6497 Old Hendersonville Hwy o

piN; 9917-55-8130-000 gije Name: McNabb, Stephen and Janet peppyi¢ o : 22-053
TRANSYLVANIA COUNTY DEPARTMENT OF PUBLIC HEALTH

: —————, Operation Permit |:|
New | [Repair_ V) Addition/Expansion

No. of Bdrms: 2 System Type: llig Proprietary Name: EZ Flow Geo

~McNabb, Stephen and Janet Pinnacle Grading 4 2427

Owner’s Name System Installer and Certification Number
Q REHS 4/7/2022
Authorized §tate Agent Date of Operation Permit Issuance

This system has been installed in compliance with applicable NC General Statutes, Rules for Sewage Treatment and Disposal and
all conditions of the Improvement Permit and Construction Authorization

Existing

Septic Tank Manufacturer:
Filter Brand:

STB- Date of Manufacture:

Please see "As Built" drawing for system details and location(s)

Conditions/Comments:

X

Subsurface system operator required? No

conditions, maintenance and reporting.

The septic tank should have all compartments pumped out every 3-5 years, on average, or when the solids are more than 1/3 of the liquid depth in any
compartment. Depending upon trench depth, maximum fill over the drainfield cannot exceed two feet. Establish cover over drainfield and divert surface waters to
prevent erosion or degradation of the system. No part of the septic system should be subjected to: traffic or any other compaction; vegetation with aggressive
and/or hydrophilic (water loving) root systems such as maples or willows; excessive fill or heavy landscaping materials such as rocks/boulders; or any other
activities or circumstances that may alter site conditions and may cause problems with the initial system or the repair area as permitted.

Yes If yes, see attached sheet for additional operation







PIN: _ 9517-55-8130-000 File Name: McNabb, Stephen and Janet Permit No.: 22-053

TRANSYLVANIA COUNTY DEPARTMENT OF PUBLIC HEALTH

Improvement Permit
A building permit cannot be issued with only an Improvement Permit

1ssuep To: McNabb, Stephen and Janet PROPERTY LOCATION:_6497 Old Hendersonville Hwy.
New O Repair Expansion 1 Site Improvements required prior to Construction Authorization Issuance:
Type of Structure: Ex. 2 BR residence N/A - Repair

Proposed Wastewater System Type: Type lllg - 25% reduction
Projécted Daily Flow: 240 GPD
Number of bedrooms: 2 Max. No. of Occupants:_4

Pump Required: [ Yes [ONo [ May be required based upon final location and elevations of facilities
Pump systems with an effluent pump must be designed by a Professional Engineer (P.E.) and plans submitted to the Environmental Health Section for approval.
Type of Water Supply: Ex. well Improvement Permit Expiration Date: N/A

Permit conditions:

Original 2 BR system installed 8/14/1996 (McNabb, Permit #96-071)

Authorized State Agent: Date: Seo Attached Pormit Diagram

The issuance of this permit by the Transylvania County Environmental Health Section in no way gunrantew the issuance of other permits. The permit holder is
responsible for checking with appropriate governing bodies in meetmg their requirements. This penmt is subject to revocation if the site plan plat, or the intended use
changes. The Improvement Permit shall not be affected by a change in ownership of the site. This permit is subject to compliance with the provisions of the Laws and Rules for

Sewage Treatment and Disposal and to conditions of this permit.
SELF-INSTALLATION NOT PERMITTED - MUST USE CERTIFIED INSTALLER

Construction Authorization
(Required for Building Permit}
The construction and installation requirements of Rules .1950, .1952, .1954, .1955, .1956, .1957, .1958,and .1959 are incorporated by reference into this permit and
shall be met. Systems shall be installed in accordance with the attached system layout.

ISSUED TO; __Same Facility Type: _ Ex. 2 BR Residence
Basement? O Yes 4 No Basement Plumbing Fixtures? [J Yes 4 No
Type of Wastewater System** (was) EZ Flow (Initial) Wastewater Flow: _ 240 GPD
(See note below, if applicable [ )
Type llig - chamber system (repair) LTAR: 0.5 GPD/ft2
requested
Installation Requirements/Conditions .
. max. feasible
Septic Tank Size: _ €X. gallons, minimum Total Trench Length: add 120’ feet Trench Spacing: Feet on Center
Pump Tank Size gallons, minimum Trench Width: 3 feet Distribution Method: Serial - PVC onIy
target
T 1\11. . all be installed on contour at a maximum trench degth of 24 inches. There shall be a minimum of 6” of soil cover over the installed drainfield

G N +; | the bottom of the trench shall not be greater than 36” from the surface of the ground at final grade.
SI (Trench bottoms shall be level to +/- %" in all directions)

E SFR > 50'
H E B .~ e between system and nearest; Well XXXX ft. WaterLine 10 ft Foundation 5/ 154 Property Line 10 ft. Vertical Cut_15 ft
s . Check condition of eXIstlng septic tank/sanitary "tee" - replace if required. Install 120' of chambers
X St ; T ith

PvC steMom_KeemmHmmieaﬂhbﬂﬂmc&oioLeLweu_CnnmcﬂQDEHMany_quesﬂons!

