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Real Estate

SUBSURFACE SEWAGE DISPOSAL SYSTEM PERMIT
DISCLOSURE

Regarding: 881 Eagle Mountain Rd Granville TN 38564-5010
PROPERTY ADDRESS

The owner of this residential property discloses the following:

g/ According to the subsurface sewage disposal system permit issued for this property, this property is permitted for j
(number of) bedrooms. A copy of the permit was obtained from the appropriate governmental permitting authority and
is attached to this disclosure.

o I/We have requested a copy of the subsurface sewage disposal system permit issued for this property from the
appropriate governmental permitting authority. However, I/we were informed that

o The file could not be located.
OR
0 A permit was not issued for this property.
As a result, I/we do not have any knowledge as to the number of bedrooms for which this property has been permitted.

NOTE: There may be additional information which may be of interest and/or concern to Buyers contained in the official file
with the Tennessee Department of Environment and Conservation, Groundwater Protection division located in the
county office regulating septic systems. This file may contain information concerning maintenance that has been done
on the system as well as any violations imposed by the state. Buyers are encouraged to obtain this information and
if of concern to them, to have a soil engineer interpret the contents of the file. Real estate licensees are not soil
engineers and are not experts who can provide an interpretation of the contents of the official file.

The following parties have reviewed the information above and certify, to the best of their knowledge, that the information
they have provided is true and accurate and acknowledge receipt of a copy:

The party(ies) below have signed and acknowledge receipt of a copy.

BUYER BUYER

at o’clock oam/ o pm at o’clock o am/ o pm
Date Date

The party(ies) below have signed and acknowledge receipt of a copy.

SELLER Kendra Bryant / SELLER

e S |
[/ 9/ E!Z ) at S /O o'clock o am/ fPm at o’clock o am/ © pm
Date Date

NOTE: This form is provided by Tennessee REALTORS® to its members for their use in real estate transactions and is to be used as is. By downloading
and/or using this form, you agree and covenant not to alter, amend, or edit said form or its contents except as where provided in the blank fields, and agree
and acknowledge that any such alteration, amendment or edit of said form is done at your own risk. Use of the Tennessee REALTORS® logo in conjunction
with any form other than standardized forms created by Tennessee REALTORS® is strictly prohibited. This form is subject to periodic revision and it is the
responsibility of the member to use the most recent available form.

This form is copyrighted and may only be used in real estate transactions in which Samuel Lee Stout is involved as a Tennessee REALTORS® authorized
user. Unauthorized use of the form may result in legal sanctions being brought against the user and should be reported to Tennessee REALTORS® at 615-321-1477.

4 Copyright 2008 © Tennessee Association of Realtors® Version 01/01/2025
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TENNESSEE DEPARTMENTH 03/ ggs mggqg1s
APPLICATION FOR GRO TTHEW 2

DOB B1/01/81 RC  SEX

DAYS PLAN: s

_ADDR: 14104 CROWNE BROOK CR

1. SERVJEE REQUESTED: (check service) igiggl"%!ﬂm L TN 37087

V' Septig-System Construction Permit
— Dwielling > R e T —— 2 S ey
Commercial: gpd 2,3,4,7,89 78064 Yes
____ System Modification 2,3,4,7,8,9 78064 Yes
Repair 2,3,4,7,89
Inspection Letter 2,3,5,7,89
___ Certificate of Verification 2,3,57,8,9
_ Water Sample
____Total Coliform 2,3,6,7,8,9
Fecal Coliform 2,3,6,7,89
_____ Alternative System Permit*
___lLarge Canventional System Plan Review*
__lLarge Alternative System Plan Review”
______ Experimental System Pian Review*
—____Subdivision Evaluation: Lots:- o
Soil Mapping: Type Acres ?
Instalter Permit: Type(s) o
Pumper Permit*
Plat Approval — Individual Lot
__ Domestic Septage Disposal Site Permit
*Applicant may review these service requests with Environmental Specialist prior to processing application.

