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HEURY MOUNTAIY

File Name: N " TRANSYLVANIA COUNTY' HEALTH DEPARTMENT. pin #7axip 3373-46-1470~000
S . " ON-SITE WASTEWATER DISPOSAL APPLICATION
38-278 5 Recoint No
(] 1 @qcb oceip
Pormit # - Jizew QA
Agent/Owner: ) L‘.VERE‘ITE, RAY o Maliling Address: . A { Ly
R ) i . o “.. .. 'Flood.Zone"
Home 'Phone #: L ) Work Phone #: ( ) e propertymmaﬂood 20n6? o |
Proposed Buyer: LANDER , ANHE _ Mailing Addresse/0 4700 Groenville Buy, Brevard, NC [j Yes Elno [ Unkeown-
Home Phone #: ( ) | Work Phono #:.( )883-2552 dgney Evans -~ Jean Judga Inspe ct| ons
Property Location: IGHEY. Hountain Bd, Subdivision: __Henry Mountain Phase/Sect.: site 1 Flood Zone - - = =
Road/Street D Yes D No gl
: D|rect|ons to propeﬂ#Sland Ford to Halnut Hollow ~ right ﬂn Henry Mountain Rd, = lat drive to lefe ' D Approved D Dlsapproved"
follow circle until it deadends — prop at deadend A '"’ws — Qf’v!:e_f_;. —

S

Installation for: Mobile HomeD Single O Double O House‘gK No. Bedrooms: 3 Basement: Yeﬂ No O With Plumbing: Yes ﬁ No O Ind./Commercial D Other O

-

If Indust./Commercial/Other: Number of employees: Operation: (Describe) Property contains designated wet lands: Yes D No £] ’

4.01 ac.

, .
Lot size: Date lot recorded: 1386 ﬁight of ways, easements, etc. Toads - Water Supply: Private: DSpring mWeII DShared Supply D Public/Community

| certify the above to be correct to the best of my knowledge. Permission is hereby granted to perform a sltelsonl evaluation on the property described above. If the information submitted in this application is falsified or changed the permlt .
shall become void. | understand that.xt.xs‘\y responsibility as.the applicant/agent/owner to comply with all applicable ordinances, laws, and rules from other agencies that may affect the development of this property.

Aspllcant/Age'nt SIgnaturé ) 6’7 LA f HD, <(> v Date: 3-29-38

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 repairéd _

‘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 Dlsposal Systems as |ssued by the North Carolina Department of Environment and Natural Resources, Division of
Environmental Health,

System Classification Type: “G./ Management Entity: IE Owner D Certified Operator Minimum inspection/maintenance review frequency HZG—.years.

Comments: ?vor)o@o( house. not staked — heeo 5! Y OO U Swmm all Dar'}s ot S{Oﬁc Sus-tﬁm.

| — . : — ‘ L(/a,g(//vm Ww s T
Installed by: 0 hd d Q‘( d“e @(adu\%; ’ Final Inspection by: d Date: Qﬁh E
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: Signed: . - - e . Date o ,' Constructron Authorrzatron prepared by:N

TR g

P K e

HENRY IJIOUNTAIH

 TRANSYLVANIA COUNTY HEALIH DEPARTMENT. Pin #faxID 8573-45-1a7o~ooo

:I,:,: 93_278‘@_‘ ON srrrs WASTEWATERIDI‘SI.-’OSALAPPLIC,;ATIQN e . //,
s HomePhone# ( R T L S RE T ’WorkPhone# R
- Proposed Buyer LAHD..R:, AHHE I " c : ‘:. ";»"’Marhng Addressgmm_ﬁzegmllg_mzy,_w,_nc_

‘Home Phone #: [ ) ' . R | i:Work Phone# ( v 885.2552 I!dgney LEvans - Jm Judga

‘V‘Property Locatron HGB!-'Y Mountain .Rdn DL Subdlvision: | ‘»Henrv Mounc:rin S :.Phase/Sect.. N Siq.et}

TResdfSwedt . .o ' :

o Drrectronsto propertyISland Ford to Walnut: HOIIOZ ‘ on H

follm: circle unt:l.l 1:: d(mdends - prop at deadend'

ws

. | " Installation for: . AMobile Home D Singleva‘ Doubte [ ‘». Hauee 3% no. Bedrooms: 3 Basement: Yés}& No D With Plumbing:., Yes @ No Ind /Commerclal D Other [:] >
o lndustr/Commercial/Other Number of employees : . Operatron (Descnbe) : i e SR " Property contains designated wet lands: 1 Yes ) No E
Lot size: 4 01 33. » Date lot recorded 1986 Right of ways easements etc. roada o ~ - Water Suggb 1" Private' E‘Spring EIWeII DShared Supply D Publrc/Communrty

