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Form # LP-639

COUNTY PIN# i | "APPLICATION# l@ﬂm@alwlaw

‘ " "RUTHERF ORD-POLK-MCDOWELL DISTRICT HEALTH DEPARTMENT -gf

Ld T
T New *~.. OPERATION PERMIT s
[ Repair . (Permit subject fo revocation if site plans of intended use changes)

[0 Addition
[J Re-evaluation

k \ | R-P-M r‘> \
Owner’ N g{z\f le lf; - l( Sfﬁh e County: l 0(— lLl‘

o
’

CARE OF YOUR SEPTIC SYSTEM REQUIRES MANAGEN[ENT AS WELL AS PERIODIC MAINTENANCE.
§ooe OPERATION AND MAINTENANCE RECOMMENDATIONS“"‘

. The drainfieid does not have unlimited capacity. Try to limit the volume of your wastewater and repair any dripping faucets or tmlcts Be sure

that the water from the roof gutters, foundation drains, and ground surface does not flow over the system.
2. Do not add materials such as hygiene products, cigarette butts, coffee grinds, disposable diapers. cooking oils or grease to the septlc tank system .

and restrict the use of garbage disposals. £
3. Maintain a prass vegetative over the drainfield to prevent soil erosion. - !
4. Avoid driveway construction or other over the system and repair area and keep automobiles and heavy equipment off the septic tank system. Do
not cover with fill dirt.
5. Don’t wait until your drainfield fails to have your tank pumped, by then the drainficld may be ruined. I-lave solids pumped out of the tank as
“needed, usually every- 3-5 years. : 3 &
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Type Facﬂlty 5 br. ﬂbe System: Ill«;\ L7y ‘Tank Serial # K- 1o SiE Al "
# TTeI{ches 2 Trench Lengths: 7(’ 7[); Trench Width: gf( t - Design Flow: 3(/& gpd |, e
F ,,,n\
Type Water Supply T ll{, System Installed by: ‘é‘?ﬂ v! l l l& {- ll"v l'_‘:_ﬁl "} |
Comments: l{‘ml l‘/ ity &0 Adgn, 1 ! =
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' Environmental Health Specmllst J .__:'".'
COMPLETION OF THIS OPERATION PERMIT ALLOWS THE SYSTEM TO BE PLACED INTO USE. PROPER El‘{l )
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COUNTY PIN# ; APPLICATION Ql QZ! L

RUTHERFORD POLK-MCDOWELL DISTRICT HEALTH DEPARTMENT

! DR New OPERATION PERMIT : o ‘
g §fll|)iatlr (Permit subject to revocation if site plans or intended use changes)
ition .

O Re—evaluatmn

‘ | | R-P-M
Owner: BU f dﬁ'H’f— JC‘S( ﬁ)h _ County: 7)0 (-« k_,

o
(State Rd, #-Street Name - Development Name - Lot#) Com mtylArea =
Eﬂ’f’gg : INL4 Mmin. phﬂz‘ S’d‘I Ej%
~
Type Facility: 3 DY, Type System Iﬂ:ﬂ 3 ZH Tank Serlal # K l (,UO gfé ’4”
# Trenches: -2 Trench Lengths: 77, 0/ Trench Width: 3/ t, ' Design Flow: 360 gpd | e
Type Water Supply T k L €. System Installed by: ‘ém v p{ " I 0 L /(\raL e g
Comments: ____Jfunlx h]J,Hm Z " dw p. L / — - é‘
*Site Plan with SLs_gggl_Dﬂa.ds-Below* Notdrawp \0 sc:{le) Lot Size: Acres -
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_ “Issued by:. n r&. \)"QQN"’&— ' RS."  Date G& ’0(9
AN . Environmentat Health Spec:a!nt '

\ COMPLETION OF THIS OPERATION PERMIT ALLOWS THE SYSTEM TO BE PLACED INTO USE. PROPER
CARE OF YOUR SEPTIC SYSTEM REQUIRES MANAGEMENT AS WELL AS PERIODIC MAINTENANCE.

