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. 1.' 1 Uk RIVER HEALTH DISTRICT Permit Number
IMPROVEMENT PERMIT/CONSTRUCTION AUTHORIZATION

Improvement Permit
, A buildlits nermic cannot be issued wit[1 only an Imorovenieltr Permi[

isSUEDTO,· Char 165/viurp hV PROPERTY LOCATION: Lot 32 Pe. 6 bk R ,Voe U
3

1
New M Repair O Expansion O Site Improvements required prior co Construction Authorizacion 15:uence:
Type of STructurs: 5 BR
Proposed Wastew-aer System Type: 25%,64
Projected Daily Flow' 36 27 GPD
I. INumoer ofoecirooms: 3 Number of Occupants: G

Basement O Yes iFNo
Pump Required: O Yes ~e O May be required basa upon final location and s!=vatiors of Faciikits
Type of Water Supply' Pen-nit valid for O Five ·,22rS

3=s.cont<.0.1:.. poke. tre,nck stcle, \,jalls ofa add ~~owle.re. 4I j .., u 40 expiration

\ ime

Authorized Sttile Agent: See Attached site sketchDaie:

The suance of thb permit by th,He@!th Departalent in no wiy guarintees the ~u~nce of orier permits, The permit hotder b reipomible fur ehee~og 'Aith #propriate governing
Sadie: in muting their requiremlats. Tifi sb :S :!*ec: 13 le·.·02:rien iftite :h- ohn. D!8: cr 1!ze intarteed use :hunges. ne ili:yr1~·s·.·j:te Peri:i: st,!1 not be af:he:ed by a 31,Ma,d ir,
owns.hi? of 6!z sits. This penilit fE EEbizz. b cone!~nce willl Gls -crovisiells e:-0·,e bws 8nd P.ule: ibr Soweage Tmaraisrd E.d Dis!:33£1  21-di to coi,difha c f t412 -permit.

Construction Authorization
(Reouired for Building Per-mift

The constructien and Installation requiremant, of Rules ,1950,.1952,.1954,.1955,,1956,.1957,.1958,and .1959 are ineorpord:Ed by reference in[o this permit and
Nhall be met. Systemi shull be ingtalled in accordance with the irtached sy,[em layout.

iSSUED To: Charks 97/ urpht/ PROFERTY LOCATION : Lot 3 2_ /4 66'G k'*,
1 1 . 0

AJ
Facilitv Tvoe; 384 2'kew D Expansion O Repair

Basement? O Yes 2'No Basement Fixtures? O Yes 8%0

a- 5% Rd Wasiewater Flow: 36 0 GPDType or ylastewater Sysem** (Ini~.aD
thee note be,ow. if applicable 0 ) 2-5% Rd'j, :'Repair)

Installation Reauirements/Conditions
Repch Tank Size: j 00 0 allons Toe: Trench Lzngth· ~~~ fest Trench Spacing: ~ Fect on Center
D  f gallons. ums tan>: size Trenches 3;211 be Ablied on conrour at a Soil Cover. G inches

Maximum Trench Depth of ~ 9 in:hes (Maximum goil zo ,ersita! 1 not exceed
(Trench botroms shall be level ro 4-j- W 36' abeve the trench bo:tom)

Pr_unp Requhmeris· Z i TDH vs. ~ OPM · in at! directions)
/ _ / inchs below pipe

Aggregat= Dep[h _/ inches above pip=
•J _*_inches zotz!con,dicions : Poke, tranoh Sloat.,ol/5 and odd ~Ov,litid

**1 f *Dolicible:
I u,l ierv;uitd 1|12 Syheet!, rype spE:ified is diferent from the type specifie d on the gpplicario,t. ! accdpi the :pzclfications of ifils permit.

Owner,-1_=gal P.:pregeniEri-··e Si~turs: Ds.e:

This Con,[rucrion Authorizacion Is subjee £ to revoca[Ion If thestre plan, plat, ur tht intended u:e changes. The Consrrucdon Authorizarion shall not be fran,r. rredwhen there is a change in own,rihip of the sice. Thil Con,[ruc fion Authorizarion ts subject to compliance with rhe provitions of the Laws and Rule: for SeivazeTrearment and Dispow! ind 0Ihz condi,to,~s of thig permit.Uu/>ZE,f,ilu-
Au thcrized Stace .Agent:

 
¥-33.2173

Dite of issuance: See Attached site sketch

F- 1-2.-2-2- fConscrucrion Auchorization Ex?iretfan Date: )AGE I OF l,L.



