Davidson County
Health Department

L. Layton Long, R.S., M.S.A. Mike Garrison, MD Mark Davis, DDS
Health Director Medical Director Chair, Board of Health

Authorization to Issue Building and/or Related Permits

Health Department File Number: 1993-1336A

Owners Name: NCRWA Date 05/14/09
Township 11 Tax Map 317 _ Lot 55

Release requested by NCRWA

Property location 3995 Old Hwy 52 North

This authorization is issued for the addition/construction of :

[ ] Bedrooms added on a residence.
[] Additions or renovations on a commercial building.

[ ] A building detached from the main structure (house, manufactured home, etc.) in which
plumbing is requested

Other: Building storage building onto existing concrete pad. Be careful not to cross
drainfield with heavy equipment. No plumbing requested.

A representative of the Davidson County Environmental Health Section has visited the above
site and the above information is provided for your consideration, relating to 15A NCAC
18A.1901 - .1969 and the existing ground absorption sewage disposal system.
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PO Box 439, Lexungton NC 27293  (336) 242-2300




Message . ‘ Page 1 of 1

Jason Koontz

To: ncrwahg@aol.com
Subject: Building Authorization Complete

Heather,

Just wanted to let you know that the BA is complete and ready to be picked-up. Just go to the third floor of the
Governmental Building (Inspection Dept.) to pick-up the release. | e-mailed it to them earlier. | also flagged-out
the septic system. |did not have the file with me showing the layout, but from what | was able to find, | flagged.
The red flags is where the ST is and the white flags are the drainlines. The lines may be a little longer but for the
most part that is it. Just make sure those lines are not crossed with any heavy equipment. Any questions, just let
me know.

Thanks,

Jason

5/14/2009
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Davidson County Health Department
Application for Improvement Pefmit/Authorization to Construct

PAID L A e
nprovement Permlt Date Site Ready to Evaluate

Submit current site drawing & application . Structure staked, property lines marked
Construction Authorization Prope¢sed System Type (required)
Submit current scale draw \}ng g of site & A Approved system sheet with type selected & application

Building Authorization Date Application Submitted
Submit current site drawing & app application

IF THE INF! ORMATION IN THE APPLICATION FOR AN IMPROVEMENT PERMIT IS FALSIFIED,

CHANGED, OR THE SITE IS ALTERED, THE OVEMENT PER! AND AUTHORIZATION TO
CONSTRUCT SHALL BECO ALID. THE PERMIT 1S VALID FOR EITHER 60 MO S OR WITHOUT
EXPIRATION DEPENDI ON DOCUMENTATION MITTED. THIS APPLICATION IS VALID FOR 1

YEAR FROM DATE OF SUBMISSION.

APPLICANT INFORMATION: email address] V\C Y u)OJr\q @ aol.com

NeRwA 0B B0 e leana Ne. 21374 93l-(q63
Permit Requested By Complete Mailing Address Daytime Phone
NARWA Sorweolf cloove Seume.
Property Owner _ Complete Mailing Address Daytime Phone

, , PROPERTY INFORMATION 3q q =
Township_LU\Come u.)(L\QDW Tax Mapy il 7 Lot Number f)’5 Road _ld HUJ\J ) MDY'Hn

Subdivision Section _ | Directions to site:

DEVELOPMENT !NFORMATION

House Manufactured Home Other
Repair to Existing Septic Tank System Expansion of Existing System _

NEW CONSTRUCTION ONLY: REQUESTED SEPTIC SYSTEM LOCATION
Front (road facing) . Back Do not care Other

Residential Info: # Bedrooms Basement (Y/N) _|  if Y, Fixtures - #of Occupants

T ' - 6 ppoct ﬁj Q
Non-Residential Info: Type of Business A Employe&s # of Seats
Total Square Footage of building Other & "“@1’, _]:5 ‘l ;! 3

O_}f\Water Supply: Public __New Well Existing Well Commi.mity Well

Does this property: 1) Have any designated wetlands?_| 2) Subject to approval by any other public

sewage? If yes, explain

1 have read this application and information sheet attached and certify that the information provided in this
application is true, complete and correct to the best of my knowledge. Autherized county and state officials are
granted right of entry to conduct necessary inspections. | I understand that I am solely responsible for the
proper identification and labeling of all property lines and making the site accessible for this evaluation.

