BREAK



22478

ROWAN COUNTY HEALTH DEPARTMENT
Environmental Health Division
402 N. Main Street, Salisbury, NC 28144
Tel. (704) 642-2000 Fax (704) 642-2003

New Ig/ RepaiLg Layout D _ Permit # is invalid
OWNER _/'/E'IV fats (%o ¥ //&u/m//@’/l TONNGHIP S, D
ADDRESS. 2345~ (onnce (ot A/ gﬁ/@&my /. MAP e
LOCATION o/ Jﬂ/mfcfs“ A7 o /// %//m/s;,_] _ PARCEL Ol D

/{Z/ A [o/;{/;ja/c/ LE (/émé )/’x;/ Lot

RECEIPT # _YN\%\\

Actions of repre:

LALDQS
Wastewater System Construction Authorization s Operations Permit
Type of Structure: House MH Other_ /77004 AR System Type_ ..t ’ :
Sq. Ft. Bedrooms__=3 EDF___340 gal. | Septic Tank___ /00O gal. MIr_Jhonf wffiiters ¢visers
Water Supply: Private_L—— MCP Comm. Mun. PumpTank____/0ce  gal Mir__ARST
Type of System: Conventional Pump_L—  LPP Subsurface Disposal Field__Z© O
PPBPS HDS or Chamber Other Distance from system to water supply__c + /7 l(ed ft.
Septic Tank 00 ga| ) Pump Tank 00 gal Installed by /h‘/ff { J4 7’/ // / / /
Subsurface Disposal Field__, __7403%. £7, 7/ | ENV. HEALTH SPEC. W J et DATEW
ENV. HEALTH SPEC. i, DATE_/=2/=2 Y/ % =
M INSTALLER: _ OWNER:
1. Entire system must be installed as shown. Any change requires prior | 1. Sow grass over septic tank and all nitrification lines.
approval by the Rowan County Health Department. 2. Divert all gutter and surface water away from system.
2. System installer is required to provide a level transit, set in place, for | 3. Well must meet setback standards of well construction rules.
final inspection. ;
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atives of the Rowan County Health Department shall in no way be taken as a guarantee that this sewage treatment and disposal

system will function in a satisfactory manner for any given period of time, or that such employees assume any liability for damages, consequential or
direct, which are caused or which may be caused, by a malfunction of this system. This construction authorization is not transferable and shall become
invalid 60 months from the date of issue. If the installation has not been completed during that time period, the information submitted in the application is
falsified or changed or the site is altered, this construction authorization shall become invalid. When this construction authorization becomes invalid, the
installation shall not be commenced or completed until a new construction authorization has been obtained.

72 D ko

OWNER/AUTHORIZED AGENT

RCHD Rev. 8/98

A -0

DATE

White-Original ¢ Canary-Installer's Copy * Blue-Building Inspector's Copy e Pink-Building Inspector's Copy For Final Inspection ¢ Green-Homeowner's Copy




Plat of Survey for NOTES: () This property is not located within a public water supply watershed.

' 2] This property may be serviced by well and approved sewage disposal system.
Troy D. & Lori A. Rolla & A i wi ‘

A utility easement of not less than |O" in width shall be provided along each side
and rear lot line,

Scotch-Irish Township, Rowan Co., N.C |, Richard C. Current, Registered Land Surveyor, (L-756) Certify that

Y ' this map was drawn from an actual field survey performed under my
December 8, 1998 Scale I" = 100 direction and supervision, that sald survey conforms to the standards of

practice of Land Surveyors of NC and the state laws of NC with the ratio
100 50 0 100 200 of precision is | : _< & oo &
m Witness my hand and seal this _// day of ‘= I998 _— / David P. Majors
Current Surveying & Mapping, P.A > e T
oy T y
1353 Brushy Mountain Road /A&M, A Bk. 726, Pg. 397

Wilkesboro. N.C. 28697 % ., Richard C. Currem Reg. No. L-756
Richard C. Current, Reg. No. L-756 : ‘

\

5
-

Any liability for this survey on the part of the surveyor
is solely to Troy D. & Lori A. Rolla

