




















APPALACHIAN DISTRICT HEALTH DEPARTMENT 
OPERATION PERMIT 

SYSTEM INSTALLED AS DESC IF NOT SHOW IWW DIAG 
TYPE OF SYSTEM INSTALLED 

............................................... ................. 

DISTRIBUTIO 
CONDITIONS. 

............................................................................................................................................. 
CHANGING THE CHARACTERISTICS OR DESIGN FLOW OF THIS SYSTEM COULD RESULT IN REVOCATION OF THIS 
PERMIT, LOSS OF P E M N T  ELECTRICAL SERVICE AND/OR LEGAL ACTION. ............................................................................................................................................. 

I 

1 I I j I 
FINAL APPROVAL OF THIS SYSTEM SHALL INDICATE THAT THE SYSTEM HAS BEEN INSTALLED IN ACCORDANCE WITH 
'SPLICABLE PERMIT CONDITIONS, LAWS, AND RULES, BUT IN NO WAY SHOULD BE TAKEN AS A GUARANTEE THAT THE 
YSTEM WILL FI TNCTI 



IMPROVEMENT PERMIT 

Page 2 of 2 

Toin \?, \w 
DATE ' 
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TEWATER SYS& CONSTRU~ION 
(THIS AUTHORIZATION SHALL BE VALID FOR A PERIOD OF 5 YEARS FROM DATE OF ISSUANCE) 

NA& . JL Y L - h  DATE-- I P E W # *  OS6972 

IY OF BEDROOMS 
BUSlNESSlOTHER 

SPECIAL FIXTURES GALS. 

SYSTEM REQUIREMENTS: # TRENCHES BASEMENT YES- 

TRENCH WIDTH 3 (FT) TRENC 
TRENCH SEPARATION 9 ( IT)  SOIL COVER (IN) TANK SIZE fra (GAL.) I 

I THIS AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION MUST BE COMPLETED BY THE HEALTH DEPART- 
MENT PRIOR TO ISSUANCE OF BUILDING PERMITS AND PRIOR TO THE, INSTALLATION, CONSTRUCTION, OR REPAIR 

. . LROESNI~"'"f A1 TH SPFCIALIST ATE 
L ... - 1 



-;* .- .ISB . APPALACHIAN DISTRICT HEALTH DEPARTMEN I 
#'b ' 'L 

r, . ,. . . il ENVIRONMENTAL HEALTH SECTION 
y Boone 264-4995 Jefferson 246-7959 Sparta 372-8813 Permit # 1 ,:: ..* , 

. .. I ,. 9 5 6 9 7 2  ! 
.. 1 . IMPROVEMENT PERMIT 

SUBDMSION LOT # SECTION # LOTSIZE 7.5 ....*....*........**. o.~*.*...~*~~*.~o*o...*...***o...*.*...o........................................................ ..................... 
SYSTEM APPLIED FOR: RESIDJNIIAL L/ # OF UNITS # OF BEDROOMS 4 

BUSINESSIOTHER TYPE, SPECIAL FIXTURES GALS , 

BSlIMATED DAILYFXOWIGPD J-!n BASEMENT YE!3 ( ) NO*) FlXTURES IN BASEMENTYGS ( ) NO ( ) 
REX?AIRAREARBQUREDYES(~NO( ) TYPE ~ h m h o f  

I I SOWSITE EVALUATION: SOIL GROW TT TEXTURE F h SOIL DJPTH (I0 - (IF 
0.5 v#6 SLoPE 5 % DEPTH TO RESTRICTIVE H 9""" LTAR A I 

DEPTH TO SOIL WETNESS OTHER -L  

WATER SUPPLY: WBLL (4 ) SPRING ( ) PUBLIC ( ) P R I V A W  ) 

* * * * SITE CLASSIFICATION: SUITABLE PROVISIONALLY SUITABLE UNSUITABLE * * * * . - 
.....................C.................................*...........................*.*....*.**...*.e..*.*.o..**........**....* ' 

I I - SYSTEM REQUIREMENTS: SYSTEM TYPE ~ h m k d  I 
#TRENCHES d TRENCH LENGTH 100 0 TRENCHUIDTH 3 rn TRBNCHDBPTH&(IN) 

'1. 

