-~




w0 "‘/LTRA.(LVANIA COUNTY HEALTH D‘RTMENT e S
o / s (Sewage Disposal System) Improvements Permit and Certificate of Completron S LTI
St . ' ' Sewage Treatment and Dlsposal Rules (10 NCAC 10A .1934- .1 68) ‘ \
S prapest)
S A /

APPLICATION FOR AN IMPROVEMENTS PERMIT e ;,/:/,
/"XA“/""/ (//fu/ Cw/ﬁaMWw'/A O it o T

Owner\T /51,(/'//,404,// + /['S&f /ZFD(V( J&P{ ‘Sress éf/ﬁ* -Z\’AWA o /{/(ﬂ /
'Locatlon of Property:_ P ““/ l{"“" (1/(3'( /\‘V’(}(/( /Wx/?lﬂ /(7(5}“1/ "\*;!;/Z(‘?LP7L~

{/

v LA

: Plat of Property YES IE//NO El /QV"( ‘71) 2 @ZéP‘F’) Bl‘pé /2%& ,ﬂ’

, ;’Type of Facrllty House O Moblle Home D Busmess Q_—-" - A 2 EANDY 28 P f .
. Estlmated Sewage Flow : //’ : '; Gallons per day S ff”‘c K AL Qg,,_ ouifg
Type of Water Supply Drllled Well EP‘ prlng é;/ Other 'l:!? ) a VT A g “ \
- ,Slgnature of OwnerorAuthonzed Agent i 44,«-«« Ly SP a4 _Date:- \ 5 9'0('3
.VIMPROVEMENTS PERMIT AND | IMPROVEM STS PEWETCH ':. Amnu
CERTIFICATE OF COMPLETION - - SRS | P(; " |l
OWNER—OCCUPANT ‘\/J/V\/ R SN : i3 Iy
LOCATION : !BLbe S : X
SEBPIVJON ’-7//%6(&’/4&/ V/" SRS hlala i‘;. - it
LoT ._..:Z—SECT ,OR BLOCK No.__— (N N / | !
Cu/ \, N v/ R

BUILDING CONTRACTOR. RIS m’// \ S / / ‘ ’

| yé ~*/ax4/ > S v
- ADDRESS __ L Ay OX bl e \y S ) o |

SEPTIC TANK CONTRACTOR poh / cli/ it KOR/) o ; ' v

‘, ADDRESS /\5 Q( ) f{f) /\/ t’

Houst O MOBILEHOME = BUSINESS V/
NO. BEDROOMS NO. BATHHO Ms X
SIZE OF SEPTIC \rANK_é__GALs (L|QU|d)___;__ e
MATERIAL: PRECAST m/ BLOCK D . FIBER LASS O/ b

, : , -2
DISTRIBUTION BOX - YES ‘NO 0
v -
< )/ﬁ'yzg s) ‘

NO. .OF LINES _WID H 3 &/NGTH 70 _/“ F
A ! p{"é ﬂ\/ A AL

2-86C 8- oe 7 s /
- F,tEFtCOLATIC_)N TEST_ . {p{ /ES i NO El»

. "-‘ A : A

 WATERSUPPLY: . . INDIVIDUAL Q/Pueuc
- SITE CLASSIFICATION: UITA B
S AR ZUUFS, ,
N PRO ITA 3 , .
\\- : UNSUITABLE 'rj'_,. 7 ‘—g‘ s(-’ﬂdﬂlesz/
IMPROVEMENTS PERMIT: /4 . 4 ,
. BY \———-»cv 7 .
CERTlFJCATE OF COMPLETION AT~
' NgLfo - <
BY ‘ (A_A ,I‘"’/\- : .

NOTICE: SYstem installed accordrng'to Rules and Regulatlons but e PN e e e e T SRR R
not a guarantee that |t wrll functron satrstactorlly tor any glven Lo ST T oL :
perlod of time. : ) ) )

COLOR CODE: White - Owner Prnk Improvements Permlt Blue
- Contractor; Yellow - Inspection Dept.; Green - Health Dept
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(Sewage DIS oY ISystem)
—.__Sewage Treatment and

APPLICATIO

A COUNTY HEALTH D| RTMENT

Improvements Permit and CeSiificate of Completlon
Disposal Rules (10 NCAC 10A .1934 - o1968)

859|-o7 3768- L/Oﬁ

.

N FOR AN IMPROVEMENTS PERMIT

_ Owner _701;\/4@’/4 P

Location of Property:_

 Plat of Property: YES - z—o o/
Type of Facnhty House 0.,
Estlmated Sewage Flow

" Type of Water Supply: Drilled Well
Slgnature of Owner or Authorlzed Agent

IMPROVEMENTS PERMIT AND
-CERTIFICATE OF COMPLETION

. IMPROVEMENTS PERMIT SKETCH

. OWNER-OCGUPANT_ Y /C;L&/M/‘ou,//gz&/ :
LOGATION GRS ' e CTP%L/)A()I e ’
OAS VAL )
© SUBDIVISIO "‘7?7)(11(4//(!7 e S 2 Flops |-yt 7]
e bV
1ol 7 secr. or'BLock No. ~ = /%//

BUILDING CONTRACTOL@/( Fy \

d(/t;f

y , , . THip
e Lot Foraner 40
[&w § Address _ /A B¢ L o dwﬁv/
L OX Wi — [ ’7/654 /{Kn(//’ /Tdm/z B K/?‘r/gf—z, O -
' T A //-7\
’ Mobile Home O Busmess IE/ -~ (/(//7Zf .Q R Koo ‘
//—'A—/O Gallons per day - | : ( C,ugb/g Ci /5
Ao S_\prmg o - Other o /Z('ﬂ/\»’ou,v _':
: i rl ¥ #* .
e -'r\/\f//) " Date: //,.,j/' *”3

ADDRESS _ O X ASQJ/c» e //ff PN \\.
'SEPTIC TANK CONTRACTOR ’ /(J‘»’VS reox "\\ '
ADDFIESS Ve AL i) /(/ s 2y s S T .
: , . — Sl S CLUICE A
. HOUSE 0O “  MOBILE HOME 0 BUSINESS a—" =% ! s < oy,
NO. BEDROOMS_/_l NO. BATHROOMS. 72— ' ‘ ' T
: Z . Jye0 G/l //w/f ;o . '/Jr\h»f e 4o
SIZE OF SEPTIC vk L 8CT Gals. (quu1d) 1 ool okir, .
MATERIAL  PRE: CAST EJ/ BLOCK O fBjLSS o \\/’7@ L'-?'A' -
VQ,, _1},{“.,
DISTRIBUTION BOX NO O CERTIFICATE OF € Fhei

/ R
NO OF LINES 6 WIDTH”< FT. LENGTH 00 FT.'