Lot Wasdsg . N PSSP R A R B o T E S plhs P ek R i dpiita I accept the specifications of this permit.
= : 3-19-22

Owner/Legal Representative Signature: Date:

* This Construction Authorization is subject to revocation if the site plan, plat, or the intended use changes. The Construction Authorization shall not be transferred
when there is a change in ownership of the site. This Construction Authorization is subject to compliance with the provisions of the Laws and Rules for Sewage
Treatment and Disposal and fo\the conditions of this permit. I agree to have the on-site wastewater system installed by an authorized installer in accordance with the
Improvement Permit, Construction Authorization, permit djagram and any conditions speuf ied therein.

Date of Issuance: _ 3/14/2022

Authorized State Agent:

Seo Attached Pormit Disgram Construction Authorization Expiration Date: N/A




TRANSYLVANIA CO. ENVIRONMENTAL HEALTH SEPTIC/MWEX PERMIT DIAGRAM
McNabb, Stephen and Janet
FILE NAME 6497 Old Hendersonville Hwy  permit NO. 22-053 pin  9517-55-8130-000
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TRA&SYLVANIA COUNTY HEALTH DEPARTMENT SR

Existing System Inspection Report

- ) o (For Building Inspection Department) _ -

5-22;06':‘ _ 9517-55-8130-000 - - - | oyt
Date: Tax ID No.: i , Receipt No: 0/6 g6 £S5
OwneriAgeat: AMERICAN CAROLINA STAMPING N M _C ﬁ be .,\j( L

. a o Dw u
Addresss - P 0. BOX 1079 ‘ acew
Etowah, NC 28729 Original Cert. of Completion -

Phone Nuliber: | 884-4809  Steve McNabb Name: ___UN Y*“WJV‘ / "‘r\'

: 6-18-81 .
Date System Installed: ' ? | Date:

Name(s) ojf Origina';l Pérmittee: :
Hwy. 64 east to Penrose - 1st right after Crab Creek Rd. to Old

Directionsito property:
Hendersonville Hwy. - 1st right into business

Subdmsxon _ ' : Section: _____. Lot No.:
A Inspectwn requested for: .
O Mobile home setup ' 0O Addition usiness
O Remodeling O Connection to unused system ' Other
No. of bedr(;g#ns upon connecuonlgdﬁﬁléi;aif T ‘Current no. of Bedrooms: _

cLd . expand ofﬁce mldmg GQ
Remarks: | -~ A i %+ o Molou\ees un C.(Aq V\qe

. i /
~ Owner/Agent Signéture: %// ' Date: 5'22‘06

At the tune of the mspecnon there was no visible evidence of a malfuncnon in the system. The system is approved for proposed

connecuo additions/renovations or other improvements.
 Signed: _| S’WW\QAQ %@lﬁ/\ s RS Date: )ZL{ (Dé

f

IS VALID THROUGH

(N o;mq‘\\.on

Lom—>

-




4.«  TRANSYLVANIA COUNTY HEALTH DEPARTMENT :
’ Existing System Inspection Report ' ‘ 400
: , (For Building Inspection Department) ’ g FE
- . . ALY *Tv-'}; - i s ¥
3 30- oo TaxID No:__9517-55-8130-000 ° "~ Recdpmo_:..,/é?%%f%;d :
A“ERI CAN CAROL INA &&3sRe STAMPING l 4 -
P.0. Box 1079 L o oot
Efowah NC 28729 Origlual Cert. of Completion —~ '
o T ' . = dJames-Saltz - : 5‘
< Phone Nimber: 828 884-4809 % J3 Name: =
BU-HET | e 6-16-81 . &
;_:Date System Installed: Unknown S—}eve MeMNabb : -
' SR L L L
T2 Name(s) of Original Permittee;___Unknown . - - P {
'.""D,recuonstopmpmy Hwy. 64 east - to Penrose - 1st right after Crab Creek Road
-__-;:‘-to 01d Hendersonville Hwy. - lst right into business '
N ~§ubdivisio‘ln' : - S Sectioo: Lot i\Io.: F ';f
o Inspectxon requested for: 4 ' L '
-0 Mobxle home setup .- O Addition : : - 0 Business
e EI Remodehng 0O Connection to unused system - +° OOther
. No of bedrooms upon connection/completion: : ~Current no. of Bedrooms: - N
"~..:Remarks < warehouse gtorage SO
. _: Owner/Agent Slgnature V % / ,%/’—\ : Date: 8-3 O- 00
. At the tlme of the mspeEtlo';l there was no visible evidence of a malfunction in the system. The system is approved for proposed
' connecuonﬁdd;ons/r ovatiops or other improvements.
»(Slgned 1 /gn )j/n RS Date: C7 : / .'7OOl