NOTE: Survey is over 2,000.00" from any
published NC Horizontal Ground Control

Current tax records used to identify adoining property
owners. Survey performed without a title report, which A
may reveal additional conveyances, rights-of-way, @ Iron set (5/8. YRebor)
easements, or other restrictions not shown. © Calculated poin

, Pg. 294

-27-72

Proposed
Well Site
o

2.07 Acres

By Coordmare Computohon

LEGEND,

Bk. 55|
dtd 3

3 “LV‘.VZ'GVO S

! Ref Bk.
® Railroad spike 196, fg. 498

(a portion of)
NOTE: This property is not shown within the flood plain. Bk, 786, Pa. 498 (s portioninf]

.. __-928882---- — —

~

=y /
Proposed e T TS B
Minimum Setback . 2-Story Proposed \ \ /
in. Front Setback ; ) N

Drive ,  \\ -
in. Lot width af Front Setback ---- 70 Sanitary Drain Field
in. Side Setback See Map Recorded in
. Side Street Setback 20

in. Rear Setback g Bk. : F’g.

Richard 8 Carleen Current

N Bk 786, Pg. 496
- : ‘ Bk. 786, Pg. 498
Vicinity Sketch . N 9:

CERTIFICATE OF OWNERSHIP AND DEDICATION \

| (We) hereby certify that | am (we are) the owner (s) of the property shown and described \
hereon and fhat | (we) hereby adopt this plan of subdivision with my (our) free consent

establish minimum building lines and dedicate all Streets, Alleys Wclks Parks and other sites

to Public or Private use as noted.

% " '
S 35° oo 38" w/
— 0.
= /(’////é /( C \ ¢ of 20 R/W for &/ / Mt. Vernon Rd.
ate

Owner Sanitar Lme—%
% Y )

[ / . (Tle Ime)
Aibee, . K. ( Lty f \335 -59'-10" W S 37°-34-27" W
Ownrae 166.20' 25310

CERTIFICATE OF APPROVAL OF FINAL PLAT

\\ X (Tie line)
7°- W
This final plat has been approved in accordance with the provisions of the Rowan County Subdivision Ordinance on: /S 3 ’ -2

X 265.30°

Copyright @ December 8, 1998 Current Surveying

Date Subdivision Administrator

Job # ROWS7-02B



NORTH CAROLINA DEPARTMENT OF NATURAL RESOUNCES AND COMMUNITY DEVELOPMENT
DIVISION OF ENVIRONMENTAL MANAGEMENT - GROUNDWATER SBECTION
P.0. BOX 27887 - RALEIGH,N.C. 27611, PHONE (010) 733-8083

WELL.CONSTRUCTION RECORD

Wall A
L5

DRILLING CONTRACTOR
DRILLER REGISTRATION NUMBER _

FOR OFFICE USE ONLY
Quad. No. Serial No.
Lat. Long. Pec
Minor Basin
Basin Code
Header Ent, QW-1 Ent.

STATE WELL CONSTRUCTION
PERMIT NUMBER:

1. WELL LOCATION: (Show skelch o dhe locatlon below)

7N,

Nearest Tow J /’t 2 7" C‘[ 2 Counly:
(Road, Commw or Subdlvision and Lot No.) 6 Frait ‘o e e
2. OWNER [+ 7ct// ot o ' .
ADDRESS Dnz (i Fd '&;‘ f[ f{_\“zLﬁVé’ B LD PIPPY
reet o ule No.) , o — ™ -
C(n)( (>u,6 /V . P L3 —M h
City or Town Slate Zlp Code /‘j;' o r’ Q.o ¢ K_r
AT T R Ty PRTT A W YT w

3. DATE DRILLED

4. TOTAL DEPTH [¢ 5 curnings coLLecTed [ves [FNo

5. DOES WELL REPLACE EXISTING WELL? [ ves [ No

5. STATIC WATER LEVEL: _=<. € FT. [J above TOP OF CASING,

7 (] below
TOP OF CASING IS ot FT. ABOVE LAND SURFACE.