MPLETION SKETCH
| -

e

PERCOLATION TEST YES O o | — R.O ’/\6“ _ PC Y22 17
- WATER.SUPPLY. INDlVIDUAL O  PUBLIC O | ‘/“v" @ /) — ,r) ;2 é 4
'/} SITECLASSIFICATION: ' SUITABLE . DO R N
) y PRQV SUITABLE a | ; (;) 1/{%2/\1'9‘/ f’\) ¢ /Jé)/ 2 T~
UNSUITABLE ) /,', (7 ,[/ /d%@\
: : /Y - )
IMPROVEI\Q TS PERMIT: / DATE*f‘j& ?S A O'U" o
PR ey ] LN 1
CERTIFICATE O\(\COMPLETION /, / / DATE”f Oiz e

~

", -

N

. ( )
NOTICE:System ln\stalled according to Rules and Regylatlons but
not a guarantee that it will function satrsfactonly for any grven ‘

period of time.~

T \)
COLOR CODE: White - Owner, Pink -
- Contractor; Yellow -

Improvements Permlt Blue
Inspection Dept.; Green - Health Dept.




i
& .. TRAND VANIA COUNTY HEALTH DE TMENT
(Sewage Disposal System) Improvements Permit and Certificate of Completlon Sewage Treatment and” °
Disposal Rules (ARTICLE 11 OF CHAPTER 130A OF THE GENERAL STATUTES OF NORTH CAROLINA)

APPLICATION FOR AN IMPROVEMENTS PERMIT:

;'“"‘ ‘ . . — .
Owner 70’)("/?(4//-’ bt // a7 ’/./Z(

Address ' e
. 7 , A - S ey
Location of ,Property' / . ?7::-’(?!-(/4—/ e LES S T/ '//":‘/Iﬂ'x’/f(l/ / (,7%'5 Lo

-
/

e

: 7
Plat of Property: YES Ll—"NO O
~ Mobile Home 0O

s

’ . e
Business IS-T\ (et

[/ |

———
———

-
e’

Type of Facility: House O

Qlé

S Nv___w_/" !

Il

\,J

7

- Estimated Sewage Flow:_ /?W‘ Gallons perday =~ a i A Il
) . N \ . .
Type of Water Supply: Drilled Well IZ}/ / Spri ng /D—\ Other d "’f:’\ O o /
R 7
Signature of Owner or Authorized Agent: C AT »</~ - ; ~ Date "3 / <. f
: S I e \ /
: , I PRO MENTS PERMIT SKeTon - ©
IMPROVEMENTS PERMIT AND . “\ )IE —— f L (x; N
CERTIFICATE OF COMPLETION 5 A
- AN e -M:_.T:”,
OWNER-OCCUPANT DAL ’?; ,t‘.»;«r —~ 3 /"
A R —" &
LOCATION ] X Au NG CAeats
Ay P e T N\
sujemvnsmN LiNbo A7 1G] ‘ drerc] } Z
TGt o o ‘ . - - ' £
LOTNG._ 4" SECT.'OR BLOCK NO. » IR f ALl //cfnf Py 4
' T g L O [ BANG i i
BUILDING CONTRACTOR o HARL M::’:“i‘/ DG — [ OOR
, P O A A -{:jwf 7 BT |
ADDRESS ; S S y Cuige S/ o%
_ 7 - L ,;l . . ‘ — :
SEPTIC TANK CONTRACTOR__Fe%, (it 15 1 6K v = f s ! : /’//-’Z g
J? "7)’ PENE o IS ) ’ S, /// T H / C’,’ ~—
ADDRESS LAY _ T o v B
- B gt S A
HOUSE (3  MOBILEHOME O  BUSINESS @' o . S L,T /'( X [+
§ : )
NO. BEDROOMS_!L NO. BATHROOMS [ J A (20 7/ /
po_ e AL X £ A2l
. {[ - ~ T <~_‘,,_._-
(?) r‘: ’ \’
SIZE OF SEPTIC TANK GALS ILIqmd) | ‘1) _,If( 7 1 ( é;_/_ é_.é_/ﬂ\t 4(( 3 /q«,:t, (
MATERIAL: PI‘?E-CAST (@,/BLOCK o FIBERGLASS 01 ”’rmﬁ — T T T — 7
- . , 'L ) /
DISTRIBUTION BO:‘ - YES-B-T Noo (s JJ*"CEB\IFICATE OF COMPLETION SKETCH
NO. OF LINES i»‘z—f‘WIDTH 2 e LenaTr A0 e i S XN oY :
SET Ll Z , oyl ‘. . et
PERCOLATION TEST ¢ - CYES O “NO.O-__|l¢s _{,‘L L A A
' KL NN Yy 1Y | -
WATER SUPPLY: INDIVIDUAL O  PUBLIC O |7 " &eaxe N\ SL.L _ eV Y
X ! & \ ~ e ap i }‘({ (N
SITE CLASSIFICATION: SUITABLE O Yy oo (NPT 6},;-/ i
B /',:{3 PROV. SUITABLE O S i\e("
i A A -1 <
\\,) / UNSUITABLE O /';I | :
f . ,".(/( ’ ‘- ' "': 75 I's
IMPROVEMENTS PERMIT: /. {DATE; 2 13 _Fio— PrLE nijv AN
: ea'd N _,f:’«_ - 4 H VAN == e
BY o ./.?" h [ B i St NS Jar e
— = ‘:\‘1 o T ‘/»'/ ) g ' ‘ ” \’k. ’ /(‘Lf}t
CERTIFICATE O COMPLETIOfN:" ; ¥
R N Y, - Vs /
BY, - Y = I
:\. e -\ [
X s (
NOTICE: System installed according to Rules-and ReguIatlons but
not a guarantee that it will function satisfactorily for any given
period of time. _
COLOR CODE: White - Owner; Pink - Improvements Permit; Blue
- Contractor; Yellow - Inspection Dept.; Green - Health Dept.




