HENDERSON COUNTY DEPARTMENT OF PUBLIC HEALTH

OPERATIONS PERMIT o520l ’P‘ii::: i E -
OWI'ICI' BH)/L{’/ P)(‘)(’('p(f'ng\ Date 3/‘\—1/22?"9
Property Address Z5 ﬂ ) przant.cs Loy~ A T -o5(221[4314
‘Septic Tank Installer [4pm Sk Cert# 1525 Associated Permits
LotNo. & Development_LJ b te thgs WI-
House A Mobile Home [ System Classification SAl
Other System Type EPS
No. Bedrooms > Design Flow 362 Quantity/Linear Footage 3 & 19"
No. Employees —== LotSize |\ HY A Tank Size K -1000 (Concere)

Drainfield oo Sq.Ft.
Installer’s Signature + /7/ W %‘ Min. System Review Frequency —
Installation:. = Date: 3/19/19
Final Issued By: 4 Saprolite [0 yes [ no
VALID ONLY Fé)R USE AS DESCRIBED ABOVE
DRAWING NOT TO SCALE
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Permits & Inspections

Page 1 of 2

Henderson County (Environmental) — Improvements And Well Permit

1347 Spartanburg Hwy Hendersonville, N.C. 28792
Phone:(828) 692-4228

Permit No: 05120116314 Appl. Dt.: 11/30/2005 Exp. Dt.: 11/30/2010
Status: APPLIED FOR Status Dt.: 11/30/2005
Owner Information Applicant Information
Name : Larry Ferguson Name : Bruce Borgersen
Address 130 Cedar Knoll Ct Address Po Box 1082
Blythewood SC 29016 Horse Shoe NC 28742
Phone(W) Phone(W) 828 8911249
Phone(H) Phone(H)
Phone(M) Phone(M)
Property Information Occupant Information
PIN 3 i 00959616625255 Name : Larry Ferguson
Address 85 Waggoners Way Water Details
Saluda NC 28773 System :  New
Acrea_g.e. : 1'4fI Source :  Private
Subdivision : Whites Lake Property Characteristics
Lot # : 08 ) . ) i
i . Type of Residential dwelling units
Directions SPARTANBURG HWY TO L ON establishment
MACEDONIA RD L ON WHITES Numb £ 3 Bed
LAKE BLVD R ON WAGGONERS umber o Bedrooms
WAY LOT 8 ON LEFT establishment
Watershed district : Septic GPD = 360
Site Details Basement PoYes
Basement Bath i Yes
System )
Classification Garbage Disposal i No
System Multiple Dwelling : No
Description Units
Line Length Property Notes CONSTRUCTION OF SINGLE
Line Depth FAMILY DWELLING NO LEGACY
'_"e_f_ ept PERMITS FOUND...CG
gt'jm ication Sq. Permit Information
Tank #1 Septic System
Requested
Tank #2 -
System Description
Tank #3 Requested
Notes
Inspections Conducted
Inspections Signed Off/User ID Date Status Reason

P

ATC

oP

Grouting Inspection

Well Improvement

Well Completion

Payment Information

| I I I I

I I I I ! ! I I

http://permit.hcgov.local/PNI/EGov.controller?actionType=popupPrintlmprovementsWell& txtParentPer... 11/30/2005



Henderson County

Department of Public Health

ENVIRONMENTAL HEALTH SECTION (%28) 6934228

1347 Spartanbuag Highway, Hendessonvilic, NC 28792 828) 2741523
Thomaas . Bridpes, MPE, Dircctor Scthr Swity, K.S. Envisvamenias Sealth Szpeevisor

pe

R La_r’r’b\ﬁ F'@VQLLSOQ JTQ (pﬂntyourname)
/"’f“ln(‘

authorize D@V/O( Q/ﬁeﬁ&‘f/r pAv[//;j nntnan%e)

to act as my agcnt in obtaining the scphc and/or weH pcrxmts fiom

Henderson ‘County Department of Public Health.

NOTE: All blanks must be filled in or this forn will net be accepted.

Public Health: Every\Yhers, EveryDay, EveryBody: -



Herderson Ommty Bepartment of JHublic Health

1347 SPARTANBURG HIGHWAY
T DeOoES HENDERSONVILLE, NORTH CAROLINA 28792 iRt
WELL INSTALLATION OR REPAIR PERMIT
TO BE FILLED IN BY APPLICANT PERMIT WI
-~ Associated Permits
Ownerﬁ\é/?jzé/ W/L% Date 152/~ 7 -
PropeMddr s r Phone

Lot Size /: 44 ubdmsuoanark Lot#_g /N/
Pin# Oil Tank on Property? Yes / (3]
Well will be used to serve what type of facility?

Individual (well serving one home) ZK@/ No

Shared (well serving more than one home) How many?