7. YIELD (gpm): /(¢ METHOD OF TEST

B. WATER ZONES (depth):

24

Type .m_ Amount

). CHLORINATION:

-0. CASING:

! additional space Is /?oodod use back of form.
S SRS S

Depth Diameter oc w 'lg’nku'/'?ﬁ’ Malerial
From G To 3 g’ Ft. (Show direction and :w‘ State,Roads,
From To F1. or other map rel
From To —
1. GROUT: \
Depth Materlal Method
From 0 To_=dU _FL b's. - 1 hnaaae
From To Ft. ;
®, SCREEN: .
Depth Dlameter  Slot Size  Malerlal g
From To Ft. In, In. Q} 9
From To. Ft. In In. - §
From To, Ft. in, n. L,\(v \Q}
. GRAVEL PACK: \ \
Depth Slze Material CS’ g
From To Ft.
From To Floo \7 g At L
. REMARKS: F

I
e

-——

| DO HEREBY CERTIFY THAT THIS WELL WAS
8TANDARDS, AND THAT A COPY OF THIS RECO

S BEEN VIDED

TlEWELLO
Aqga

3.

NSTRUCTED IN ACCORDANGCE WITH 18 NOAO 2C, WELL CONSTRUCTION

f -5

YA mns OF CONIRAC!OR OR AGENT

DATE



ROWAN COUNTY HEALTH DEPT. / ENVIRONMENTAL HEALTH DIVISION

(e
(_/ \:

Appointment Subdivision Township_ > \ ==
Date / / Name Map \\; s s
Time T I O Y
EHS /AL /2“70 »L) Permit 25 BNt
APPLICATION FOR SERVICES
FEE RECEIPT FEE RECEIPT FEE RECEIPT
=57 Eval Res / MR RIS e Imp Permit-—2 & BV Bac Repeat
Eval NR_ NE n Chemical
— Repair Bacteria Ind Fluoride
Layout Bac Sale/Ref Well Permit
Layout NR Exist System
Property Owner = Phone H-
Address W-
Applicant_SNSn AR N Phone H-__ S5 ™ %5 ¢
Address 5 r;\’::*: ~ \ © X A\ oo\ W-
Directions to property____ " - A\ AR
SOILS/SITE EVALUATION Lot size__=— : Watershed el Zoned -
Housyégwpﬂ'# Mobﬂe\ ?-Igme Bedrooms Basement Plumbing in basement?
Any other Mobile Homes on property? How many? Water Supply S
Other Employees Indu\strial Waste
EXISTING SYSTEM: Sale_________ Refinancing Mobile Home House Addition to Residence
Total number of bedrooms Other Is property vacant? How long?
When was system installed? In whose name?
Has system been repaired? In whose name? When?

WATER ANALYSIS: Sale_

Refinancing

Is well cut off below ground level?

Mail to:

Comments

Number of homes well serves

Is well on property?

Any septic systems or buried fuel tanks within 50' of well?

| certify that the statements on this application are true to the best of my knowledge, and | give permission for representatives of
the Rowan County Health Dept. to conduct the requested services. Falsified information, structure changes, or site alteration

invalidates all permits, authorization or approval.

RCHD 6/94

WS i e “/Q; N i X
Signature Date

GOLD - Environmental Health Specialist's Copy



WASTEWATER SYSTEM IMPROVEMENT PERMIT

ROWAN COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SECTION

2728 OLD CONCORD ROAD
SALISBURY, N.C. 28146-8389 TEL. (704) 642-2000

NeWK Repair____ Permit No. (of }/ 7é ’
D Valid without expiration :i]ld for five (5) years from date of issue
Owner. ‘/—/ijt/ //(»7'//4 ; Telephone # Township 7
Address J70 /i Zé/,«/‘u‘/ &/ Map Lhe=
Locatlonﬂ'// \ﬁ//zzyw/ S Z'/ /(/) 7/ oS /// //[////%/Subv. Parcel oo¥
M A LoFy ;A/g/ é/ Z /7//4} 4/ Lot# Fee Paid

oo/ Rec. No.
Facility To Be Served: House___ Mobile Home Other__/ %ﬂ‘f/?/t/
Bedrooms____ S Sq. Ft. /f/%; No. Of Employees, Etc. /6’%7
Water Supply / RIVATE ,
Design Wastewater: Flow, GPD__ . 5(-() Type__v//#
Proposed System: Conventional______ Pump L /LPP Other
Septic Tank o Gals. Pump Tank oo Gal.  Nitrification Area Poo Sq. Ft.
Other

Site Modification Conditions:

PERMIT SUBJECT TO REVOCATION IF SITE PLANS OR INTENDED USE OF THE
PROPERTY CHANGES

This permit is issued pursuant to N.C.G.S. 130A

-336, based on information supplied by the applicant and site
conditions on the date of evaluation.