TRAN 'LVANIA COUNTY HEALTH DE[ ITMENT

(Sewage Disposal System) Improvements Permit and Certificate of Completion Sewage Treatment and
Disposal Rules (ARTICLE 11 OF CHAPTER 130A OF THE GENERAL STATUTES OF NORTH CAROLINA)

APPLICATION FOR AN IMPROVEMENTS PERMIT:

Owner__~# eV’ V% B o Ay Address , > -
Location of Property: « . - ) X1/ =, Pkt A S (/e %
Plat of Property: YES [J NO 0O
Type of Facility: House [ Mobile Home O Business [H- S
Estimated Sewage Flow: LT Gallons per day 78

Type of Water Supply: Drilled Well & - / Spring [3 Other 0O :
Signature of Owner or Authorized Agent:_ Aant |-y B~ : s Date: =

N,

IMPROVEMENTS PERMIT AND 1MPROVEMENTS PEHMIT SK.ETCH ’

CERTIFICATE OF COMPLETION

OWNER-OCCUPANT

LOCATION

SUBDIVISION :
Bt .,
L(@ NG._H SECT. ORBLOGKINGCEEET . -

BUILDING CONTRACTOR

ADDRESS

SEPTIC TANK CONTRACTOR

ADDRESS

HOUSE O MOBILEHOME O BUSINESS &

NO. BEDROOMS NO. BATHRYM«S [ éZ
SIZE OF SEPTIC ‘Eﬁ:zl éMqumd

MATERIAL: F’Ré-gf\%T [— BLOCK O FIBERGLASS [l 7[‘)0"){3

r o e = T
I A R H = LesTEeg A0 D : R\TI3CATE OF COMPLETION SKETCH
NO. OF LINES.d—2“WIDTH_ .2 FT. LENGTH Fipt K : ;

: Srotielel 69

PERCOLATION TEST ves 0 < Roo lydd xd
WATER SUPPLY: INDIVIDUAL O  PUBLIC O
SITE CLASSIFICATION: SUITABLE O

PROV. SUITABLE ]

UNSUITABLE O

IMPROVEMENTS PERMIT: ~ DATE s/
BY : |

CERTIFICATE OF COMPLETION: DATE:
BY

U\ \

NOTICE: System installed according to Rules-and Regulatlons but
not a guarantee that it will function satisfactorily for any given
period of time.

COLOR CODE: White - Owner; Pink - Improvements Permit; Blue
- Contractor; Yellow - Inspection Dept.; Green - Health Dept.




R L T

IS8 TRAQYLVANIA COUNTY HEALTH DE’RTMENT s
Sewage Dlsposal System Improvements Permit and Certificate of Completlon Sewage Treatment
and Dlsposal Rules (Artlcle 11 of Chapter 130A of the General Statutes of North Carollna)

Date: 7(725— & 7 o | Receipt No.: /0@_’5_@
Owner/Agent fXAﬂ/#V Ueek Zde. Phone No.: /\éﬂ— Ao

Adcress: GU% 30 7 Zxuutnpag (rasS — L BKE Taxituae M g 247
Loc}"_m%#wy ~bL- //// T /[trre Pua<7 Zaprrs-— Y ¢cEFT-
2)de. 4 SR _

. Subdivision: - Lot Number: _Section:. Plat of Property: Yes[dNo O

Type of Facility: HOUSE [J MOBILE HOME [ BUSINESS @5 8 un js 2 bez/mcms

~ Number of Bedrooms: /(7 Number of Bathrooms: -~ Estimated Sewage Flow: (920 a/p//
Type of Water Supply: Individual — DRILLED WELL [ SPRING {1; Public/Community (] Z ( C/ 0 O et >
Lot Size: 300 e EaTrWnts lght-of-Wa)V, etc. »
Signature/Authorized Agent: ! ,A:-\: ,ﬁ - Date: G / ??/9,7
Zoyshns G ntiond s w)::’oa ’ B
l\ 'ﬁ,ﬁ\)’f\\\) R
Bued wms e
61(5'(,716 '{'D b I”fé'//ﬂ/
i (055 pﬂ\m ad 7/. ”ﬁ o ’k/
5‘:0775 "{:/V/ On"‘f( \\O/\\,%
. L , C
3 ‘ : |
oo . / . ‘ \’ , : .
R . e rrmpecke Ly 40
' : dcoinlke .hbpcctc el ‘ /12}8‘0
. _ IMPROVEMENTS PERMIT SKETCH CERTIFICATE OF COMPLETION SKETCH
NEW SYSTEM{] REPAIR (I | Building Contractor: (- UL STtz TP
Size of Tank Z ( 2000 }Distribution Box: \/" ] System Installed by: “Ren A« NAoban g Al

N .
- No. Of Llnes K W'd"h 3 L'near Ft.: —ZLU— © Thisis to certify that system is installed according to Rules and Regulations
but is not a guarantee that it will function satisfactorily for any given period

Square Ft.: _.’L MaX|mum Trench Depth _; of time. 9 Y y given pe

[V i :
Application Rate: 0.5 4! /[{ A : J ' /
PP 7 ‘ A K“ SO0 > E\ sl a9
l understand and agree to install the septic tank system as specified on this By ! . Date
Improve ts Permit. Lermit is vo it any changes are made without con-
sent of lhzlt‘-lealt De
tion is gupplied inma ng fmpr nts Per|

System functioning properly at time of mspectlon and is approved for
An/ proposed additions/renovations.