‘ OPERATION AND MAINTENANCE RECOMMENDATIONS:
1. The drainfield does not have unlimited capacity. Try to limit the volume of your wastewater and repair any dripping faucets or toilets. Be sure -
that the water from the roof gutters, foundation drains, and ground surface does not flow over the system,
2. Do not add materials such as hygiene products, cigarette butts, cotfee grinds, disposable diapers, cooking oils or grease to the sept:c tank sysiem
and restrict the use of garbage disposals.
3. Maintain a grass vegetative over the drainfield to prevent soil _erosion.
4. Avoid driveway construction or other over the system and repair area and keep automobiles and heavy equipment off the septic tank system. Do’

not cover with fill dirt. .
5. Don’t wait until your drainfield fails to have your tank pumped, by then the drainfield may be ruined. Have solids pumped out of the tank as

needed, usually every 3-5 years.
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New ~
4 Repair appucaTON §_ O10216

O agdiion  Rutherford-Polk-McDowell District Health Department
. N 10~ 2. Ob
Improvement Permit  (expiration Date) __|
(Permit subject to revocation if site plans or infended use change)

Owner or Legal Agent: %UN{O){-JC ;.76131" sD‘"‘ __ County: ’PC}U(._.

Mailing Address: . ‘ . ‘ '

Street/Develop. Name/Lot # Pim\{l Man. fp'iﬂlf S¢ 1. T P Lot §%

Home Phone #: Work Phone #:

Directions to property - State Rood No. and Name: Jrim Solude Lol bert (¢ ¢ Vel -
(n mits o ﬂ (A fff“xl fule - Ao o tintd ‘Hu ﬂ(@on (,Uf"‘f: Lone .
dobyr - on T _post Voll, Lo

Type of wofer supply: Q Private well Y2 Pubrilc or community water system 0 Spring 5) e ””’ (S
Type of Facility: %‘} {+ ]ﬂ/—'ﬂ- . No ’00 Y hurd™ Type of Wastewater Sysfemﬂl ?q/a veduid
Design Waste Flow: __30() ' GPD. LTAR, 0.8, % Tank Capacity (min.) 1,600  galions
" No. of Trenches 9\ ._Trench Length 4 Ft. Trench Wadfh 3 Ft  Max. Trench Depth R
. Conditions/Comments: "{C! N deinthys tn teadear. Slay S r«/rrvh ' pag v
?U{_\" . Jrr. ¥ 'ﬂff;p Lins s "&/ MQJ(V\-\ / ‘ ' ,

* NOT DRAWN TO SCALE * *SITE PLAN WITH SYSTEM DETAILS® LOT SIZE
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Environmental Health Spemollst

AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION
: (VOID AFTER & YEARS)
Construction of the wastewater system for the improvement permit indicated above Is hereby authorlzed, The wastewater system described in the
improvement permit has been designed and can be installed cnd operated in compliance with Ardicle 11 of Chapter 130A of the Genera! Statutes of N,
C. and Rules adopted pursuant Jo this article, (Any altergtlon of the site or soll conditions, changes to the proposed facliity to be served, or submission of

L

false Information may subject, \ﬁpermﬂ and cuth ,nzmldn to suspensmn or revocation. }1 C
Issued By: i \FL" Date: / é 4 y
Environmental Health Specialist : LP-513

WHITE - OWNER/AGENT  PINK - BLDG. INSPECTOR  MANILLA - HEALTH DEPT.
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ol # v/ /A  appucation#_2/0R] &

“pt A Y519 .
Rutherford-Polk-McDowell District Health Department
- . Application for Site Evaluation -
- | oA, i
Owner/Logal Agent: 'ﬁa@m.j s CH/«:;,{/ lf?zt('('v"\efm5/\ \/056104 Vid /Bu/(;(&l-%” :

Moiling Address: /2655' Shad o /ljld-;/ Coreer opffe . S-C- a“f’é Yy

~P.0. Box of Street City - ptate p e
- . $%Y , Lol octot
County:; /0& [ : Home Phone # 2 ¢ -23 20Work Phone #: _ 24 G 5724