Property Owner / Legal Representatives Signature

Initial Site Visit Date ~ 05-0§-09  SanID Jmk IP Date San ID
GRID
ATC Date San ID BA Date San ID

93 o907 g




Davidson County Map Output Page Page 1 of 2

Davidson County GIS

Scale: 1in. =62 t.

Parcel Number: 1131700000055 Land Units: 091 AC

Pin Id : 6737-01-07-5911 Deed Book: 1045 Pg: 1766
NORTH CAROLINA RURAL WATER

Owner : Deed Date: 08/27/1997
WELCOME NC 273740540

Property Address: 003979 OLD US HWY 52 Account Number: 000009033183

Township: Lexington Exempt Code:

http://webgis.co.davidson.nc.us/servlet/com.esri.esrimap.Esrimap?ServiceName=davidson_... 5/5/2009




Davidson County

$Health Department

RICHARD C. BAXLEY, A.B,, R.S., M.P.H.
Health Director

Authorization To Issue Building and/or Related Permits

Owners Name ﬁi‘/{(]‘jp,f ‘l’ vfofg H{‘ﬂ Date /é "95_’

Tax Map __ 3/7 Lot Ss Township _[e X Medyon
L ‘ -5,

Release requested by Z;Vwe Lfmnarré,

Property location@d 53 N it o‘@{} B ‘7 Heorea Pwuu.z) éujﬂpé_.b"

This authorization is issued for the addition/construction of:

Bedroonms ‘added on a residence.

Additions or renovations on a commercial building.

A building detached from the main structure (house,

\/ manufactu ed h me, etc.) in Whl”(éh plumbing-is reques d.
Other: Kf‘z Bld  Herse + Ridor Sjore_ ? E’mm/cx,,ee

.o A representiu.ive. .of -theDavidson County Env1ronmental Health =
Section has visited the above site and the above information is
provided for your con51deratlon, relating to 15A NCAC 18A
.1901-.1969 and the existing ground absorption sewage disposal
system.

P _—
pate [t 7S State Agent W
i / =

LEXINGTON OFFICE TOLL FREE NUMBERS: THOMASVILLE OFFICE
P.0. Box 439 . 203 Oid Lexington Road
Lexington, NC 27293-0439 Lexington, 242-2300 Thomasville, NC 27360

Thomusville, 472-8022
Deuton, 869-2194
Winston Salem, 724-3803




Y ’!DSON COUNTY HEALTH DEPART‘T 3
P.O. BOX 439 ‘ ?j//‘ﬁ b
LEXINGTON, N.C. 27292

;¥PLICATION FOR IMPROVEMENTS PERMIT FOR
—FAMIL DWELLING, COMMERCIAL, INDUSTRIAL OR BUSINESS SITE

1. Property Owner 7&‘ ger 3 Zl’/b /7’/4 /4 Phone # JF7/— X 45T

Address R4 /£ 222 5>
AR Ao Teoadd AT 22272
2. Permit Requested by 72 ezl L,euj'r«w(( Phone # &,2‘-,/(;' ﬂ?ﬂ’%

Address 27292

3. Location of Property: Township // A& xirerm Tax Map ¢ S/ 7
Subdivision ZSection # — Lot # $S
Specific Directions (iaglgdlng state rd. numbers)

Hwy T2 N spnv &W(/ ,"iu/,?_A Ce

/[ .a,—/// L ] : ~“
O a Foree * ostor fogjazo )

4. Property Size: Front JA02 ft.; Left /¥5 ft.{/Back Z.00 Liift,
right 2¢J ft.; Acres , 7% _ Date lot was subdivided _z7 Le7”