@W/Auw 2ent -~ Date : .
y /(’) / 7 /97 By - » . Date .

rimept Yi rpsentatF and/or if any false informa- EXISTING SYSTEM: ADDITION [J REMODELING (J
m

/ Date'

Color Codes: Health Dept. - Green; Owner - White; Contractor - Canary; Improvements Permit - Pink_

!
\
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T “ |* TRANSY
S o Sewage Disposal System Improvements Permit and Certiﬂcate of Co
- and Disposal Rules (Article 11 of Chapter 130A of the General Statutes of North Carolma)

v

NIA COUNTY HEALTH DEPA|

ENT

etion Sewagé Treatment

PERNIT VALID 5 YRS,
FROM DATE 0F ISSUANCE

D/20

Date: - .~10-31-90 h - Receipt No.: 664800
’ 2 w Inc. Jeanette Fisher agen ‘ -
Owner/Agent: Toxauay Vievs, g Phone No.:

Address: 4208 TIalke Tozaquay Nr' - 287247

Hwy 64 thru Lake Toxaway, Left of‘f 64 into Toxcwaz/ Views, between buildings

Location of Property:
. 2 & 3 on left.

’
A

Toxaway Views

Condomnium.
. Type of Facility: House [J Mobile Home [0 Business O

Subdivision:

Number of Bedrooms:

Lot Size: asements, Right-of-Ways, etc.: _

Lot Number: #

Basement

1

Section:_.rz__ Plat of Property: Yes [0 No O

Yes O No 0 . BasementPlumbing "YesO No [

"~ Estimated Sewage Flow:

Ié/(ﬂ 'g) (Q/LC’N%mSJrcﬁé:)ithro%ms:

B bz
=

Date Lot Recorded: ___PZ¢ i% 3

M 7&0(//

>

TN Ae
G
Type of Water Supply: Individual—Drilled W

LO%em ¢
=—=4 A

SignatLire/Authorized Agentx

n O Spngg l{ﬁhc/Commumty ]

Date: /()/8//?0

B0 7

% :
¥ , »
f . - _ Lot CFEwwvs
\ Deav Fietp
h H75

’.»f,, o /\ - Chbte 0 4(502)
Wz,w -2
< 110 '
| { : z\HO ‘
| N 3 1o
| ;_\'ax/u

/&Zo NS Ulmpvovemenlg_gwmn Sketch F4 o) ¢ ’w507

\)2[\”, (_.fv(_s 7\> v (Bar O(‘A-/ C#(%?ﬁu)s) DIV

2fe2/as.

{rﬂé W(;\CT%TO OBt Q CAdOSS éu(elsd)

PIAN FIECOS 4o W Lo ?',

Certificate of Completion Sketch

| m(% N(nflcatlon trenches shall be installed on level grade with con-
¥ toUr-Stepdowns permitted only when Tndicated. /-

AT New System ™ Repair O -Addition [] »
| Size of Tank: : {“Aplication Rate: ©-_O-
No. of Lines: ‘?/ Y .wigth: 3 Llnear Ft. ov;

/
Square Ft.: _LL_L(_CMaxmum Trench Depth 29 &

1 understand and agree to install the septic tank system as specified on lhis lmprove~
ments Permit. Permit is void if any changes are made without consent of the Health
Department Representative and/or it any false Information Ts supplied in making

Tmprovements Permit.
\ L L = '
\' \ \\ it \\ k \] “. \\ . T “'OT/CIO
Signature/, thonzedAgenr' \ IDate[
f&‘\ /{Ai[jm\ “‘2 S. I//7/fo
Date

F DeAWFD

(04{/{70\-13' oN (ewGE FAKRT OF

SELF
Roy HyzgizD

Building Contractor:

System Installed by:

This is to certify that system is installed according to Rules and Regulations but isnot a
guarantee that it will lunclgion satistactorily for any given period of time.

A Db pilin S ofestan

y . - Date

EXISTING SYSTEM: Addition/Re}nodeIing O Relocation [J

" System functioning properly at time of inspection and is approved for proposed addi-

tions/renovations.

8y ’ : Date

Color Codes: Owner—White; Health Dept.—Green; Improvements Porrnlt-Plnk

IN Fleupn priwecey Fagmiuse ¢ (ciyps  BoLow CF’Q'QW\‘\sT RcE =
FIECD

e






AN
& i ”

qwm:p,)mm WEMS . JiT | TRANSYLVANIA COUNTY HEALTH DEPARTMENT Pin #/ra;m B521-07-3738-800 -,
| ” ON-SITE WASTEWATER Di‘SPOSAL APPLICATION

Permit #: | ‘33-27b " - e hd &‘2/" 07” 378 8 ?@/ ~ Receipt No ! 0325 M IJQ Q}%' /)

s 1V 4
Agent/Owner: TO}JX&A.{ v}zgs. i{c. Malllng Address 5307 TQ)'(&" .‘y ‘ji&wSO } 3 Lake Tﬂia‘xﬂv, E 2374 i T W (y (A/:"t
Home Phone #: ( ) Work Phone #;' ( ) TGTJ}I Fisher 266-4500 or DC&'~‘%¥¥ s EJQ.‘?.@.Z%Q i 9}
! . Is the property ina flood zone'?
s  Proposed ?UVGYI - Mailing Address: ) - [:l Yes E] No E] Unknown N Ilﬂ
" Home Phone #: ( ) Work Phone #: ( ) : e (ﬂ‘éi gé \'\\ g s Inspectlons - /o
Property Location: s“y - G4 wasth Subdivision: TOXAUAY VXE i3 Phase/Sect.: ﬁ.& ."---- M o s .
- Road/Street vl D -Yes B Nov e
2 niles wast of Toxaway Falls - right on €3 -~ bond of 62 - on 1sft turn into l:l O
Directions to property: . Approved Dlsapproved
Toxaway Views - 2nd building site on riqnt. .‘ '_“"‘a's L — L

; condos =<2 wﬂ] be_ona bodrossy - 5 WITT Eo 2 Coceacuns
Installation for: Mobile Home I:I Single O Double O House No. Bedrooms: Bamr‘g’“w{h_ﬁumbmg Yes D No Ind. /C}'nmerclal O Other I___l

If Indust./Commercial/Other: " Number of employees: Operation: (Describe) e Property contains designated wet lands: Yes D NoiD
. -_ B .
. N s v‘ .
Lot sg'e"a ac. Date lot recorded: 1981 Right of ways, easements, etc. rﬂad/ Jti li ti"'s Water Supply: Private: D Spring E:l Well D Shared Supply . D Public/Community

shall become void. | understand that it is my respons:blhty as the apphcant/agentlowner to comply with all applicable ordinances, laws, and rules from other agencies that may affect the development of this property.