Street/Development Name/Lot # _ fdfﬂi’-’(/ A /ﬂ s | e (C'J](( Ar() s A,Q%fﬁ
Directions to property.- State Read no. and Name: T % o Sabudy [é{ / ,tds Hol bente cou
éﬂﬂ\ér Yo ﬁvé}/éﬁé PLL c?/ﬂa{; LW/V:{A’/L/MM( ) M?J/cfdéc’fa/’
Lo pa) L 4&07[7(74-'447(?‘7&/05 | _

Type of Facility: # House Q Mobie Home Q Other:

Lot Size: /"05—90 Number of Bedrooms: . 7 Number of Occupants: ‘/ ~
: ’ i
Garbage Disposal: Q Yes No ' Basement with plumbing: Q Yes Aﬂ/ No
L,Tyr.?e of_wq’_rer sf:pply: Private webk O Public or community water system O Spring ;
| : ke s ter~ ‘
‘ BEFORE THE SITE CAN BE EVALUATED, THE FOLLOWING {TEMS MUST BE COMPLETED:
|

Ky _ (1) Asurvey plat of the site must accompany this application showing the following drawn on it: the probosed'
| building {decks. porches, garages included), driveway, water supply. surface waters, easements or rights.
of way and other pertinent features. &

; (2) Property lines ond- house/mobile home corners must be clearly field marked on the site, with furnished

| ribbons. ) .
(3) Property must be reclsdncbly ctear of Lindergrow‘rh or abstacles that prohibit a thorough site avaluation,

(4) Please dlsblc:y orange Health Department sign furnished in a visible spot at roadside to aid in site location.

| (5) Site considerations may be affected by other ordinances, l.e.. flood plain or watershed. zonlhg. planning
1 board restralnts, restricted land use, efc., and the building inspector should be contacted prior to the
health department evalugtion to see it any ordinances are applicable.

The undersigned person hereby agrees that he/she has read the foregoing appllcation

and that the contents of the same are frue as submitted. Any alteration of the site or

- soil conditions. changes to the proposed facility to be served. or submlission of faise

information with this agplication may subject the improvement permit to suspension of

revocation procedures. | understand tnat this is a formal application for a ot svaiuation

for a ground absorpilon sewdge disposal sysfem and authorize the Rutherford-Polk-

McDowell District Health Department employees 10 go on this property for evaluation &
purposes. The application fee is non-refundable should the site evaluation find the site "
. . unsuitaie. : : S A

Dater (74,7/3,/0/

|

|

Ownerflagal Agent
| LP-105
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_@(New N " g
Q Repalr APPLICATION # O ’ O 2 ZL/ N
O Addition Rutherford-Polk-McDowell District Health Departmer%t ob '

Improvement Permit  (Expiration Date)
{Permit subject to revocation if site plans or infended use cBonge)

Owner or Legal Agent: EU*’AC’H{'_J JOSPph H : County: ’lk‘
Mailing Address. . oy . - o . y
Street/Develop. Name/Lot # "jmf“! n. c'bjb Vh, 3 ) S(’(-f- I‘I LDT' !
Home Phone #: ) : - Work Phone #:
Birections teyoroperty - State Road No. and Name: Trem Soluda, M. (ove Wl - Goile 5
(L) 9{1\40 Ili\i\! wle ¥d . 4-}’,\%[‘- L) ¢n Wff»'(\[ Ch. o 2nd &/ rd. on
(OERCESNER®) ’

) }M ng Hueby 10661 1O IBUMO

% hf)wﬁjlf{"v{ 2y
Tvpe of water supply | ano’re well Public or community water systern O Sprlng ;

Type of Facility: Shr.home - o hoament Type of Wastewater System: IH:- 25 %ot td it :

- Design Waste Flow:, 3(5’0 GPD. LTAR. O‘Sp" Tank Copocm/ (min.) ’; OOO goilons rs:‘
No. of Trenches. Trench Length (9 O Ft. Trench Width Max. Tren % epth 1 ' in. ‘___\
Conditions/Comments; m&fﬂ‘lmf‘ . Qa H 313“‘ {' ‘el 501 1 i”ﬁ" hg a‘"\ ]0[/,/1' % ;