Dirgctions to Property 76 L« ot }/W&!_ega,oc-‘ ch L Lo in, ‘)‘CS i.AKQ
l\)(,\ |24 MQB< Ny oAz LoT 8 o Je LA

.
LZW/,%&,Q/ W@&m >

Sign reoprplxw'/

DO NOT WRITE BELOW THIS LINE

Permit valid for 5 years provided site conditions do not change.

Well location, installation, and protection must meet state and local regulations, and must be inspected and
approved by a representative of the Henderson County Department of Public Health before any portion of the
installation is put into use. The siting of the well by the Health Department staff is to provide protection from known
possible sources of contamination. No volume of water is guaranteed at any site by the Health Department.

WELL CANNOT BE LOCATED IN A RIGHT-OF-WAY.

Date Issued Environmental Health Specialist

Permit Received By
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HENDERSON COUNTY SEPTIC APPLICATION
WORKSHEET

READ THIS ENTIRE PACKAGE CAREFULLY AND SIGN BELOW

The following are your responsibility:

1. Provide a survey plat with dimensions (see below for survey plat requirements),
detailed simobtain all applicable pre-requisite permits and authorizations.

a. For an Improvement Permit valid for five (5) years; a registered land survey plat
1s required.

b. For an Improvement Permit without expiration; a property survey plat prepared
by a registered land surveyor, drawn to a scale of one inch equals no more than 60
feet. The plat should show location of any existing and/or proposed facility and
appurtenances, site of proposed wastc water system, location of water supplies
and surface waters. All irons must be in place

2. Make the prw@nd visible, remove excessive vegetation and brush.

3. ldentify all permanent boundaries (corner and side lines) with flags provided by the
\\—-_"_ o O
permit technician.

4. Identify tmf building site(s) and ameniti@wimming pools, out

buildings, eteywitif flags, etc.

5. Remember! DO NOT commence construction, dig basements, do footings, set up
mobile homes, etc. before securing an Improvement Permit and Authorization to
Construct (ATC) a waste water system. CONTACT BUILDING CODE OFFICE
BEFORE BEGINNING ANY CONSTRUCTION OR SETTING UP OF A
MOBILE HOME. Afier the permit(s) have been obtained they may be REVOKED if
the site characteristics or building plans are altered. If your site is classified as
unsuitable, you will recetve information concerning your options.

[ understand this document is not an Improvement Permit or an Authorization to Construct
(ATC) a septic system. This document is only an application worksheet for an Improvements
Permit. I have read these instructions and certify that the information provided is true, complete,
and correct. Authorized county and state officials are granted right of entry to conduct necessary
inspections for the proper identification and labeling of all property lines and corners and making
the site accessible so that a complete site luation can be performed.

slonam % A ‘/L" W\/

Date: W A4 @ - %&6




SITE PLAN WORKSHEET

Place a mark (X) beside each item that has been indicated on your site plan, incomplete site ptans
will be returned to you for completion. Remember, FOR IMPROVEMENTS PERMITS
FROM THE ENVIRONMENTAL HEALTH OFFICE, YOUR PROPERTY WILL NOT
BE SCHEDULED FOR AN EVALUATION UNTIL IT HAS RECEIVED A
COMPLETED APPLICATION, SITE PLAN, AND ALL PROPOSED ITEMS ARE
MARKED ON THE PROPERTY.

The dimensions of the property.

The locartion of all proposed and existing buildings, structures ot improvements (e.g.: facility, wells, water lines,
ouibuildings, pools). Show the distances from the edge and the centerline of road(s)/right-of-way, property lines, and
surface waters to all structures. Be sure and give the dimensions for all the buildings and/or structures. [fyou are
unsure as to the building and/or structure size, please show the dimensions of the MAXIMUM area of the lot that
you anticipate the building and/or structure cover.

Height of proposed building and structures.

Location of streams, creeks, branches and other waterways.

The preferred septic system area (the MINIMUM area for a 3 bedroom septic system js 60" X 120°).

The preferred dnveway location.

The preferred well location (25" from house, 100" from septic tank systere aad 10’ from property line).

A North arrow or other sufficient directional indicator.

The location of any existing septic tank systems and wells on your property and on the adjoining property within
100" of your property line. If there are none, circle "N/A".

The location of any easements or right-of-way on the propecty. If there are none, circle “N/A".

—_ The location of any designated wetlands on the property. [f there arc none, ciccle "N/A".

_____ Thelocation of any underground or aboveground siorage tanks on your property or within 1 00 of your property. If
there are none, circle "N/A",

Other information as may be required to demonstrate compiiance with applicable standards.