/j / A‘/dt /224 /4

Envlroqr/l\a(ﬁnLﬁealth Specialist " Date




SOIL/SITE EVALUATION WORKSHEET

Date: Phone:

Owner/Applicant.__ 7Zay faila 710 AW jluis £/

Property Location: {4/ 3{&@5‘ el B ot Y ossod £ Ao 677 00 LA Zopn ) T voiv0rcl

Source of No.

Property Size: - Watcr:__@'{[é_ Structurc:M/o Bedrooms:_ >
Participants: Kichano Cunsenst 3 i 4
Persons Contacted: \647//%‘

Soil Factors Area 1/Area 2/Area 3|Area 4/Area 5 |[Area 6 |Area 7 |Area 8 [Area 9 |Area 10
1. % Slope & Topography

Soil Depth
2. Horizon | Depth OC" \p¢” | o-¢*

Texture & Group Z |\ | zZ~

Consistence AR | Rl | Fx

Structure

Horizon Il Depth C-3L"\ -3 |4 3¢

Texture & Group VA | T0 |\ JTH

Consistence F2int| fein | frim

Structure

Horizon Il Depth
Texture & Group

Consistence
Structure

Horizon IV Depth
Texture & Group
Consistence
Structure

Horizon V Depth
Texture & Group
Consistence
Structure

3. Restrictive
Horizon

4. Depth to Soil Wetness

LT\ .
5. Available Space S (PS) U 6. Application Rale -7 7. SiteClass § POU_

L Y /)
Comments: ///ﬂ/c%’zf%’// ,é « FLL /%ﬂa I = [Jlpppints AO0[ T
/ 7 7

U-Unsuitable S-Suitable PS-Provisionally Suitable
RCHD 3/95



ROWAN COUNTY HEALTH DEPT. / ENVIRONMENTAL HEALTH DIVISION 1 {LO3

44U
Appointment Subdivision Township S \ %.-_»\\,Q,;L\_
Date / / Name Map \&-ﬁ 5
Time o Parcel VRN
EHS » Lot Permit

APPLICATION FOR SERVICES

FEE RECEIPT | FEE RECEIPT FEE RECEIPT
@ \)@\(l’&'\’\ P Imp Permit Bac Repeat
Eval NR Chemical
Repair Bacteria Ind Fluoride
Layout Bac Sale/Ref Well Permit
Layout NR Exist System
Property Owner 3 ‘N"w:& Phone H-
Address W-
Applicant 1’\%»\ @\g\\\m Phone H-__ 8™ Q%K 4
Address AX\Q\B‘A Woee. S - RY " Talluy W-

Directions to property_— “CNSX - Noonue— Ra

(SOILS/SITE EVALUATION: Lot size = T Watershed 9 Zoned ™ o
_ 5 AnaN\s
House___ Mobile Home_:_ Bedrooms_—2 _ Basement________ Plumbing in basement?
-
Any other Mobile Homes on property?__ Howmany?____ Water Supply (ix:r\\v&*f»&\
Other Employees__ Industrial Waste
EXISTING SYSTEM: Sale__ Refinancing______ Mobile Home___ House________ Addition to Residence
Total number of bedrooms___ Other Is property vacant?____ How long?
When was system installed?______ In whose name?
Has system been repaired?____ In whose name? When?
WATER ANALYSIS: Sale_ Refinancing___ Number of homes well serves________Is well on property?
Is well cut off below ground level? Any septic systems or buried fuel tanks within 50' of well?
Mail to: Comments

| certify that the statements on this application are true to the best of my knowledge, and | give permission for representatives of
the Rowan County Health Dept. to conduct the requested services. Falsified information, structure changes, or site alteration
invalidates all permits, authorization or approval.