! 

TRENCH SEPARATION q (FD SOIL COVER ([N) 
I 

m - 3  n 
5 

TANK SIZE-(1 (GALS) 
1 

SISPECIAL INSTRUCTIONS: s k  !u+ t 

lmob fuh:/ 

-- -- -- -- 

THE IMPROVEMENT P E m  SHALL BE VALID FOR A PERIOD OF FIVE YEARS IF A SITE PLAN IS SUBMITTED, 
OR VALID WITHOUT EXPIRATION IF ACCOMPANED WITH A SCALED PLAT PREPARED BY RLS, AND UPON A SATIS- 
FACTORY SHOWING TO THE HEALTH DEPARTMENT THAT THE SlTE AND SOIL CONDITIONS AS DESCRIBED ON THE * 

DATE OF ISSUANCE ARE UNALTERED; THAT THE FACILITY, DESIGN WASTEWATER now, AND WASTEWATER CHAR- 
ACTERISTICS ARE NOT INCREASED AND THAT THE WASTEWATER SYSTEM CAN BE INSTALLED TO MEET 'I"HE 
REQUIREMENTS AS LISTED ABOVE. 

ENVIRONMENTAL HEALTH SPECIALIST 

\ 1 CERTIFY THAT I HAVE REVIEWED AND AGREE M THE PROVISIONSIC~DITIONS OF THIS PERMIT AND ANY CHANGES WILL BE MADE ONLY WITH 
APPROVAL. 

- 
DATE 
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IMPROVEMENT PERMIT PERMIT# 954972 
N Page 2 of 2 

SITE PLAN 9' m r ~ ~ ~ -  ;,-+# 3$pg&$&?F + :& - -.A - A  :q I 
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E ~ ~ O N M E N T A L  HEALTH SPECIALIST 



kii!q% .- S L . ~  -?-/YO APPALACHIAN DISTRICT HEALTH DEPARTMENT 
141 H W L M  CENTER DRIVE 

BOONE. NC 28607 
- 

ENVIRONMENTAL HEALTH SECTION 
BOONE 704-264-4995 JEFFERSON 910-246-7959 SPARTA 910-372-88 13 

APPLICATION FOR SlTE EVALUATION AND PERMIT JQmC53 Y \ ~ C ~ C S ~  

OWNERiAGENT a \ n\r, 2 h~ \NG\ ;~  COUNN-~PHONE~L~I -871 L DATE - 7 

MAILING ADDRESS 3 34 k 3 6  2 g 6 o q  - 

LOT SIZE 732~ TAX PIN #/ ' /9y~-dfdL CJ:-~ZONING OR WATERSHED RESTRICTIONS ON PROPERM? 

APPLICATION FOR. (y'J HOUSE ( ) MOBILE HOME ( ) APARTMENTS # OF BEDROOMS / YES--NO,< 

BUSINESS. N P E  .I/ / A  # OF EMPLOYEES /c/ /I 
OTHER. DESCRIBE SQ. FOOTAGE 
SHOW N P E  AND LOCATION OF WATER SUPPLY -WELL - 
~ e / / %  de / / c d  

THE IMPROVEMENT PERMIT, IF ISSUED IS SUBJECT TO REVOCATION IF SlTE PLANS OR THE INTENDED USE CHANGE. 

USE THE SLOCK BELOW TO DIAGRAM YOUR PLANS FOR THE PROPERTY. PLEASE READ THE INSTRUCTIONS ON TkE 
REVERSE SIDE OF THlS FORM TO ACCURATELY FILL OUT THlS APPLICATION. 

I CERTIFY THAT THE INFORMATION ON THlS APPLICATION IS TRUE AND CORRECT AND WlLL NOT BE ALTERED WITHOL 
PRIOR H WLTH DEPARTMENT APPROVAL. 