USE THIS SPACE TO DRAW YOUR SITE PLAN
A PROFESSIONALLY PREPARED SITE PLAN WHICH INCLUDES THE REQUIRED INFORMATION MY BE SUBMITTED,
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HENDERSON COUNTY CHECKLIST OF SEPTIC SYSTEMS

Select and circle one type of septic system you prefer. Soil and site conditions observed by the
environmental health specialist during the soil/site evaluations will influence the type and the
design of the septic system. See "Consumers Guide to Septic Systems" for details.

1. Conventional/modified conventional (washed stone and 4" perforated pipe)
2. Gravelless

A. Large Diameter Pipe

B. Prefabricated permeable panel block
3. Low pressure pipe

Fill (also check with type of nitrification lines you prefer)

Aerobic sewage treatment unit

o oA

Pit privy

7. Innovative and Experimental
A. Plastic Chambers
1. PSA Inc. "biodiffuser” (1-800-873-2337)
2. Cultec "contractor” {1-800-428-5832)
3. Hancor “"envirochamber” (1-888-0231-0059)
4. Infiltrator Systems, Inc. "infiltrator" (1-800-221-4436)
B. Polystyrene aggregate
1. EEE-ZZZ Flow Drain Co., Inc., Frank Minton (1-800-649-0253)
C. Tire chip aggregate
1. Tire Disposal Service, George Dalton (1-800-572-1927)
2. US Tire Recycling, Bob Johnson (704-784-1210)
D. Drip [rrigation
1. Amertcan Manufacturing Co., Inc. "perc-rite"” (1-800-345-3132)
2. Geoflow Inc. (1-800-828-3388)
E. Sand filter
1305 1. North Carolina State University Soil Science Dept., Mike Hover (1-919-515-
2. Orenco Systems Inc., William Cagle (1-800-348-9843)
F. Peat filter
1. Bond no Mona Environmental Products, Inc.
G. Bilogical filter {fixed media)
1. Clearstream Wastewater Systems, Inc., Wayne Peyton (409-755-1500)
2. Premier Tech Environment Ecoflo (919-562-4317)
3. Zabel Scat (1-800-221-5742)
4. Zeus Aerocell (1-800-221-5742)
5. Zeus Aerodiffuser (1-800-221-5742)
6. Biomicrobics, Inc. FAST
H. Constructed wetlands

1. North Carolina State University, Forestry Department, Claude House
[. ANY OF THE ABOVE
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HENDERSON COUNTY DEPARTMENT OF PUBLIC HEALTH

AUTHORIZATION TO CONSTRUCT PERMIT

OS512011 6 31Y

Permit Number

FOR INSTALLATION INSPECTION CALL 692-4228 BETWEEN 7aMm-8am

Prop. wI- 05120116314
Owner_IRucE  Bergersen Date. |-~ 289% Associated Permits
Property Address__ 85  WA3soners WAY 28175
e SAPROLITE SYSTEM _NO
Development_Wh: fes LAKE Lot No. o8 } .
ol | M ced New Construction @ Repair 1
1 . Ce on:
Location: _U>|7t TowA~d S[:: VJ 8- A oA Pre-Existing Tank O Addition 1
O, b L " r
RS T  Glhdes AL |v TIR (/45501 <5 -
WA« To floT P o~ L QT cuL-)e-5AC. . ] a?% LEDeC 7B A
System Classification” Zr.4a/ — (0" ¢.0-#
RepANT.
o bl System Type ﬁ?’
Resid Mobile H Busines i * Taal
esidence obile Home usiness I C—— [J0" TAit
Oth
der 3 Min. Tank Size _ 300 34 1len
HEEEO0n 1 T Drainfield___72° = Sq. Ft.
No. Empl Design F GPD
i .mp == + e Max. Trench Bottom Depth on Low
Lot Size_[-44 = &< Side of Trench ___ (3"
Basement: Yes @~ Nod Basement Plumbing: Yes &~ No ) )
Water Supply: City @ Individual @ Shared 0 cera Tt s atanidue ol
Community d Other Repairs to be completed within
o days.
Owner’s Signature SR ﬁf }o‘t Q 5
**VALID ONLY FOR USE AS DESCRIBED ABOVE—DRAWING NOT TO SCALE [,L) E S
H ovEiri ToREINS AT e o Environmental Health Specialist
O SEE ATTACHED INSTALLATION GUIDELINES e © ete Al SETBAcES:
Lot @ oONe Lor &5 & tQ_Art_é) T/\S"‘fq“@"
/ Meeds To e -'C-'.A3 Septx
S‘?’S'Lfm s g clee € ,ﬂ.(/
oo /5?—‘4”"“ !‘ﬂsf?a//;/g.
.L: Q D;‘v'r T A [( 9 UH,Q(S A‘UA‘\ 'P\r'OM
by Cepkec Amns.
i @ Thstal 6" EPS Lesel And
on contouvk. (IF cha~bed e
vseED , el @v.f A/-fMISC(S)_
e e flia U P i 3 ‘
< Lg‘f{?\mﬂ g i > Aopacn rrea oill K2
) = e G NE : —
& or4 \ [ B S \"2 (07 ¢ .5 P — Pormp STSK
g [ov ’/o fey- (Lovt— ?ﬂ :5
ﬂ_g,v'.‘fd ( Cgr‘h“ “; () gﬁfé}‘"m‘{ /&/t/mbf'/? 7 /H;7
[ z_f! pf—ﬂ/"‘
Ff?ﬂ T o file Ki@eine A Jron dor Jomp
. Cfe !
4 , (P./‘-«Pl . @ A
o 2 S