5. Type of Structure Proposed (describe) v Ay P

Dlmen51ons. width %Ezg ft. depth 2 0 tt,
Number of Bedrooms _ j/rue Basement Aywe ; Ba ement fixtures ol

No. of Employees = 0 No of shifts / No. of seats/chairs _ .5
Other

6. Type of Water Supply: Lo i s L2 ks

7. Are there any liquid wastes nerated other than domestic (toilets,
lavatories and showers)? }%iku€>

8. A. Provide a plat of property for the Environmental Health Specialist
with accurate dimensions.

B. Stake all four corners of lot; use at least 3-foot stakes with flags
to be easily seen. If property is larger than 1 acre, provide side
line markers.

Stake off exact location and size of proposed structure.

Show location of driveway, roads, and parklng

Backhoe pits are required for soil evaluation unless otherwise

specified.

Bush hog, clear or clean large uncontrolled vegetatlon on area to be

evaluated in order for Environmental Health Specialist to have access.

Do not cut large trees or cut top soil off lot.

G. Post "site for Health Department evaluation" sign in a location that
is readlly visible from the road.

H. Call Environmental Health Specialist when lot is ready for evaluation.

I hereby make appllcatlon to the Davidson County Health Department for a site
evaluation for an onsite wastewater disposal system for the property described
above and authorize Health Department representatives to go on such property
for evaluation purposes. I agree that the contents of this appllcatlon are
true. I understand that the permit shall be null and void if substantlal
changes are made to the approved sewage absorptlon area. The issuance of a
permit does not relieve me from compliance with any and all other relevant
laws or regulations. I certify that I have checked my zoning. System shall
be installed within 5 years of improvement permlt issuance date. The permit
is subject to revocation if site plans or the intended use changes.

,y,j/
DATE "

SRRF#2/APPLICA.SUB




%AD LEONARD BUILDER!, INC.
Rt. 21, Box 2026
Lexington, NC 27292
(704) 246-2924
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DA‘SON COUNTY

DATE REC.:

MAP CODE: '/

HEALTH DEPARTI@T

57 FILE NO.: ) 3 133

BEAD LEONARD BUTLDERS TNC 11 LEXINGTON
RECEIVED FROM AMT. PD. TOWNSHIP
RT 21 BOX 2026 LEXTNGTON NC 27292 (704 ) 246-2924
ADDRESS CITY ST. ZIP PHONE
3 OGER & LIS HORSE / / 317 / 55 i/
CURRENT PROPERTY OWNER SUBDIVISION MAP LOT SEC.
Proper(y Located: Road HWY 52N Directions to Property; HWY t., 2 N ON LEFT B-=&4 I.I Dl[ E{ 5
{BUILDING AUTHORIZATION
SYSTEM DESIGNED FOR: IMPROVEMENT PERMIT

-
New____ Repair__L__ Addition Structure_ LIS T«

No, Occupants________ No. Bedr. __No. Empl L Shifts

Basement __ Basgrnént Fixtures b

Septic Tank__/ 200 L Gal.  Pump Tank Gal. >

Grease Trap : Gal.  No.of Lines / LT L
Length of Lines [ Line Width ) M

Nitrification Field___=2 0 _sq. Ft. Stone Depth__(> | e E RS
Water Supply LU T, System Classification . J 0 O i

Lot Size: F L B R fmcs 4 t v

Set Back: F L B R !

Conditions: 7 i 312

NOTICE: The above are minimum specifications for a sewage disposal

system on the above captioned property. This permit is subject to compli-
ance with local zoning and building regulations and all the provisions of the

Laws and Rules for Sanitary Sewage Collection, Treatment, and Disposal, of
the North Carolina Administrative Code.

This permit may not be altered without written permission from a
representative of the Davidson County Health Department. System

mustbe installed within 5 years of date of issuance. This permit is
subject to revocation if site plans or the intended use changes.

| understand the requirements of this permit and the information | have
provided is accurate to the best of my knowledge.