THIS APPLICATION WlLL BE VALID FOR A PERIOD OF TWELVE MONTHS FROM DATE OF RECEIPT UNLESS EXTENSION 
IS GRANTED BY HEALTH DEPARTMENT 



SEPTIC TANK APPLICATION AND PERMITTIING PROCEDURES 

ON JUNE 19.1995 HOUSE BILL 912 WAS RATIFIED IT AMENDS ARTICLE II OF CHAPTER 130A 'WASTEWATlR SYSYE'.!S 
AND IS EFFECTIVE ON OCTOBER 1, 1995 THIS NE'N RULE CHANGES THE WAY APPALACHIAN DlSTRlCTL%;LL ISS'*E 
PERMITS FOR SEPTIC TANK SYSTEMS AFTER THE EFFECTIVE DATE. THE PROCEDURE NOW IS A FOUR TlEfiEZ 
PROCESS 1) APPLICATION FILLED OUT BY APPLICANT 2)  IMPROVEMENT PERMIT ISSUED IF PROPERTY SUIT4E-E Z B  
AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION ISSUED 4) OPERATION PERMIT ISSUED 

THE IMPROVEMENT PERMIT WlLL NOT GET YOU A BUILDING PERMIT, IT ONLY STATES THAT A SYSTEM CAN BE .NS'-- 
ON THE PROPERTY IN ORDER TO OBTAIN A BUILDING PERMIT YOU MUST NOW OBTAIN AN 'AUTHORIZATION FC3 
WASTEWATER SYSTEM CONSTRUCTION". ONCE THE SYSTEM HAS BEEN INSTALLED AND APPROVED BY THE 
DEPARTMENT YOU WlLL RECEIVE AN "OPERATION PERMIT TO INI1-IATE THIS PROCESS YOU MUST DO THE FCLLS'.'. ' 

FILL OUT AN APPLICATION COMPLETELY FOR AN IMPROVEMENT PERMIIT AND SUBMIT PAYMENT AS DETEf :.:INEZ 
THE FEE SCHEDULE BELOW. 
PROVIDE A SURVEYED PLAT OF THE PROPERTY TO BE EVALUATED. 
ALL PROPERTY LINES AND CORNERS MUST BE CLEARLY AND CORRECTLY .IDENTIFIED. 
ON LOTS WlTH THICK UNDERGROWTH AND HIGH 'NEEDS THE HOUSE SlTE AND AREAS TO BE EVALUATED F-23 - 
SEPTIC SYSTEM MUST BE CLEARED TO THE EXTENT THE AREAS ARE A,CCESSIBLE FOR PROPER EVALUAT!CN .;X. 
LAYOUT. 
THE LOCATION OF BUILDINGS (INCLUDING DECKS) AND DRIVEWAYS MlJST BE CLEARLY IDENTIFIED ON THE SZCl 
BY STAKES OR RIBBONS. 
INDICATE THE TYPE AND LOCATION OF YOUR WATER SUPPLY ON THE DIAGRAM ON THE REVERSE SIDE OF THIS 
FORM. ALSO IDENTIFY ADJACENT WELLS, SPRINGS, WATER LINES AND ANY SUBSURFACE DITCHING. 
AN INDICATING ARROW, SHOWING WHICH DIRECTION IS NORTH SH0UL.D BE DISPLAYED ON THE DIAGRAM. 
IN ORDER TO PROVIDE FASTER SERVICE TO OUR CLIENTS IT IS REQUESTED THAT THE APPLICANT HAVE A 
MINIMUM OF FOUR (4) HOLES DUG ON THE PROPERTY WHEN THE HEALTH DEPARTMENT REPRESENTATIVE .4Riii'. 
THE HOLES, IF DUG WlTH POSTHOLE DIGGERS MUST BE 12" IN DlAMETElR AND 36* DEEP. IF DUG WlTH A BACKHCE 
MUST BE 30" WIDE AND 48" DEEP. HOLES SHOULD BE LOCATED ALONG THE CONTOURS OF ANY SLOPES AND ? V ~ L  