/ / S L S 212275%
Applicant/Agent Signature: Date:

I°L | |

-/

ON-SITE WASTEWATER DISPOSAL SYSTEM Wi
- OPERATIONS PERMIT -& Un 4\‘ 80 ‘

|

| 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
|

|

| L

 The issuance of this operations permit certifies that the system descrlbed on the improvement permlt and the construction authorization is properly installed 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 Depaerent of Environment and Natural Resources, Division of
Environmental Health. — 4 ' .

System Classification Type: g fl\zll?;n‘:g‘:n‘:e) Entity: [2K Owner (] Certified Operator Minimum inspection/maintenance review frequency Myears.

Comments: -ﬁ*ac:'v F- IA (O (q‘ac.\ Serwes COV\OQO Um'(’ J‘i—BOI Sopply lu.me S
&f’av\r)u‘{' CaDé are wa r‘keal w \Jr\/\ 2omau\ ‘\)U\W\EGC(\ \‘ cd - |

\Installed by: De\\oec'\" (zallo uuamd | Final Inspection by: W 0N %OZJW/\' Qé Date; L! \25 0>




TOXAWAY VIEWS PERMIT # 99-276
PIN # 8521-07-3788-000 Unit & 83@(

o 12" IPF
TOXAWAY VIEWS INC.,
¢ 269/773
" ‘20 WAGLA FNTS TIE- TN
g B
" k,i Jmeva l l torziontaL),” QN
OL4N éa’*”ﬂp% \\“."eq - .
r : N 9;':‘7’;.7 i ExISTING

NCGS NORTH

NAD 83

EYOR, CERTIFY THAT
FROM AN ACTUAL
N FROM
773 THAT THE
'OKEN LINES
VCED HEREON;
) BY LATITUDES
00°; THAT THIS PLAT
‘0 AS AMENDED,
N NUMBER AND SEAL

534°4505" w
19.70"

52672657 W "
P
RATION NUMBER

24.18'

TOXAWAY \
259,

IANSYLVANIA

‘ER, PROFESSIONAL

THIS PLAT WAS

D IN THIS OFFICE
DAY

K M

TRACT F-3 //u'

. 27.79'
O.19 ACREY |+

' 504%906" w
—~— 1341
L WITH THE WESTERN
A E OF AN EXISTING PR)
g E,,ua‘.fﬂ PAVED ROAD.
¢ pROPOSDY
FOR SUPF

RANSYLVANIA

=

TRACT F-4 ]
0./6 ACRES, l«

TRANSYLVANIA
UCH THIS

520107 E
'Y REQUIREMENTS

50.43"

‘. S25°0416"E
‘.~ 2128

. §535°0958"F EAS!

93 ';’:)ﬂ[ suppLY LI
\ P

-
L Z RN
* S 41°2128" €

5 08°25'09" E

60.38°
Py

56404 W

E/ 147.66'

4337
" TRACT F- N7s T . &30
0.175 ACR, \ 265
S 08°2509" .
Wt 7,

15'|4'24,”)'/

S 5 Uf. i
27188
g upP
8
il

5082509 € N5 s 33
25'05° )
R e TRACT F-8

0.24 ACRES +/-

iRS

"W o08°2509" W o
17.20" A\O -
IRS 10/
IRS
" BY 8" ROCK FounD WITH X SCRIBED
| TOP, THE BEGINNING CORNER OF DEED
10K 259, PAGE 773, TRACT | OF THE
'ANSYLVANIA COUNTY REGISTRY. TOXAWAY VIEWS, INC.
WTRN rAoen

nma sy
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TRANSYLVANIA COUNTY HEALTH DEPARTMENT

T q

$521-07=3783-000

Pin #/Tax ID

, we T ON-SITE WASTEWATER DISPOSAL APPLICATION - C
— 53-263 ‘ 859 =07 ~ 3788 = SO necaptro 18832 3150
Agent/0wner: TOLAAY 'iff.‘:if;, lfic. ‘Mailing Addre;z33' Tﬁx&h’ay Views Lake Tox way, HC 28747 %2@// - -
Home Phone #: ( 0 “55-?}‘315 DEE«3200 Tony Fishey .H_OQ_Q_Z_O_QQ

Proposed Buyer:

) L Work Phone #: (

Mailing Address:

‘the property in.a flood zane'?

. . Home Phone #: (

Work Phone #: (

Proper?y Location:

)
”‘Hn‘;!a &

TCRIAY YIRS

122G t
Subdivision:

Phase/Sect.:

Road/Street

Directions to p?g}perty:

2 niles waest of Toxaway Falls - Fight on 64 - bar pd of 61 - on loft - turn in2o

[:I Yes- @ No D Unknown

Inspectrons

Flood Zone

D Yes

E‘I No

D Approved D Drsapproved

: g4 " Initials - Date
Toxaweay i » 2nd baildipe gito o riche S T

o
T

€000

Basement: Yes No D With Plumbing: Yes D No I:] Ind./Commercial D Other D

Yes D No :

Water Supply: Private: DSpring [jWeII ' DShared Supply [:] Public/Community

‘Installation for: MobiIeHomeD SingleD DoubleD HouseD No. Bedrooms: 2

If Indust./Commercial/Other: Number of employees: Property contains designated wet lands:

18 2¢

Lot size:

Operation: (Describe)

153
Date lot recgrded H ’1

road/utilitics

Right of ways, easements, etc.

| certify 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 thlé application is falsified or changed, the permit
shall become void. | understand that it is my responsibility 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.

i | , R §-19-93
AppllcanVAggnl Signature: 2 ] W Date:
L 1

ON-SITE WASTEWATER DISPOSAL SYSTEM - - < '
Unt TQoz -

OPERATIONS PERMIT
The issdé_nce of this operations permit certifies that the system described on the improvement permit and the construction authorization is properly installed 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
,‘__Carollna 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.
(EZFlow)

System CIassrf cation Type:

Comments: ( (‘a C,JY—

Management Entity:

Eﬁ Owner D Certified Operator Minimum inspection/maintenance review frequency l ¥ years.