?‘“{mw well N ey

] oo =

T A RPN ; z

- * » * [r ’ U [44 (-"I\.j ]
NOT DRAWN TO SCALE SITE PLAN WITH SYSTEM DETAILS* LOT SIZE w |-
\ A \ .
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lssued By: ' fU " \“Y‘N r Date: f

Environmental Health Specialist

———— —— m—
rr————— e ——— —

AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION
{VOID AFTER 5 YEARS)
Construction of the wastewater system for the improvement parmit indicoted above is hereby authorized. The wastewater system described in the
improvernent permit has been dasigned and can be installed and operated in compliance with Aricle 11 of Chapter 130A of the General Statutes of N.
C. and Rules adopted pursuant to this article. Any Giteration of4he site or soll conditions, changes to the proposed facility te be served, or submission of
falsa infermation may subject the permit and cufhorlzohon to sﬂspensm}ﬁ or revocation, & G Z f) )
(g /

Issued By: [H oA #!‘-;

Environmental Health Specialist
WHITE - OWNER/AGENT PINK - BLDG. INSPECTOR MANILLA - HEALTH DEFT.

) Ii}/S i

Date:

LP-513
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APPLICATION # 010 A2 Y

/%7# y5/% . .
Rutherford-Polk-McDowell District Health Department

.,."’

Application for Site Evaluation
FOA,!

Owner/Legal Agen’r ﬂamu G ﬂc/‘/sft/ b‘?z«t[/'mdmj\ \/O_S c’ﬁé i /Burcéfé’

Mailing Address: /P%%g’ .S; W 2% /UM 6/' c't/u/ 0/// £ 5 - Z%é ry
X Of JTTee Sfé V &%{f :

County: /gd /< - Home Phone # 2 Y? -23 20Work Phone #: Py G ~S 724
Street/Development Name/Lot # /ﬁ U t’f/ y /4 /&) /A V< (c’)({ad Z [ﬂfﬁ

- Directions to property - State Road no. and Ncme % 7‘05&4«/#' é«f’ / /‘7‘8—" Holhent cove

m;/ Yo /auc—c/émé L L c'/d(/, &Jﬂﬁ/«/eqbfm( A2 ZMJS%C//J v

LoFst byt gtand pf RA DA L

Type of Facility: # House O Mobile Home Q Other:

Lot Size:_.;A_Lﬁ(;_ Number of Bedrooms: _~=7____ Number of Occupants: ¥
Garbage Disposal: Q Yes )@ No . Basement with plumbing: Q Yes /43/ No
Type 6f water supply: Private welr Q Public or communiry water system Q Spring :

Wrter 48 Eer~
BEFORE THE SITE CAN BE EVALUATED, THE FOLLOWING ITEMS MUST BE COMPLETED:

(1) A survey plat of the site must accompany this application showing the following drawn on if: the proposed
bullding (decks. porches, garages included), driveway, water supply, surface waters, easements or rights

" of way and cther pertinent features.

(2) Property lines and house/mobile home corners must be cleary field marked on the site, with furnished
ribbons. :

(3) Property must be reoséncbly clear of undergrowth or obstacies that prohibit a thorough site evalugtion,
(4) Piease dls'plczy orange Heaith Department sign furnished in  visible spot at readside to aid in site location.

(5) Site considerations may be affected by other ordinances. ie. flood plain or watershed, zoning, planning |
board restraints. restricted land use, etc., and the building inspectdr should be contacted prior 10 the “
heaith department evaluation to see if any ordinances are applicable.

The undersigned person hersby agrees that he/she has read the foregoing application
and that the conients of the same are true as submitted. Any aiteratin of the site or
soil condiiions., changas to the proposed facility to be served, or submission of false
information wilh this application may subject the improvement permit to suspension or
revocation procedures. | understand that this is o formal application for a iot avaluation
for a ground absorptlon sewage disposal system and authorize the Rutherford-Polk-
McDowell District Heaith Department amployees to go on this property for evaluation ‘
purpcses. Tne appiication tee is non-refundable should the site evaluation find the sita ‘

unsuitcle. A - !
. |

-k/ﬂ%féf S oate &c/j/-?/@/ J

Owinerflegal Agent
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