R’ 00.23"




Hendersan Commty epartment of Jublic Health I

THOMAS D. BRIDGES HENDERSONVILLE, NORTH CAROLINA 28792 TELEPHONE
WELL INSTALLATION OR REPAIR PERMIT

TO BE FILLED IN BY APPLICANT PERMITWI _(OS/R0//63/Y

Prop. Associated Permits _ 05 /20//6 3%/ ¥

Owner 6‘290& gof‘jeﬂ Sen Date _ [-9- 0k

Property Address __ §5 (vAGronenl) A Phone _ ¥7/- /297

Lot Size (. Y7 ac- Subdivision/Park ¢4/t ¢4 kes Lot# &

Pind_ 005 Teibl 25 255 Oil Tank on Property? Yes __“ No
Well will be used to serve what type of facility?

Individual (well serving one home) o Yes No

Shared (well serving more than one home) How many?

Directions to Property U3 (16 Tle  fMpcedonin d. Tle Ahfes (AKE  Bled 77/R
WAI) OnerS 4 AY To Loy B oa (B, AT Cot-De”SAC

Signature of Applicant

DO NOT WRITE BELOW THIS LINE

prete well e

= ik _F.\I_ '3" =
D74 r / ﬂtuj @ feep % /[ ovT o0
) A e
e . {LQ.PND_/ ud.g_ﬂ_g_ﬁ /Z‘L?Ll.f___’uq_wﬁl“'f
e 2l = i
Cm
e G palt e e SR
B N - 'pr‘d/“- Prop. G2
A i oS, T Q/\L.Q.\E"\H . Lo, Lo AR
5ok =
(0 il i &P well Need S 7O
nA €2 T /lri(
SE Ao F5
/(/A/‘}W( A‘c)
/\ S‘.’,‘o.\,/\-
LA
o G

W#ﬁwrﬁ e Pef 5@'/{_{(,‘/

Permit valid for 5 years provided site conditions do not change.

Well location, installation, and protection must meet state and local regulations, and must be inspected and
approved by a representative of the Henderson County Department of Public Health before any portion of the
installation is put into use. The siting of the well by the Health Department staff is to provide protection from known
possible sources of contamination. No volume of water is guaranteed at any site by the Health Department.

WELL CANNOT BE LOCATED IN A RIGHT-OF-WAY.

Y a 7 (ﬂ
-
Date Issued__/~ ?f RA0O6 Environmental Health Specialist (/(/ 5@% m/g

Permit Received By




HENDERSON OOUNTY DEPARTMENT OF PUBLIC HEALTH
AUTHORIZATION.TO CONSTRUCT PE'RMIT

FOR OPERATIONS PERMIT Call 692-4228 Between 7 a.-r" 8 am

Owner- LA R FEILL - - / Date

Building Contractor

Lot No. Development _\"/
location \' /& = “T7/L  mnp SNIA RD
House E] Mobile Home [J Other

No. Employees

No. Bedrooms S, Design Flow GPD
Lot Size {41 LTAR
Basement: Yes El No [J Basement Plumbing:  Yes )% No [J
Water Supply - | Community A, Individual
O City [J shared
Permit valid for 5 years from date of issuance.
Repairs to be complated with!n 30 days.- /7, 7
Owner's Signature ___—" L e

VALID OﬂLY FOI"I USE AS DESCRIBED ABOVE
DRAWING NOT TO SCALE

- N T .

f

=]
J
)

AC ) 35420
WINo. /e |E™ -
PIN No. :

New Construction ] Repair  [J
Pre-Existing Tank ~ [ Addition [J
System Type : 11

Tank Size | Stone Depth
Drainfield ___ |- = Sq. Ft.

Max. Trench Bottom Depth

IF ENGINEERED PLANS ARE REQUIRED,
THEY MUST BE SUBMITTED, APPROVED BY
THE DEPT. AND INSTALLED WITHIN 5
YEARS FROM THE DATE OF THIS PERMIT.

Issued By:

Environmental Health Specialist