8 (O 24 ac;.\ Serves COJ\A\D um‘&' ﬂ;QOZ éupplq \V\QS&F_,"

C(famou+ Ca{bs ave W\awkeo{ uurjrf/r

\govv\am nuvaem(

t!

1T

Installed by:

De qﬁer‘% (::fa( owc&i

Final Inspection by:

A Baj,@\, 125 Date: l’{

ao!oal
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- . R S I .. u . . ey

é V ) . . ‘: L X . . ) . ey
.,,,.,,,,,,;, TQXM’W VIHS Lo TRANSYLVANIA COUNTY HEALTH DEPARTMENT . pin #rraxin 3521=07=3733-000
.. ON-SITE WASTEWATER DISPOSALAPPLICATION , - o¢ -

Permit #: /;Q“zig ’ ; i . co _ ) 3{9’ - ) RocCOIPtNO g .ssmm man
AAY ! . ¥isus, LiketToxaay, HC 33727 T
Agent/Owner: Tﬁz:ﬂ‘{:ﬁ, Y‘zﬂ\és, I%‘iﬁa Mailing Address3{‘7 Taxah:{y J SHag Lo - X y B o b PR TSR SR
Home Phone‘.'#:' ( ) . Work Phone #: ’ . o .E.I_O_Q.C_’_Z_QDE SRR
) : : : Is the property ina ﬂood zone"
‘ Proposed Buyer: - Mailing Addresf: D Yes }D No D Unknown
Home Phone #: ( ) ) Work Phone #:. ( ) - 9 \ : |nspectlons
: 03 Eu ,_
- Property Location: ”WYG C‘; west ' Subdivision: T{}x‘ﬁz&? VI '{S Phase/Sect.: hﬂit C}M o e
Road/Street ' , : L—_l -Yes D No - ,’ B
Directions to property: 2 111128 wost of Toxaway Falls - right on 84 ~bend of €4 - on Toft - turn into 0 Approved EE D,sapp,oved
Toxauay Vicus ~ 2nd building site on right. , Initials Date __
| | — 2 cono o
Installation for: Mobile Home O Single O pouble D House O No. Bedrooms: Basement; Yes D No D With Plumbing: Yes D No L__] Ind./Commercial g Other EI ‘
IfIndust./Commercial/Other:: Number of employees: Operation: (Describe) - Property contains designated wet lands: Yes D No K:l .
‘ & ‘ ¢ ) :
Lot sizx5 AC.. Date lot recorded: 1"’31 - Right of ways, easements, etc. md‘{uti] iti@s Water Supply: Prlvate'*r D Sprmg mWeII D Shared Supply D Pubhc/Commumty

| certify 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 i
shall become void. | understand that it is my respgnsnblllty as }he apphcggt/agent/owner to comply with all applicable ordinances, laws, and rules from other agencies that may affect the development of this property

: i / /’/ / N // s ; / B
s . g e y s - g ™
Applicant/Agent Signature; "“»ﬁt:,c ‘)' ST AL Date: 3=-14-39

P . d

/ ON-SITE WASTEWATER DISPOSAL SYSTEM - | |
OPERATIONS PERMIT Tf"( Unt wL * on=s

The issuance of this operations permit certifies that the system described on the improvement permit and the construction authorization is properly 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, Dmsxon of
Environmental Health. « S

' (EZF\ow) ' |

System Classification Type—u——[ Management Entity: & Owner D Certifi ed Operator Minimum inspection/maintenance review frequency [\_J! ﬁ years.

Comments: —W\&(‘:&- F 5 /O (QGC\ Serves CDV\AD UV\\*-itQO% SUDDlU hneﬁé—
eamou+ Capé VY\CH‘k?aQ UUPHA Qomam Mumerq{ "'m”

Jnstalled b\y:‘ De \n«@rﬁ : f 11 HOLUQJ ' Final In’spection by:

.
\ »

- Date: 0 0
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S
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5043

\
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\\ 1
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/ A\ uP
| G -
S "N/S 533
y 5 08°2609"£ TRACT F-8 : ¢
B
bt 0.24 ACRES +/-
IRS
7N 08°25'09" W o
17.20* A0 -
¥, 08
IRS S \t2
Y &9
IRS 29 06.
74'9 W
" BY 8" ROCK FOUND WITH X SCRIBED o

| TOP, THE BEGINNING CORNER OF DEED
0K 259, PAGE 773, TRACT | OF THE

ANSYLVANIA COUNTY REGISTRY.