I certrfy the above to be correct to the best of my knowledge Permrssron is hereby granted to perform a srte/sorl evaluatron on the property descrrbed above. If the mformatron submitted in thrs epplrcation is falsrﬁecl or changed the permlt
shell become vord I understand my responsrbrlrty e&%p\rcaﬂt/agent/owner to comply wrth all applrcable ordrnances Iaws and rules from other agencres that may affect the development of thrs property

A'ppllca.ntIA'g‘ent‘SlgnatrrquL : L "'(. Dato 5.29-93 i
I X —— 1]
AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION e

- . S (Dlagram and Condltlons Attached) ,

‘ New,[nstallatson Q epalr[Addltlo D _ Orrgrnal Permrttee - : : L . S Dated;""

B Desrgn weste tlow % 4 > Q GPD LTAR (a Septrc Tank Capacrty .LOOO_ gal /mrn Pump Tank Capacrty gal Imrn Proposed Wastewater System /' {3 A | \ / 3 R .

: :Dralnﬂeld Total Trench Length o) | Q ft Squa.re Footege _b%a_ Trench spacrng Q on ctr Indrvrdual Trench Length ‘ Ze ft Maxrmum Trench Depth(Low Srde) ! r:* in. Trench Wdth g tg

':.Drstnbutnon Methodb -F?/lv : S Mrn drstance between system and nearest: WeII S‘:Q ft Weter line:- ‘ Q ki Foundatron 5 f Property Irne lo ﬂ Vertrca.l Cut l 5 ft.
Comments &Specr_arCondmons; D m i;“éf ‘ru S l Gt LL ne s /Ll rJ —f- it '_;3'_ le o ’ :

v =T

- Construction of the wastewater system for the permit rndrcated is hereby authorrzed The wastewater system descrrbed in the Improvement permlt has been deS|gned and can be rnstalled and operated- -

in compliance with Artrcle 11 of Chapter.130A of the General Statutes of North Carclina and Rules' adopted pursuant to this Article." This Construction Authorization is valid for a period of5 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 to the issuance of any requrred burldlng‘-
. permrts A pre-constructron conference wrth the owner or developer, or an agent of the owner or developer, and the health department erl be requrred for re-issuance of the Constructron Authorlzatron

y condrtrons specrfred therern

I agree to lnstall the. wastewater drsposal system in. accordance wrth the rmprovement permrt constructron authorrzatron and
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File Name:A[“-\—&u\ﬂT Moo rd‘q'. “

TRANSYLVANIA COUNTY HEALTH DEPARTM

Permit No.

ﬁ T lMPRCi}EMENT PERMIT DIAGHAM

‘_____ PinNo. ‘%5’13'-!—(9 U+’70 ooc
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.................




LTV L4 . :
SEPTIC F’ERMIT# 7g" ;?73 PROPERTY PIN#

ORIGINAL CERTIFICATE OF COMPLETION: File Name - Date g‘_ 205

TRANSYLVANIA COUNTY HEALTH DEPARTMENT
WELL CONSTRUCTION REPORT

DRILLING CONTRACTOR: Han - Mow ¢ Y/Z_ DRILLER REGISTRATION NUMBER__ & 4

PROPERTY OWNER__ Aot Chaovers

ADDRESS: ' //@n/n/Y‘/ T /c/ ~ Kw:/ﬁ’rd 2 e, 287/2

Street or Route No. City o Town State Zip Code
JATE DRILLED:_/ ~ 3=~ @2 USE OF WELL rﬂé"’! e3SHe

-/
I'OTAL DEPTH' 27[ 245 STATIC WATER LEVEL Below Top of Casing:_&8J __ Ft. (Use “+" If Above Top of Casmg)

VIELD (GPM):__ 3 METHOD OF TEST: A+ 4 1 % VZ WATER ZONES (depth): DLs & 385;
SASING: GROUT: : ‘
Wall Thickness '
Depth Diameter Or Weight/Ft. Material Depth : - Material Method
‘rom L 1o 36 Ft. é%( Sﬁ/gg( /OVC’ .~ From @, To_0 Ft. Corcrat /ﬂﬁ((_’a/'
SOMMENTS:

LOCATION SKETCH
(Show direction and distance from at least two fixed reference points)
(Indicate all septic systems within 100 feet of well)

Well Location may be indicated on original septic site plan when scale drawing is provided

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

SONSTRWCFION STANDA |
ey A g29-05

?/gnature of Contractor or Agent Date

s

Notary Public For the State of North Carolina, County of Transylvania

My Commission Expires '
: (Fffartiva .lihv 4 1QQR)
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