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 Fito Name:_WOUND FOUNTAIN " TRANSYLVANIA COUNTY HEALTH DEPARTMENT pin #raxip G4 =21=2528-000

* 1 -SITE WASTEWATER DISPOSAL APPLICATION .y
T gua3se on . ON-SITEWAST ! : 11250 $150
" Permit #: _» * . Receipt No
. .
AgentOwner: __ SITHARRS 5 ;""mm%ﬁﬂ 1, 2 A ) Mailing Address: 383 Avonuso J,5,F., Hintsr Haven, FL 1S T L T S S F TR
e = " “I‘ ., et - iR :
Home Phone #: ( (";; 293-752{) Work Phone #: ( ) Do .EE_O_SLZQQQ .
U ‘ ‘ Is the property in a ﬂood zone?:!
Proposed Buyer: Mailing Address: : D Yes No E] Unknown
Home Phone #: ( ) Wark Phon - Inspecnons
Ling runncF »woad Rouna fotmeate—— : 29 Fiood Zone
Property Location: Subdivision: Phase/Sect.: Lot #: .
Road/Street D Yes D No '
Foute 173 to Old Tomwy foad - o to end of paved road - enter found I’Qun.ain l:l D
Directions to property: - Approved stapproved -
arca = Line Runner Qoad Initials __ Date__ N
LT 3 A3
Installation for: Mobile Home [] Single O poubte (1 House,m No. Bedrooms: Basement: Yes L] No [3' With Plumbing: Yes O 0 Ind./Commercial O other I »
If Indust./Commercial/Other: Number of employees: Operation: (Describe) Property contains designated wet lands: Yes D No @
Lot size: 1 ac. Date lot recorded:” : P Right of ways, easements, etc. ] Water Supply: Private: l:] Spring EEI Well D Shared Supply D Public/Community

| certify the above to be correct to the best of my knowledge. Permissionis 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.

Applicant/Agant Signature: . ' Date: #=30=30 ( racaived by natl )

ON-SITE WASTEWA-’]/ER 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 instalied 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: Ige Management Entity: EZ/Owner D Certified Operator Minimum inspection/maintenance review frequency _—— _ years.

Comments: A P@ oA’r [ S Y X R P ) M{Mj IWWES -3¢ as D\/\a @:Cfl d cliniio /(me et o

‘i\)ﬂ(tﬂi\)ﬂﬂ\ =z . 50 D\»f~ch_nL L sstalled . /%‘O“PNMJ “@M ?/8/?b

Installed by:_ M\ =\ M (’] la LL(M:\) C‘o . Final Inspection by: (a/ :1 S M@Q _.__l P Date:_&. >0




AS INSTALLED |

Septic tank is located (as facing house):

O Rearof house d  Front of house
ft. from left corner

Distribution box is ft. from tank

ft. from right corner

. ft. from foundation

I

s

O No significant change from permit drawing

Y

COMMENTS:

LOCATION SKETCH

HOUSE

5=
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- + o . -

Filo Name: . ROUED FOUNTAI  TRANSYLVANIA COUNTY HEALTH DEPARTMENT - pin sracip 5540~21-2529-C00

N - g . o . -
R 99-358 . ‘ ON-SITE WASTEWATER ‘D,ISPOSALAPPLICATIA N | | 11240 3150
Permit ;# ’ . S PR . — : . . o L Recelp No
AgenyOwner: __ SCWARDS | 'zx".RMN n N C Mailing Address: 383 Avenue J,S.E., Hinter Haven, FL. 3388G———7—
‘ e : «75D ‘ : o o o - SRR
Home Phone #: ( §4_‘) 233 -7')"0 R L . Work Phone #: ( ) : Z : i B N R _____________________FIOO zone
Lo e ; I - B B _ . C ‘ Is. the property ln aﬂood zone?
Proposed ?uyer: ‘ : . Mailing Address: — : - — [:l Yes No El Unknown‘ ;
Home Phone #: (_ : : -~ Work Phone #: ( : - o ,.— aQ : ’ lnspectlons i
- 8 Lme N.rtm 2r KJud T : : rOUl’id :.OUHLQUI L o 29 | Flood Zone i R
Property Location: . ) N Subdrvrsron . L : Phase/Sect ‘ Lot #: N
: ' . Road/Street [:l Yes D (No - e
AR Route 172 to 0ld Toxawyy Foad - 50 % "nd of paved raad - enter Round %ountatn :I:I D S
Directions to property: : Approved Drsa.pproved o
area - Line Runner Noad . B o Lo v . - 'f'f'é's —— Deto. S
. . . . i . ’ A . b g ’ ‘ N ~‘ i .
Installation for:* - Mobile Home D Single Ll - Double [0 House E”] No. Bedro‘oms:3 __ Basement: - Yes 3 ne B witn Plumbing: Yes O n O Ind./Commercial D other []
blfIndu#t.}CommerciaI/Ottter: Numt)er of employees: Operatrori (Describe) : R : ' Property contains designated wet ldnds: ~ Yes D No K]
: - . : N ; " ‘x..,- , - £ . . . : . : . o . o ) B .
Lotsi‘ze: 1 ac. Date lot recorded'&"‘- c Rrght of ways, easements, efc., : - Water Supply' Private: DSprmg WeII D‘Shared Supply D Publlc/Commumty

| 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 thls application is falsrﬁed or changed the permlt
shall become void. | understand that it is my responsibility as the applrcant/agent/owner to comply with all appllcable ordinances, laws, and rules from other agencies that may affect the development of this property.