2. /LANDOWNER: APPLICANT
Names. /ZAZ> /L7 er L S/Crmawg Name  Sor¥ gmm g
Address: /20 & 4 oirvs Angpi S/x<vpddress:
JERAKECIN _, PN 72087
DayPhone: €75 47§ —ce¢ve Day Phone:

3,) JOCATION OF LOT OR SITE: a) In a subdivision? b) Name: Lot #
b) Non-Subdivision_2”_ Give specific directions and addressto the lotor site: Lo 7ol /  FACL S P17 At CAAMIL A

4. _/FOR SSDS PERMIT ONLY: a) Size of lot 27 1 acpos b) Number of Bedrooms 3
¢) How many occupants?__ =< d) Excavated Basement? Yes, No
@) Basement Plumbing Fixtures? Yes No_XxX
f) Amount of water used monthly (gallons)
g) Water Supply: Public_ %€ Well Spring
h) Is the lot staked?___¥4%r I not, date it will be staked:
Is the house staked?__A7© If not, date it will be staked:__% 07
i) Installer, if known:_ £ @K Y Msnoows

78030
78032 Yes

o N O H &P

78036 Yes
78038 Yes
78068
78080
78080
78072
78084

Yes
78026 Yes
78028
78029
78031

PBDNDDPODDDNDD D ND

FOR INSPECTION LETTER DNLY: Will pick up Please mail
a) Age of house b) Is house vacant?. How long?
¢) Original sewage system inspected
d) Dateof previousrepairs_________ Inspected_____

¢) 1swasta water "backing up” into plumbing fixtures?______ Surfacing on the ground?
f) All waste water including washing machines routed into septictank_______

o

6. FOR WATER SAMPLE ONLY: a) Source of Supply: Spring Well
b) Istherean outsidefaucet? _______ c) Is the source chlorinated?
d) For Wells: Is the casing 6* above the ground? _______ Isasanitary sealonthccasing?________

@ MAKE A ROUGH SKETCH ON BACK OF THIS WHITE PAGE SHOWING DIREGT!ONS TO PROPERTY, PROPERTY LINES, HOUSE SITE, WELL LOCATION, SPRING LOCATION,
PLANNED DRIVEWAY AND UTILITIES.

ALL FEES DUE IN ADVANCE AND ARE NON-REFUNDABLE (except upon appeal). Sce Fee Schedule on reverse. Make check payable to: TREASURER, STATE OF TENNESSEE

9. )i cartify that the above information is true and correct to the best of my knowledge, and that Lhave heen avthorizad by the above named landowner to submit this Application
for Environmental Services to the Division of Ground Water Protection.

DATE: S, é &2 s1smmaz:%%“3$§//;‘~/ AMOUNT PAID: §, Zﬁx RECEIPT NUMBER 5’073%
White:

: Fllo Canary: Owner

CN-0971 (Rev. 6-01) RDAs 2321 and 2403



FEE SCHEDULE

PTBMIS
SUPP/CODE
Evaluation for Conventional, LDGP or Chamber $250.00 up to 1000 gpd
Septic System Parmit
$100.00 for each additional 1000
gpd or portion thereof 78066
Repair $None
Inspection Letter $200.00
Subdivision Evaluation $ 65.00 per lot
Water Samples:
Total Coliform $115.00 78036P
Fecal Coliform $215.00 78036P
Soil Mapping:
General Intensity $ B0.00 per acre — $ 80.00 minimum 78078
High Intensity $200.00 per acre — $200,00 minimum 78040
Extra High Intensity $250.00 per acre — $250.00 minimum 78042
{Minimum is for each separate acre or part of
acre to be mapped)
Alternative System Application Processing $300.00 up to 1000 gpd 78071
$150.00 for each
additional 1000 gpm 78070
or portion thereof
Large Conventional or Large Alternativa Plan Review $600.00 per proposed system
Experimental System Application Processing $500,00
Pumper Permit $200.00
Instafler Permit $200.00 for conventional, LDGP and chamber
$100.00 for each alternative system 78080
Plat Approval — Individual Lots $ 65.00 per lot 78029
Domestic Septage Disposal Site Permit $400.00 78031
Certificate of Verification $100.00 78032
SKETCH
P 1)
\ 7 | [ Ao |
l 1]
53 o

Swpre FIEn

CeT K

Official Use:

