@ New ' PIN# . APPLICATION # 030247 -

Q Repair Rutherford-Polk-McDowell District Health Department

Q Addifion - Improvement Permit (Expiration Date)
 Re-evaluation

(Permit subject to revocation if sire plans or intended use change)
Owner: WHITAKER, ROBERT F. & LINDA H. County: POLK

@)

Current Mailing Address: _ 7200 Boward Gap Road — Saluda, NC 28773 §

i

(Street/Develop. Name/Lot #/SR#) Howard Gap Road (across from 7200) h

Home Phone #:_749-5121 Work Phone #:828-696-0588  Agent’s Name & Phone #: E

— ] = H

Directions to property (main rd. to site): jl wy—- 1 -26 , ‘Ii"’ Selde ex-t TR - /sf E
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Water Supply: @ Private well QO Public QSpring  Type of Wastewater System: M Or CW/@]

Type of Facility:_4 B/R Barn/Storage Bldg. Basement: O Yes @ No With Plumbing: QYes U No |=

Design Waste Flow:, 4 849 G.PD.LTAR_o Tank Capacity (min.) / éOO gallons -4

(e / / 4 -

No.of Trenches. ~4_ Trench Length /&8 CH™ Tenchwiath. 2 “ Ft. TrenchDefth 34" in. 5
Aerriowersichewall)

Conditions/Comments: =

m

INSTALL SYSTEM LEVEL AND ON CONTOUR. DO NOT GRADE OR FILL OVER DRAINFIELD AREAS.

CONTROL AND DIVERT SURFACE WATER AWAY FROM SYSTEM.

" NOT DRAWN TO SCALE"  "SITE PLAN WIT4‘SYSTEM DETAILS" LOT SIZE/ACRES:
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Issued By: % / \ )é‘é N Date: 1// // /0//0 3

AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION
(VOID AFTER 5 YEARS)

Construction of the wastewater system for the improvement permit indicoted obove is hereby authorized. The wastewater system described in the improverment permit has

been designed and can be insiclled and operated i mpliance v icle 11 of Chapier 130A of the General Statutes of N.C. and Rules adopted pursuant to ihis arlicle.
Any alteratfion of the site or soil conglia c es/to Nie propered facility to be served. or submission of {alse information may subject the permit and authorization 1o
suspension or relocation. /

j / Date: /74

lssued By: — yavi
Environmentgdealth Spegightt  * — 7vq _pHBts

WHITE - OWNER/AGENT PINK £8LDG. INSPECTOR MANILLA - HEALTH DEPT.
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o # Y5592 W%’Mvﬂqu/

CZ # //éf ‘ APPLICATION #/0300?517

. - Rutherford-Polk-McDowell District Health Department
~ Application for Site Evaluation

Owner/LegolAgen’r BABERT F. ano  inOA  H. WHITAKER
Mailing Address: 7200 HouARD BaP RD \SHLUDA? fV C 48773

P.Q. Box or Street Stat Zip
County: p(j [K Home Phon Work Phone #: 8 38 -6:64 -058%
Street/Development Name/Lot # _ ﬂﬂu)ﬂl"og A P W t 700 #ﬂn/crf/ @afa

Directions to property - S’rGTe Road no. and Name: 92‘/” ¢ Zint )%wan @aﬁ

(Fr\fﬂﬂl L‘P\ "‘tﬁ IW'{'frﬁec'("

Ls nOWS Howaﬂ& Qﬁa}o

Type of Facility: O House [ Mobile Home & Other: ’%ﬂﬂ(\[ STDRF?GE Family
; Gﬁ-Tr(ER!NGS

Lot Size: [A:Te AC  Number of Bedrooms: ?ém Number of Occupants:

Garbage Disposal: QO Yes SQNO Basement with plumbing: O Yes )QNO

“Type of water supply: }Q Private well 0 Public or community water system O Spring

BEFORE THE SITE CAN BE EVALUATED, THE FOLLOWING ITEMS MUST BE COMPLETED:

(1) Asurvey plat of the site must accompany this application showing the following drawn on it the proposed
building (decks, porches, garages included), driveway., water supply, surface waters, easements or rights
of way and other pertinent features.

(2) Property lines and house/mobille home comers must be clearly field marked on the site, with furnished
ribbons.

(3) Property must be reosohcbly clear of undergrowth or obstacles that prohibit a thorough site evaluation. o
(4) Please display orange Health Department sign furnished in @ visible spot at roadside to aid in site location.

(5) Site considerations may be affected by other ordinances, l.e.: flood plain or watershed, zoning, planning f
‘ board restraints, restricted land use, efc.. and the building inspector should be contacted prior to the !
; health department evaluation to see if any ordinances are applicable.

The undersigned person hereby agrees that he/she has read the foregoing application
and that the contents of the same are true as submitted. Any alteration of the site or
soil conditions, changes to the proposed facility to be served. or submission of false
information with this application may subject the improvement permit to suspension or
revocation procedures. | understand that this is a formal application for a lot evaluation
for a ground absorption sewage disposal system and authorize the Rutherford-Polk-
McDowell District Health Dé‘rﬁprtmenf employees to go on this property for evaluation
purposes. The application fe€'.is non-refundabile should the site evaluation find the site
unsuitable,

14
"7 Owner/Legal Agent @5”% J %/ L{JW@LJ Date zcil "CQ 2‘( 2?)
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