Permit Granted |Z[

Permit Denied I__—l (See Reverse) Owner/Agent
)y & iE —
State Agent C Date § 7.1 ’gj Date
I LE
v
Certificate of Completion Operation Permit D B e e

Approved D

State Agent

1, f
Disapproved D Date i f="%

Installer __L_ Remarks:

NOTICE: This approval is issued subject to all the provisions of Laws and Rule

s for Sanitary Sewage Collection, Treatment, and Disposal, of the North Carolina

Administrative Code. No person is permitted to make alterations in the design or use of this system other than its designated use without approval of an authorized
state agent. This approval indicates that this system has been installed in compliance with the standards set forth in the above rules, but shall no way be taken as a
guarantee that the system will function satisfactorily for any given period of time. WHITE AND YELLOW COPIES - HOME OWNER

See Important Information on Reverse. PINK - FILE COPY




DA'.ON COUNTY HEALTH DEPARTM{N )
P.O. BOX 439 23
LEXINGTON, N.C. 27292 0012336

APPLICATION FOR IMPROVEMENTS PERMIT FOR
MULTI-FAMILY DWELLING, COMMERCIAL, INDUSTRIAL OR BUSINESS SITE

1. Property Owner /P\OQU B LOI‘S *‘}a” — }“{‘O‘Yﬁe N fl'dc% Phone # //\7)11»/205

Address QA5 [DinShwm Load utlhe)h»m NC _ Z7z9>
ted by Drud Lemard “PHldis, Tre.  Phone # _DYp-292Y

2. Permit Requ

Address t. Ql, Par 3024, ALK InaTn
3. Location of Property: Township lﬂﬂvhawa Tax Map # |(-317-0-000~
Subdivision J Section # Lot # _ DOS
Sfecific Directions (including state ria’numbers)
LS {—hmj 5o - torse v Radio  on & Ué:/b Da(ﬂz«ﬂ, Lot fz)/,{—/t‘o Linso
4. Property Size: Front ft.; Left ft.; Back fe.;
right ft.; Acres Date lot was subdivided

5. Type of Structure Proposed (describe) Qddiun  _ Vo ording
Dimensions: width [ ft. depthV__ A4 ft.

Number of Bedrooms — 5 Basemept — : Basement fixtures —
No. of Employees ] ; No. of shifts | ; No. of seats/chairs _ 3
Other

6. Type of Water Supply: Davedgo- wado -

7. Are there any liquid wastes generated other than domestic (toilets,
lavatories and showers)? _ V0wl

8. A. Provide a plat of property for the Environmental Health Specialist
with accurate dimensions.

B. Stake all four corners of lot; use at least 3-foot stakes with flags
to be easily seen. If property is larger than 1 acre, provide side
line markers.

C. Stake off exact location and size of proposed structure.

D. Show location of driveway, roads, and parking.

E Backhoe pits are required for soil evaluation unless otherwise
specified.

F Bush hog, clear or clean large uncontrolled vegetation on area to be
evaluated in order for Environmental Health Specialist to have access.
Do not cut large trees or cut top soil off lot.

G. Post "site for Health Department evaluation" sign in a location that
is readily visible from the road.

H. Call Environmental Health Specialist when lot is ready for evaluation.

I hereby make application to the Davidson County Health Department for a site
evaluation for an onsite wastewater disposal system for the property described
above and authorize Health Department representatives to go on such property
for evaluation purposes. I agree that the contents of this application are
true. I understand that the permit shall be null and void if substantial
changes are made to the approved sewage absorption area. The issuance of a
permit does not relieve me from compliance with any and all other relevant
laws or regulations. I certify that I have checked my zoning. System shall
be installed within 5 years of improvement permit issuance date. The permit
is sybject to revocation if site plans or the intended use changes.

7 o> 5=t

DATE J# ; g
SRRF#2/APPLICA.SUB %




