: Number of employees: : Operation: (Describe) Property contains designated wet lands’ Yes D NoLD
Lot size: 1, 24 ac Date lot recorded: 1 O/ 25 / o0 Right of ways, easements, etc. diiinoun Water Supply: Private: [:l Spring D Well E] Shared Supply D Public/Community

| certify the above to be correct to the best of my knowledge. Permissionis hereby granted to petform a site/soil evaluation on the property described above. If the information submitted in this application is falsified or changed. the permit
shall become void. | understand that it is my responsibility as the applicant/agent/owner to comply with all applicable ordinances. laws. and sules 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

Laws and Rules for Sewage Treatment and Disposal Systems as issued by the North Carolina Department of Environment and Natural Resources, Division of
Environmental Health. ’ '

!

System Classification Type: En L Management Entity: [,Zl Owner D Certified Operator Minimum inspection/maintenance review frequéncy ii,”(‘: years.

Comments: 'hx dallech -’f)'\odlxg ooy LWWSAt- QL \Ql. J éwi &Hveo

‘ / // Vi
Installed by: M & ('1'( Lt (o OCQ\(\Q\ ‘ Final Inspection by: ////f'ff'] Céa "///{’L/ j[éw?{ /{\/\S Date: ﬁ/? / Y
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Pin No.: 9508-25-9650-000

Zhé 9531 . Permit No.: _JJ -57%

Scale:/l" = 50!

=

Comments: owner to choose septic system that utjlizes space reduction from
option sheet; install drainfield first, work house around septic system and
repair area; keep drive as close to property Yine as possible to conserve
space; maintain 50' off thé stream with any part of the septic system;8\°4c
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\ permlts A pre—constructlon conference with the owner or developer or an agent of the owner or developer, and the health department will be requnred for re-is I

C I agree to mstall the wa ewater dlsposal system in accordance wrth the |mprovement permlt constructlon authonzatlon and aﬁcﬁmons spé
: Signed: ; X, \\\9\ ol A/\‘Date Q (\ ’C(,gonstructlon Authorization prepared by: .

R _ , C R o ' o 9508»25—9650-000
Fio Mg _LOBDELL, WOODS . ' TRANSYLVANIA COUNTY HEALTH DEPARTMENT * Pin #/Tax 1D

: o o : _ ON-SITE WASTEWATER DISPOSAL APPLICATION , o - C e
Parmit #: __ . 00-525 - ' . ¢ ' - R : - Receipt No 12633 $159
Agent/ane‘r: A}iy. 2T SHE’R?”ILSA LOADELY, . Mailing Address: %_;33 ”33 'jflldife'f?]_" - St., Oroavard . : ~ SR
Home Phone #: (. ) ’ : L . Work Phone # { ) 933*5395 SR ) i ' o ELQ_QQ_Z_O_D.Q “

. o . N : L Is the property ln a flood zone”
Proposed Buyer: Nlllia&t & Jane GORL - L : Malimg Address: PO Box 2307 Cashi Qr"‘ NG 287 l 7 , : D Yes E] No D Unknown
 Home Phone #: ( ) 7433329 _ ~ Work Phone #: ( ) 743~ 3231 - ’ IR ‘ Inspectrons
Property Location: ‘ avid e Trgon Subdiyision: : Lﬁhdn 11 Wonda . : Phase/Sect.: 3 tot#: O Flood Zone S
‘ Road/Street . . ‘ o : D Yes - D No. - - -
) : D|rectjons to property . HJ{ 230 tD bDDdall JCOdS bé D».‘Vid Yy 3 4 race ' : - D Approved D D|sapproved '
: v : : o ‘ | initials Date

" Installation for:  Mobile Home [ Single [0 pouvle L1 House No. Bedrooms:_ 3 Basement: "Yes O ne O witn Plumbing: Yes I:] No [ Ind./Commercial O other O -

. tfIndust./éommercial/Other: Number of employees: - ' Operationt {Describe) . : ' ) : Property contains designated wet lands: - Yes D - No}D
Lot size: 1. 24 ag " Date Iot recorded: 1 OZ 26! a9 Right of ways, easements, etc. uninoun - Water Supply: - Private: D Spring - Well . El Shared Supply D Public/Community

I certlfy the above to be correct to the best of my knowledge Permlsslon is hereby granted to perform a s1te/son| evaluation on the property described above. [f the information submitted in this application is talsified or changed the permlt .

. shall become void. | understand that it is my responSIblllty as the appllcant/agent/owner to comply with all applrcable ordinances, laws, and rules from other agencies that may affect the development of this property.

EApblIcant/AgentSlgnature:i : A - IR . _Date:
It - 1}

AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION
‘ (Dlagram and Conditions Attached)

- New lnstallation:_Z : ) Regalr(Additton D Original Permittee ' - . : : : Dated L
. Design waste flow: 3@ 2 GPD LTAR: ILIS Septic Tank Capaclty ) 000 gal Jmin.  Pump Tank Capaclty gal /min Proposed Wastewater System Jl‘./ L\f § qs, 3}2
. Drainfield: Total Trench Length 200 ft.. Square Footage: 8’ O Trench spacmg C) ft. on ctr hdlwdual Trench Length S ( _)_ ft Max:mum Trench Depth(Low Slde) / 8 in. Trench Width: 3 G in.

Dlstrlbutlon Method D box oy S€r [} a’ Min. distance between system and nearest: Well SO ft. Water line: / O ﬂ Foundatlon S _ft. Property line: / O f Vetical Cut /5

' Comments&SpeclaICondltlons G(LJI\QV +D CADOSE dramr‘tld ‘wl(o‘j' U ‘ IZ’QS >250/6 épGC’e— fedUC'l\OV\ ‘ns ‘ﬁH dfG-l\ Pf\d 'F(‘<'}‘_
_mork houée' Grouncl drom{:ela + repore qree - Keep drive G5 clase )LA P/L cs Dr&‘cf (‘a} 7’6 Conserve S pace

-+ Construction of the wastewater system for the permit |nd|cat3d is hereby authorized. The wastewater system described in the Improvement bermlt has been designed and can be installéd 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 issue. The Construction Authorization must be renewed upon expiration prior to the installation/repair of the wastewater system, or prior tgf the issuance of any required building -
ance of the Ccnstructlon Authorization. .
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PERMIT AND CONSTRUCTION AUTHORIZATION MUST BE ON SITE DURING ALL PHASES OF CONS‘T#UCTION/INSTALLATION AND INSPEC'HON