Fila Search
Absorption Rate At Depth
Percolation Rate Al Depth

Other Requirements



TENNESSEE DEPARTMENT OF ENVIRONMENT AND CONSERVATION
DIVISION OF GROUND WATER PROTECTION

PERMIT FOR CONSTRUCTION OF SUBSURFACE SEWAGE DISPOSAL SYSTEM

e Aladt Siamang ERNln G Type o Symen:
= . Soil typing by entist ( . Conventional
‘ Qwner, Developer, Contrdshr, Installer, Ete. () & General ()2 Low Prasiurs Vie
Location: { ) b. High Intensity ( ) 3. Mouad
( ) ¢. Extra High lntensity ( ) 4. Lagoon
(A 2. Soil Percolation Test ( ) 5. Large Diameier Graveless Pipe
tstallation: ) 3. Environmental Specialist ( ) a. Sand backfill required
! < ':t S Estimated Absorption Rate: MP] ( ) 6. Other
()2 Repair to Existing System Approval based upon:
Establishment: Statute No. TLCA, 68-221-403
) 1. Residential: # Bedrooms 3 (c) Percolation test { ) () 9" buffer required (24°-36" total soil dzpth)
5 Gl () (&) Grandfather clause. Current standards { ) (k) Grandfather clause — meets June 30, 1990 standards (repair
()2 Other: = except those specified only)
(specify) () (D 12" (karst) and 6" (non-karst) buffer () Oher
Gal/Day. required
Also required:
This system shall consist of a 1wo companment sepiic tajk holding o0 2k f ;;‘i‘o‘:lwh&p::;::en::t:cu:c 5
gaucm.m'zhﬂ,_{_ lincar feet in QS L BS ke ()3.Sewage Pump
wide 3nd k=B O _inches deep. (Depth of gravel: | 2 i Lol

inches)

All installers of subsurface sewage disposal systems must hold a valid annual

D of Envi

license frtom the Te

P

and Conservation.

The recipient of this permit agrees o or have

d the above di

ibed system in 2

with T.C.A. 68.221-401 ct. scq. and The Regulations To Govem Subsurface

Sewage Disposal Systems. If any pant of the sysiem is covered before being inspected and approved. it shall be uncovered by the recipient of the permit at the direction of personnet of the
Department of Enviroament and Conservation. Any cutling, filling or allerations of the soil conditlens on the sforementioned property after this day may reader this approval null

and void.
Date
Tesoed o 1 (sigmmdMipkM)Gm:ﬂQS\D§°D T in Tm\\’\5§ M\ County
. QMDD e, T oD =20 -0
(Name and Title) l (Date of Issuc)
This permit is valid for 3 years from date of issue,
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This is a permi to and is not intended 10 imply 2pproval of any work proposed or completed on this lot.
@ CN-0762 (Rev. 12/93) Origlnal—File  Copy—Owrer RDA 2403




DEPARTMENT OF ENVIRONMENT AND CONSERVATION

DIVISION OF GROUND WATER PROTECTION

CERTIFICATE OF (IIOMPLETION OF SUBSURFACE SEWAGE DISPOSAL SYSTEM

\ . of
g \'(\cs*'\' S. q m\mk oZ" - Convssiond
3 ( 2. Low Pressure Py
R s ) L
L pestom SV () 4 Lagoon
( ) 5. Large Diameter Gravedless Pipe
(a) Sand backfill required Yest ) No¢ )
{6 Onher
O W) ~ \SQO SAL. Septic Tank
(type) ume)
Ewti 4 Ab Rate ?’.fL 75
lmmpaincm
{ ) New Installation ( ) Repair (B0 )
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DEPARTMENT OF ENVIRON; T AND CONSERVATION 5 et 1

Y i
1. Y fig
\ DIVISION OF GROUND ._.(ER PROTECTION
Presoaking Data 3. Date_ 3 !lﬂ [oT
REPORT OF SOIL ABSORPTION TEST
Date Time >
3[12[cH bﬁoo 4, Lov & 21 Eagle M Qern . Fhcton G, TR.
: S A Location (Subdivision Name or Number, Lot Number or Straet Numbers, County and/or Town)
5. Matthew lgawia 6.
Ownet/Develop&t i r , .o , . Address
Dot PERIODIC CHECK TIMES ’ i .Fioal .
- Depth | P - | _FRST_| SECOND | THIRD | FOURTH | FIFTH SIXTH | SEVENTH | "FINAL | ‘Périod® |* -
and | Hole fo Soak | Initial| Mirt
1| Watar | Water| initial |_OB D 08 08 B DB DB Fall | Time | Pe
o | O [ SR [ M || Tme [DA { T [DA] T [DA] T [DA] T.[ DA T.[DA] T [BA] T DA T |.Mn. | Min. | In.
7 8 9 i0 11 12 13 14 15 16 17 18 1% 20 121' 22° 2)3 24 5 28 - 2; 28 29 | 30 31
q’ \ i = s Stal . T T
] [ 7 ] 1AL 1400 832| /4| 30|yo

i
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