3

Filo Name: 14 B0t 5tONE Gap TRANSYLVANIA COUNTY HEALTH DEPARTMENT / pin #Tax1p S92 =-61-8382-000
ON-SITE WASTEWATER DISPOSAL APPLICATION

Permit #: C‘?f‘f‘"/) Bl a . ReceiptNo 210938 $300. UU
Agent/Owner; :‘ttl:i:lson’ 5.01‘17}1(1 Ma|||ng Address: 0604 ’nﬂ‘u‘\?t}r ct. LLU.X.“’I. ;.‘}‘ '3(3707 . — T
Home Phone #: (301 ) 490-4170 Work Phone #: ( 443 ) 864"3‘149 cell o0 H_OQQ_ZQ_QQ

ls the propeny in aflood zone? ]
Proposed Buyer: : Mailing Address: : v - D Yes D No . Unknown
Home Phone #: ( ) Work Phone #: ( ) : Inspect|ons '

VhatstonneQsp 45~C |Ficod Zons . ‘
Property Location: Subdivision: Phase/Sect.: Lot #: T g
Road/Street ‘ I:I No )

Directions to property: 03+ 10 Tihetstone Gop Rd. 1st right on Polls View Dr. to 1st right [I] Approve;; ‘ E] D,sapproved

Inmals — Date ;-

Installation for: Mobile Home [ SingleD Double [] House [£] No. Bedrooms:_t _ Basement: ~Yes B v win Plumbing: ves 1 no O Ind./Commercial O other

If Indust./Commercial/Other: Number of employees: Operation: (Describe) Property contains designated wet lands: Yes D No D
" .
Lot size: J.5ac Date lot recorded: Right of ways, easements, etc, Water Supply: Private: D Spring D Well E] Shared Supply D Public/Communigx

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

o

, . 5 ’
. Applicant/Agent Signature: rysard wl '/ / /z’ff Lyl Date: "Q /3 ‘J 0"')

ON-SITE WASTEWATER DISPOSAL SYSTEM  Notice:

OPERATIONS PERMIT Well must be located at Ieast
100 ft. from any part of the

The issuance of this operations permit certifies that the system described on the lmprovement permit and the construction ﬂ:“\%rl§¥§m%operly installed or repaired
and that the system is capable of being operated in accordance with the conditions of the lmprovement 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: Management Entity: [E/Owner D Certified Operator Minimum inspection/maintenance review frequency _ — __years.

Comments: EZ\‘ ELOD .lf\i‘La, ' €C( : /) !CQV\ ()r\[( | rc;n(age B l +P/\‘ as V\€é¢((°/! ‘
35,7b EEC\UC%/)V\ \v\<)rmHC/l ', 1 A/ . -
Installed by: L\‘OQ, M/‘@q I I ' Final Inspection by: MC///O /]/,;/VL7 Qg\ . Date: 8‘)4 DS







File Name: i1hiotstone_Gun s« TRANSYLVANIA COUNTY HEALTH DEPARTMENT pin arraxip 892%-01-8582-649

ON-SITE WASTEWATER DISPOSAL APPLICATION
. 170538 $300.00

Permit #: /f) 5 = ¢/) ‘ Recelpt No
Agent/Owner: Atlzinanna, Ranald Mailing Address: 1604 Tlanvor O, Towrol, LID 20707
Home Phone #: (301 ) 490-4170 Work Phone #: ( 443 ) 364-34408 cell S .E.'.g___..._.__
. Is the property inaflood zone?: .« .-
Proposed Buyer: ‘ | Mailing Address: : - DYes :: No . v Unkn own . :.: 
Home Phone #: ( ) Work Phone #: ( ) iU Inspectiong il
B - R . - [EEE

Property Location: Subdivision: WhetstonneG ap Phase/Sect.: Lot #: 45-C .

Road/Street ’ ' 10T 4 N o
Directions to property: _ 043/ to Vihetstone Gan Rd. 1st right on ¥Yulls Vieswr Dr. to 1st rirnt fi,D_?'Approved ‘,D.“Disapp.f?ved" '

| initals -

Installation for: Mobite Home ] Single 1 Double (]  House No. Bedrooms:__4 _ Basement: Yes No L1 with Plumbing: Yes Et No D Ind./Commercial O other [

If Indust./Commercial/Other: Number of employees: Operation: (Describe) Property contains designgted wet lands: Yes I:] No D
Lotsize: 0. 5acC Date lot recorded: Right of ways, easements, etc. Water Supply: Private: D Spring E] Well Shared Supply D Public/Community

| certify the above to be correct to the pé's} 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 permit

shall become void. | understand that it is'my 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.

-y

/

/' /W/N » Date: "Q /5 05 I

Applicant/Agent Signature:

AUTHORIZATION FOR WASTEWATER SYSTEM CONsTRucTion  Notice: o |
(Diagram and Conditions Attached) Well must be located at least

New Installation: m/ Repalr/Addition: D Original Permittee:. Dated: 100 "' from anv par t Of "]e

Design waste flow: Hg() GPD LTAR: ._5_ Septic Tank Capacity: !( Y X } gal/min.  Pump Tank Capacity: - gal./min. Proposed Wastewater Systseg.p !Qg- P§y SthB(‘!UC 7/‘701/1

Drainfield: Total Trench Length:&ﬂ_(}_ f. Square Footage: 9% ) Trench spacing: g ft. on ctr. Wndividual Trench Length: Sg > ft. Maximum Trench Depth(Low Side): 3() in. Trench Width: ,35’2 in.
Distribution Method: D—R“)( / Sfr;m / ‘Q‘Y"C( Min. distance between system and nearest: Well: “ 2{ ) ft. Water line: Ig ) ft. Foundation: :S ft. Property line: [() f. Vertical Cut; Z S f.
[ .
Comments & Special Conditions: f{)u\)ﬁ A ‘(’OF e 1(S+ S U< 1mnch E2- FCOV\)
. [ . J

Construction of the wastewater system for the permit indicated is hereby authorized. The wastewater system described in the Improvement permit has been designed and can be installed 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 to the issuance of any required building
. permits. A pre-construction conference with the owner or developer, or an agent of the owner or developer, and the health depanment will be required for re-issuance of the Construction Authorization.

| agree to install the wastewater disposal system in accordance with the improvement pernﬁt. construction authorization and any éor}d?ns spec%j ychrein.
) [d-2 K5

Signed: { ju .0 7/& éﬂﬁ/v// ﬂ?ca% Date: ;7 -2 (\) -4 §/Construction Authorization prepared by: //( A / O

7 - 7
O PERMIT AND GCJVSTRUCTION AUTHORIZATION MUST BE ON SITE DURING ALL PHASES OF CONSTRIICTION/INSTALLAT/éN AND INSPECTION

Date: Q/QS/OS



TRANSYLVANIA COUNTY HEALTH DEPARTMENT IMPROVEMENT PERMIT DIAGRAM

. 95-050
File Name: ¢ Permit No.: Pin No.: 8572-¢ (- 8S882-000
Lot 45-C ~ ' ,

_3’X£>o’ Qp.C
i R'x80.. §'bH.C.

sessuse

T4
h o
e ‘é’.’gJ‘x:;."fzgo-le-:lﬁ'-eevv -T-L-l-........... ....v...'._..;.-...._.%..,....-.,:.-T.; .3.:.... Al i

1 septic syste

- 'pw,\\, i r&pﬁnl“"

]

H

H
] .
. : H
. Y commmm— -
 ep— — H

O rrrerredt

|0'wjiN

\

SCALE: 1™ 2307