BE AT LEAST 30' APART. 
IT IS RECOMMENDED THAT THE APPLICANT OR HIS AUTHORIZED AGENT ACCOMPANY THE HEALTH DEPARTMENT 
REPRESENTATIVE TO THE PROPERTY. 
IS YOUR PROPERTY LOCATED ON ANY RESTRICTED WATERSHED OR SIUBJECT TO ANY ZONING REGULATIONS? 
(STATE OR LOCAL)? IF YOU ARE UNCERTAIN, CONTACT THE COUNTY, ArlUNlClPALlTY OR REGULATORY AGENCY F 
YOUR PROPERTY LOCATION. PLANNING 8 INSPECTIONS DEPT. 

THE COMPLETED APPLICATION WlLL BE REVIEWED BY THE DEPARTMENT. WHEN ALL THE REQUIREMENTS ARE i v lET.  
DEPARTMENT REPRESENTATIVE WILL CONTACT THE APPLICANT OR HIS AGENT TO SCHEDULE AN APPOINTMENT. 'NF 
THE PROPERTY IS EVALUATED AND CLASSIFIED AS SUITABLE OR PROVISIONALLY SUITABLE AN IMPROVEMENT PE,?ii: 
WlLL BE ISSUED. IMPROVEMENT PERMITS ACCOMPANIED WlTH SCALED PLATS 'HAVE NO EXPIRATION DATE. SITE 
PLANS" WlLL EXPIRE AFTER FIVE (5) YEARS. IF THE APPLICANT SO DESIRES AN 'AUTHORIZATION FOR WASTE'iVATE 
SYSTEM CONSTRUCTION" CAN BE ISSUED AT THE SAME TIME. 

THE AREA DESIGNATED FOR THE SUBSURFACE SEINAGE TREATMENT AND CllSPOSAL SYSTEM IS DENOTED ON THE 
IMPROVEMENT PERMIT. DO NOT GRADE OR DISTURB THlS AREA. DISTLIRBANCE OF THlS AREA, CHANGE OF SlTE ?L; 
OR CHANGE OF INTENDED USE WlLL RESULT IN THE SUSPENSION OR REVOCATION OF M I S  PERMIT. ...................................................................................... ...................................................................................... 
FEE SCHEDULE: 

SINGLE FAMILY RESIDENCE 8 COMMERCIAL SYSTEM UP TO 480 GPD-$90.00 
SINGLE FAMILY RESIDENCUAPTS/COMMERClAL SYSTEMS 

481-1000 GPD 130.00 
1001-1500 GPD 17'0.00 
1501-3000 GPD 350.00 
3001-6000 GPD 500.00 
6001-1 0,000 GPD 5013.00 
ADD 525.00 PER EACH ADDlTilONAL 1000 GAL. 

' PLAT =A PROPERTY SURVEY PREPARED BY A REGISTERED LAND SURVEYOF? (RLS) DRAWN TO SCALE NOT TO D(CEf 
1" = 60' AND INCLUDES: THE SPECIFIC LOCATION OF THE FACILIlY AND APPUFlTENANCES - THE SlTE FOR M E  PROPOS 
WASTEWATER SYSTEM - LOCATION OF WATER SUPPLIES AND SURFACE WATER . 

"SITE PLAN MEANS A DRAWING NOT NECESSARILY DRAWN TO SCALE THAT S;HOWS: MISTING AND PROPOSED LINES 
WITH DIMENSIONS - LOCATION OF FACILITY AND APPURTENANCES - SITE FOR PROPOSED WASTEWATER SYSTEM - 
LOCATION OF WATER SUPPLIES AND SURFACE WATERS 
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CcunLy Watauga 
-- - - 

Zi3 Cod: 28607- % ! ! .  .NC - - -.. 
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