3

“THIS REeon'r Is VALID maRoven ] 2| OO R\\\




T' ANSYLVANIA COUNTY HE'_LTH DEPARTMENT

(Sewage disposal sysi:erh) Improvements Permit and Certificate of Completlon
160 of Chapter 130 of the General Statutes of North Carolina )

( Ground Absorph‘ n Sewage Disposal System - Section 130 -

L s A Therrll 7h
OWNERZOCCUPANTSAL T ILDING CONTRACTOR yre aum
: ZPLI -4 mbfra,m_ C(J\»%” —] ’V'Lo/ut = oo~ VLQ/ut 7‘\

. LOCATION.
. SUBDIVISION o1 NO.__ 7 sECT. ORBLOCK NO.
.. SEPTIC TANK CONTRACTOR DL Qofb ADDRESS -

“* HOUSE [J MOBILE HOME [] ausmess@/ ~ TMPROVEMENTS PERMIT SKETCH

./ NO, BEDROOMS___NO. BATHROOMS
"size OF septic TANK BS'S GALs. (Liquid )
" MATERIAL: 1PRE CAST IB’BLOCK[] FIBERGLASS [ .
<. DISTRIBUTION BOX YESET No [ - RO
NO. OF - LlNESsQ.._WIDTHé . LENGTRAIOR. | & . {

.r:\"

o s mariddtar

e PERCOLATlCi)N TEST YES[] NO & ,
WATER SUPPLY: INDIVIDUAL & eusLiC (J ‘ v
SITE CLASSIFICATION:  SUITABLE an . ' '
PROV. SUITABLE [] N

unsurraste O
IMPROVEMﬁNTS PERMIT:  DATE:

BY.
CERTIFICATE‘; OF COMPLE]'IO
BY. ‘i S ,,,1; fl'd”ﬁ s
1.

R,
e e s

NOTICE: Systqm |psta|lsd according to Rules. ahd Regulatlons Bt not
a guararités that ‘It wiil function satlsfactorlly for -any gliven :peftod of

time. ,

COLOR CODE Whilte:- Owner;. Pink - |mprovements Parmit;. Blua-
- CDntractor Yellow - Inspactlon Dept . Green - Health Dept
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TRANSYLVANIA COUNTY HEALTH DEPART

MENT IMPROVEMENT PERMIT DIAGRAM
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" “ '7., 7 " TRANSYLVANIA COUNTY HEALTH DEPARTMENT
o ' * Existing System Inspection Report -
-9 - : ; i (For Building Inspection Department) _
Date:_ 8J3:08 . TxIDNos_9517-55-8130-000 .| Reei No- [)f?;l II/
Owneg;/' ent: _ McJast, Inc, ~ _ : 50
Address: 6497 01d Hendersinville Huwy ‘.

T Original Cert, of Completl
Penrose, NC ginal Cert. of Completion

" Phone Number: Contact: Taylor Fowler 489-2561 Name: _

Date System Installed: Date:

Name(s) of Original Permittee:

Directionsto property: _ 64F past rock guarry; lst R after Crab Creek; 1st R into drive

?
> . - _
~ Subdivision: Section: Lot No.:
Inspection requested for: h | .
0O Mobile home setup oo . O Addition ' B Business
O Remodeling ' O Connection to unused system 0O Other
No. of bedrooms upon connection/completion: Current no. of Bedrooms:

L Remarks. 30' x 36" starage shpd%:ricicy Py S . s
/ - -
Owner/Agent Signature: %j // 7 / / ' Date: g -/ 3 -0 g ‘

;.- At the time of the mspecuon there was no visible evidence of a malfunction in the system. The system is approved for proposed- -
T oonnectxons/addltnons/renovatxons or other improvements. :

o U PO Re _ we_BiE-08

THIS REPORT IS VALID .'I:BR)).UI‘H