<)

_;';:“’Appllcant/AgerrtSlgnature: - ‘ : . . - | _ _ - Date:7~30—99;(¥'@c@1\70d hy naﬂ)

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

New lnstallatlon E/ -~ .Repair/Addition: D Orlglnal Permlttee : - : : : Dated

Design waste flow: g C:O GPD. 'LTAR: (0 Septic Tank Capacrty [QQ gal /min. Pump Tank Capacrty gal /mm Proposed Wastewater System <A 4 / / olv ( 0/7 U é’n ‘/" 0 n a /
Drainfield: Total ‘Trench Length: 200 ft. Square Footage: (pQ_( _)_ Trench spaclng q ft.on ctr Individual Trench Length: S O% ft. Maximum Trench Depth(Low Slde) } l in. - Trench Width: 2(’ in.‘ ‘
Distribution Method D, leX (5 { ‘6‘) Pq (‘ \ Min. drstance between system and nearest: Well; SQ ft.. Water line: , { 2 ft.. Foundation; 5 _ft.. Property line: ! O o & Vertrcal Cut: l‘: ‘ ft.

Comments&SpecralCondmons bf'nl\ in (0 <(_:|}GL‘(’ 50’ ~/-(5 Cover sw<"'em‘. Irne l@nC%lé mﬁ\/ be— (’A/)ﬁ4‘€(}l &é ﬂ‘é'p(\/\?[/ Uﬁé-—
Dhox galy il all dreach boagtls gre egual

. Construction of the wastewater system for the perriit indicated is hereby authorized. The wastewater system described in the Improvement permlt has been desrgned and can be mstalled 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 department will be required for re-issuance of the Construction Authorlzatlon

.| agree to rristall the wastewater dispgsal system in acoordance with the imprpvement permlt constructron authorrzatlon and any conditions smf : .
Srgned 4/ 0\%\/ U% £ }-»A-»eél ‘. Date: / / O/ 7 7 Constructlon Authorization prepared by: ﬁ ﬂ j fn /7 g ZS  Date: 8’ é* ‘]7 :

PERMIT AND CONSTRUCTION AUTHORIZATION MUST BE ON SITE DURING ALL PHASES OF CONSTRUCTION/INSTALLATION AND INSPECTION




. TRANSYLVANIA COUNTY HEALTH DEPAHTMENT IMPR}VEMENT PERMIT DIAGRAM

File Name: I\\ORMHM SO(»A?DS ' ermlt No Pin No.: 8540 -2.1-25725-000
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uriLLtn n:unaxrv\uum humocry 1A 2,

ee- &Afg Sy /72

")RILLINGCONIRAMUR Meeyrill well 4 Pom P

PROPERTY OWNER ___a/oRman  Souey i A
L\N& |R\,,u,ve{{ QQJ- ( Rowa 17H~\’ B’ﬂ(\fc\ﬂ:/ A 2?7’L

ADDRESS:

‘ Street or Route No. CRy or Town Stale Zip Code .
DATE DRILLED: [0 -15= T 94 usE oF WELL Upuse L Rriend AL Kel 2 Aot 7F
TOTAL DEPTH; AS STATIC WATER LEVEL Below Top of Casing: Ft. (Use “+* |f Above Top of Caslng‘
YIELD (GPM)&_'S__ METHOD OF TEST:__&ix B e - WATER ZONES (depth);_
CASING: ' GROUT: '
) Wall Thickness . '
" Depth . Dismeter OrWeighUFt. Malerial L Depth " Material Method
“From ___ O To n bly SRy _PuC From O 102> n  Sekide Bof
. . ' : .?..
!
COMMENTS: \

' LOCATION SKETCH
{Show direction and distance from at least two fixed reference poinls)
- (Indicate all septic systems within 100 feet of wel))

wamuonmumledmmmmp&m.anmnm
1DO HEREBY CERTIFY THAT THIS WELL WAS CONSTRUCTED IN ACCORDANCE WITH 15A NCAC2C, WELL

CONSTRUCTI;N STANDARDS : , .
| (e |
Signature of donlmctor or Agent " Date . '

&g lo.20. C. /&Aﬁm

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

&—17- 3000
My Commission Expires

(Effective July 1, 1998)

o




19/28/1359 11:37 8843149 ’ TRANSCO HEALTH ) PAGE 83

. L
TRANSYLVANIA CQUNTY HEALTH DEPAHTM ENT IMPREVEMENT PERM%T DIAGRAM

Tila Nama: NORI NAN Sowattbs ;e/rmft MNo.! ?? éﬁ;‘m Ne.: %HO ~2.1- 325 725-000.
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