INTROI CORNER

TOXAWAY VIEWS, INC. RS
2KQ /77X




) mm«m vxs*:.» ~ ,, | AT3793000
Fio Names . ... TRANSYLVANIA COUNTY HEALTH DEPARTMENT %"é pin #raxip S0 21~ 373733000
’ ON-SITE WASTEWATER DISPOSAL APPLICATION
5G] ‘ 108083 $1860
Permlt# 2?9 " ’ v‘ AR ) P ‘ 852/ -0 7 378&" 805 Receipt No 5 :
—— TOXMAY VIENS, 1HC, Mailing Address ¥ 397 Toxamy Vicus., Lake Tpxa::ay, HE 28747}_ ————
Home Phone #: ( ) ) : Work Phone #: GESR0MA  O0RLAN Tony Fishor 't Flood Zone- .
: - . Is the property in a flood zone"
Propose'dABuyer: . ‘ _ Mailing Address: : . g?)[l Yes I}J o D Unknown
Home Phone #: ( - ) Work Phone #: ( ) ] v E ~, - |nspect|ons ‘‘‘‘‘‘ -
Property Location: “’y' g:{ iE.‘St Subdivision: mm&';‘y VIEEE; Phase/Sect.: bx‘.!tt#q Flood Zone.
Road/Street . B D Yes D No )
Directions to property: & S11€3 uest of Toxaway Falls - right on 64 ~ bend of 64 - on left - turn into O Approved 0 Dlsappmved
Tnvmm;:L?&'an - Tt Fq-\]?eld-lng ef P pey r‘gcht_ Initials .D.ate”‘. -
‘ condo
|nsta||ation for: Mobile Home D Single D Double D House D No. Bedrooms: Basement: Yes L_..l No D With Plumbing: Yes D No D Ind./Commercial D Other D
If Induet./CommercfaI/Other: Number of employees: v Operation: (Describe), " Property contains designated wet lands: Yes D No El
Lot sizgzs dCe Date lot recorded: 1&-‘81 Right of ways, easements, etc. mad/ ﬂtiliziﬁs Water Supply: Private: DSpring :‘D Well DShared Supply D Public/Co‘mmunity

| certify 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
shaII become void. | understand that it is my responsnblllty 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.

/ P f ra _."’f Rlé o 14200
v Applicant/Aggnl Signature: "':‘; "lf’/f"'%".' A “ 7 - ' . Date: 3-14-59
.v /', /. = = ]|
wt / ON-SITE WASTEWATER DISPOSAL SYSTEM ‘k n\ #H o5
- OPERATIONS PERMIT Y ' *- -@ -

The issuance of this operations permit certifies that the system described on the improvement permit and the construction authorization is properly 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 requnred by the

Laws and Rules for Sewage Treatment and Disposal Systems as issued by the North Carolina Department of Environment and Natural Resources, D|V|S|on of

Environmental Health.
- System Classification Type: Management Entity: Owner D Certified Operator Minimum inspection/maintenance review frequency ) years

Comments: \md‘ E-4 (D ((oacve6\ éerues COV\o\o UV\\'\‘:&BOS' SUDD\U \\V\eévl/
QGV\D\J_\' CtxDS W\GV‘\(Q(‘J W(‘H/] ﬁomam f\)uumerai " \/"

.' lnstalled by: De—\\off‘-\. G’“\\OUJC(\& ' : ' Final lnspectlon by: »{W\Q@a BO'LQ/( R$ Date: LJ‘Q}Q§

.
N
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-4 FILE NAME: TOXAWAY VIEWS
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. PIN# 8521-07-3788-000
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J Ul vaeF
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i : . o - e

o Lo T 852 1-07-37&%-9@0
Fronaes TONMMAY VIEUS® (. .. TRANSYLVANIA COUNTY HEALTH DEPARTMENT Ay ©

1 , P ON-SITE WASTEWATER DISPOSAL APPLICATION & P o

Permit #: c;ﬁ-,ﬂi ' f f o %S; /07— 37 g6 - 20 Receipt No lﬂ »ﬂ £180
o v\m TR — I Mailing Address: __ §307_Toxauay Vieus.. Lake Toxuzay, € ——
E oo Phone #: ( ,  Work Phone #: ( ) G633 NRC-3303 Tony Fisher lsth epmpe W%&
Proposed Buyer: ~ S —~ Mailing Address: __ - O ves Clno [ Unknown
Home Phone# ( ) Work Phone #: ( ) B @0(0 |nspect|ons 8
Property Locat.ohi"f’y° 64 wast Subdivision: TOUWIAY VIEUS Phase/Sect.: ﬁ}gﬁ;:{;_/ Flood Zone

Road/Street D Yes EI No
Directions to property: 2 21123 wast of Toxaway falls - right on 63 = Lend of 61 - on 1aft « turn inio ‘0 Appmvé'd El Dlsappme "
Tasgunse Yicus w Ond bufldirg cite on pizhe intele. Dete _

Cﬂxm’ﬂ
Installation for: - Mobile Home [ Single D Double O House I:] No. Bedrooms:_** __ Basement: Yes D No L—_] With Plumbing: Yes D No D Ind./Commercial | Other O
o . . et O bl
If Indust./Commercial/Other: Number of employees: Operation: (Describe) Property contains designated wet lands: Yes No
Lot size: 4 ac Date lot recor&ed: 1'331 Right of ways, easements, ete¥" Qai’/ Uti‘ i tie S Water Supply: Private: D Spring Well D Shared Supply - D Public/Community

| certify 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 cnanged, the permit
shall become void. | understand that it is my responsibility as the applicant/agent/owner to comply with ali applicable ordinances, laws, and rules from other agencies that may affect the development of this property.

e

Applicant/Agent Slgnalure: - - “ : Date: EwlAa0

It )

ON-SITE WASTEWATER DISPOSAL SYSTEM

OPERATIONS PERMIT y \)Y\\_\" * 80(0

The issuance of this operations permit certifies that the system described on the improvement permit and the construction authorization is properly installed 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.
(£2 Flow) .
System Classification Type: m Management Entity: E Owner I:I Certified Operator Minimum inspection/maintenance review frequency N IES years.

Comments: _rf‘ac.'\' - é [O \(OQC—\ Secve s (OnAD UmJ\’#BOQ SUDD\H \\V\eﬁ

< f\Em/\ ou‘% c,aoﬁ ape vv\ar\Ceft) Wcj\‘\/l Qowm/\ xau,vnem‘ \/ 1
Installed by De\\ge!*‘k G-q“()waat Final Inspection by:. \