— D e ‘ .
T 2 - -9%

Signature Date

RCHD 6/94 WHITE - Health Dept.'s Copy



AP GAEAGRA ? Ak ¥ n S

Preliminary Zoning Review

. 'ZONAr\l ok

=t County/Municipal Zoning Agency

Tax Map 723 Parcel 004 ) )@ubdivision
e 1 ,

Location z\/h \/C ZNoN . ‘

‘Property Owner ( CU‘ZQ ENT Applicant I 17\0\./1 Yo CA

Proposed Use of Property M 0DV LAIZ

This certifies that the undersigned, an applicant for a Health Department

'\éite Evaluation __ - Existing System Inspection |

to use the property described,above for onsite wastewater disposal, has submutted thts proposal for »
review by the zonlng agency with jurisdiction over the property. = j

Upon receipt of this document, the Rowan County Health Department will evaluate the property to
determine its suitability for the applicant's requested use. Possession of a Health Department
wastewater disposal permit does not guarantee final zoning approval of the property 3
descnbed above, or the issuance of a building permit.

THIS DOCUMENT IS NOT A ZONING PERMIT, OR ZONING.'AUTHORITY'
: APPROVAL TO OBTAIN A BUILDING PERMIT

s ,//‘7"_‘1‘" e /") N '
- Applicant Qg"naturej/‘; Kotz Date

/\//,/wm

N thonzed Zonmg Slgnature * : ~ Date

- RCHD 3/98



¢

ROWAN COUNTY HEALTH DEPT. / ENVIRONMENTAL HEALTH SECTION

[F SITE PLANS “;R lNTl‘,r\ DED

Vi =

USE OF THE PROPERTY CHANGF

| certify that the statements on this application are true to the best of my knowledge, and | give permission for representatives of
the Rowan County Health Dept. to conduct the requested serv:ces Falsnfled information, structure changes, or site alteration

invalidates all permits, authonzatton or approval 0

@<~ / o iy [ S =4, N
& ¢ Sy AR g !/,//" i =) NN \ \

Signature o Date

RCHD 6/94 GOLD - Environmental Health Specialist's Copy

Appointment Subdivision Township ’ SN
Date / / Name Map S e
Time : Parcel SRINY e
EHS Lot \ Permit
APPLICATION FOR SERVICES
EEE S il RECEIPT FEE RECEIPT FEE RECEIPT
O | Eval Res ’\\«L k. ADSwee P Imp Permit Bac Repeat
Eval NR__ _____ Chemical
Repair Bacteria Ind Fluoride
Layout Bac Sale/Ref Well Permit
Layout NR Exist System
Property Ownevr“'\m“ Wt & _ (‘\\ ~ors o , Phone H- A\Q Bt AHNUH
P B 5D Mareadan NS . VAL D OMasvns v QA0 2% 3185
Applicant Phone H-
Address TR : — = " W-
Directions to property_S —Xgavn WSS RM AW WA A i
o~ \
SOILS/SITE EVALUATION: Lot size__ /| Watershed S Zoned__ ™ ©
House_ " Mobile Home_____ Bedrooms_> "\ Basement_______ Plumbing in basement?
Any other Mobile Homes on property?___ Howmany?_____ Water Supply D \EY
Other Employees_ Industrial Waste
EXISTING SYSTEM: Sale__ Refinancing______ Mobile Home____ House__________ Addition to Residence_______
Total number of bedrooms__ Other Is property vacant?___ How long?
When was system installed?_______ In whose name?
Has system been repaired?____ In whose name? When?
WATER ANALYSIS: Sale_ Refinancing_____ Number of homes well serves_________ Is well on property?
Is well cut off below ground level? Any septicysystems or buried fuel tanks within 50' of well?
i AR G ,. BT
Mail to: Comments ’\TQ_\\ o ,_\w\,\ ) “.,‘i.‘s\\\‘\ \V A\ /\\, ) Al
X
PERMIT SUBJECTT REVOCATION
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