Date: 4| 3_LJQ 5 |
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FILE NAME: TOXAWAY VIEWS
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PIN # 8521-07-3788-000
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) mm«m vxs*:.» ~ ,, | AT3793000
Fio Names . ... TRANSYLVANIA COUNTY HEALTH DEPARTMENT %"é pin #raxip S0 21~ 373733000
’ ON-SITE WASTEWATER DISPOSAL APPLICATION
5G] ‘ 108083 $1860
Permlt# 2?9 " ’ v‘ AR ) P ‘ 852/ -0 7 378&" 805 Receipt No 5 :
—— TOXMAY VIENS, 1HC, Mailing Address ¥ 397 Toxamy Vicus., Lake Tpxa::ay, HE 28747}_ ————
Home Phone #: ( ) ) : Work Phone #: GESR0MA  O0RLAN Tony Fishor 't Flood Zone- .
: - . Is the property in a flood zone"
Propose'dABuyer: . ‘ _ Mailing Address: : . g?)[l Yes I}J o D Unknown
Home Phone #: ( - ) Work Phone #: ( ) ] v E ~, - |nspect|ons ‘‘‘‘‘‘ -
Property Location: “’y' g:{ iE.‘St Subdivision: mm&';‘y VIEEE; Phase/Sect.: bx‘.!tt#q Flood Zone.
Road/Street . B D Yes D No )
Directions to property: & S11€3 uest of Toxaway Falls - right on 64 ~ bend of 64 - on left - turn into O Approved 0 Dlsappmved
Tnvmm;:L?&'an - Tt Fq-\]?eld-lng ef P pey r‘gcht_ Initials .D.ate”‘. -
‘ condo
|nsta||ation for: Mobile Home D Single D Double D House D No. Bedrooms: Basement: Yes L_..l No D With Plumbing: Yes D No D Ind./Commercial D Other D
If Induet./CommercfaI/Other: Number of employees: v Operation: (Describe), " Property contains designated wet lands: Yes D No El
Lot sizgzs dCe Date lot recorded: 1&-‘81 Right of ways, easements, etc. mad/ ﬂtiliziﬁs Water Supply: Private: DSpring :‘D Well DShared Supply D Public/Co‘mmunity

| certify 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
shaII become void. | understand that it is my responsnblllty 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.

/ P f ra _."’f Rlé o 14200
v Applicant/Aggnl Signature: "':‘; "lf’/f"'%".' A “ 7 - ' . Date: 3-14-59
.v /', /. = = ]|
wt / ON-SITE WASTEWATER DISPOSAL SYSTEM ‘k n\ #H o5
- OPERATIONS PERMIT Y ' *- -@ -

The issuance of this operations permit certifies that the system described on the improvement permit and the construction authorization is properly 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 requnred by the

Laws and Rules for Sewage Treatment and Disposal Systems as issued by the North Carolina Department of Environment and Natural Resources, D|V|S|on of

Environmental Health.
- System Classification Type: Management Entity: Owner D Certified Operator Minimum inspection/maintenance review frequency ) years

Comments: \md‘ E-4 (D ((oacve6\ éerues COV\o\o UV\\'\‘:&BOS' SUDD\U \\V\eévl/
QGV\D\J_\' CtxDS W\GV‘\(Q(‘J W(‘H/] ﬁomam f\)uumerai " \/"

.' lnstalled by: De—\\off‘-\. G’“\\OUJC(\& ' : ' Final lnspectlon by: »{W\Q@a BO'LQ/( R$ Date: LJ‘Q}Q§
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-4 FILE NAME: TOXAWAY VIEWS
- = PERMIT #99-279
. PIN# 8521-07-3788-000
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J Ul vaeF
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o Lo T 852 1-07-37&%-9@0
Fronaes TONMMAY VIEUS® (. .. TRANSYLVANIA COUNTY HEALTH DEPARTMENT Ay ©

1 , P ON-SITE WASTEWATER DISPOSAL APPLICATION & P o

Permit #: c;ﬁ-,ﬂi ' f f o %S; /07— 37 g6 - 20 Receipt No lﬂ »ﬂ £180
o v\m TR — I Mailing Address: __ §307_Toxauay Vieus.. Lake Toxuzay, € ——
E oo Phone #: ( ,  Work Phone #: ( ) G633 NRC-3303 Tony Fisher lsth epmpe W%&
Proposed Buyer: ~ S —~ Mailing Address: __ - O ves Clno [ Unknown
Home Phone# ( ) Work Phone #: ( ) B @0(0 |nspect|ons 8
Property Locat.ohi"f’y° 64 wast Subdivision: TOUWIAY VIEUS Phase/Sect.: ﬁ}gﬁ;:{;_/ Flood Zone

Road/Street D Yes EI No
Directions to property: 2 21123 wast of Toxaway falls - right on 63 = Lend of 61 - on 1aft « turn inio ‘0 Appmvé'd El Dlsappme "
Tasgunse Yicus w Ond bufldirg cite on pizhe intele. Dete _

Cﬂxm’ﬂ
Installation for: - Mobile Home [ Single D Double O House I:] No. Bedrooms:_** __ Basement: Yes D No L—_] With Plumbing: Yes D No D Ind./Commercial | Other O
o . . et O bl
If Indust./Commercial/Other: Number of employees: Operation: (Describe) Property contains designated wet lands: Yes No
Lot size: 4 ac Date lot recor&ed: 1'331 Right of ways, easements, ete¥" Qai’/ Uti‘ i tie S Water Supply: Private: D Spring Well D Shared Supply - D Public/Community

| certify 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 cnanged, the permit
shall become void. | understand that it is my responsibility as the applicant/agent/owner to comply with ali applicable ordinances, laws, and rules from other agencies that may affect the development of this property.

e

Applicant/Agent Slgnalure: - - “ : Date: EwlAa0

It )

ON-SITE WASTEWATER DISPOSAL SYSTEM

OPERATIONS PERMIT y \)Y\\_\" * 80(0

The issuance of this operations permit certifies that the system described on the improvement permit and the construction authorization is properly installed 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.
(£2 Flow) .
System Classification Type: m Management Entity: E Owner I:I Certified Operator Minimum inspection/maintenance review frequency N IES years.

Comments: _rf‘ac.'\' - é [O \(OQC—\ Secve s (OnAD UmJ\’#BOQ SUDD\H \\V\eﬁ

< f\Em/\ ou‘% c,aoﬁ ape vv\ar\Ceft) Wcj\‘\/l Qowm/\ xau,vnem‘ \/ 1
Installed by De\\ge!*‘k G-q“()waat Final Inspection by:. \

Date: 4| 3_LJQ 5 |
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