ius iuver Iieattit Distrier
Site Sketch

4

_ [mpro~emenf Per{nit Only! - No building permit ro be Issued 2-Improvement Permit & Construe[ion Aurhorizacion

Charied /Marph y Pebble Rid, RA Lot 33_- -·oplipt-shame Subdivision Section,Lo: -
y-22-»23- 

Dae
Agihorized Se: agent

System components represent approximate contours only! The contractor must flag thesystem prior to beginning Installation to insure proper grade is maintainedlt 
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91 4 101;117 ur Ori f JfU,ly.?1·014 13£L hbAL,1-td DR,73%.4 -1-4 m -.
ON-STE WASTEWATER SECTION
 COUNTY:

: SOIL/SrrE EVALUATION
for ON-ST]ZE WASTEWATER SYSTEM

owe·. Charks 'Njurphy APPLICAMON DATE 7-27-242
ADDESS: Lot 32. P..16 Ic. R itpau DATE EVALUATED; 11 - 2 -li 'PROPOSED FACH,riY: 3 8/t PROPOSED DESIGN FLOW (.1949): 3 'ty,d PROPERTY SIZE: 2.. 0464,063
LOCATiON 0? STE'. in 4..J, en spine. of Lot 33- PROPERTY RECORDED:
V..'A~ SUPPLY: 0 Private O Public @*eli O Spring O Other ,
EVALUATIONMETHOD: OAuger Boring Ort# OCat TYPE OF WASTEWATER: 0*wags O Industrial Process O MixedV . . . r.

4.

4C#*»433-2,4~~~M:9~~9*07 . : i :0;; i·9743*6*3*fli.:3.·.. *14,-V
-  t,v·:%5 -.-r,-t,e-*re .· . i -f.: ...-:f..f,I:; ~~:*.:9*  -* .912#t)9 ;56 ' 9.0 5,0.-;PkOFF**CTORA,? A:- i : f->{fffi  ·-?71*02?j- El.-3,4;'43. 9.1-·pirs#3?4*R;.1 .i ~39 .. ~:4:*fi>?i:-;.14'.*7@·:7··9. f.>i'* t.r. i ! . ..., 1,J ..;30{}.fl~ .

·.9$44.F>;ff-~~%}ff<"=}k.Rf.i}{%i~;~~****~ 0#0*@D@BANQI?0%51~ ~,f,*EtyV. s~ 4...,1 ... f:t~.I ·;4· - ,-**, '1 :
;

34'X, 10-'t " 158K/56!- \frisstspkiE I jr:tty, 6.rll y lus 464 a• 461,•n
1lit-114 SEK/Sct- ifrls:/5,/se \ \ SL

~3 11036 . 17-lq " isal,/Sll-,frISS/sp/SE ,< 50% r,tock 3-rE

·29-66" 1.f /SL ,iVfrisS/SP/fls\mt,iticoler~J s.pll:te., 1.-s.16
; slope !. '

33% 0-5 ' 58 K /6 L 4 /5/,/2 0.0 1

$ 1

f 15-/f ~5131</SCI \friss /s,/sg \
1 /4-36" I,5014soL \friss/5,/sr \ Y -1

host
\ 5/006 36 "0*£ c 9651-36 -57' |,M /,Sl- f ~/Fr/55/f~BE' mcit £ cojors./ 5•~,2,*6~,43•6/1

1 1

//-2.l" 5,£/sct, pr/Xf»/32·! 0, 5

,I36% \0-(2 58K/SL 1,{r 1,3/ff/sE \ \ \
. 1

*G-H" \ 58K/5(1- \frlss/SP/52 i < 38 1 1

1  dr-f~
1, 46•r : 31-250 4 /SL '1/!pr/SS/s'/SE Jmu#;Cdo,~l sd,pb /; te, 1~06&5 1 3/9, 96 1 1

7-5-6/' w••04*'61 re'£ > '8 "* 1
~ 131% 0-30 58*/56. f '/53/9/sE i

\3-/f' ' \50 K/506 ,1fr/ss/5,/52 \
 SL

I / j  Sak/SEL fr /35/*E < 00*A•k IGrolyL#
I i/ine#
1 6 f,ve,/f 26-60. /,1/SL VArXSM,AE M-16:6.1;;461,16*=43 us.ble·Ard;

60-66" 06.646'41 re,kil/3,+ *G

INITIAL SYSTEM REPAIR SYSTEM O'IHER FACPORS (.1946):DIECRIP.TION

Lf?flabl: Space ¢19431 -.
 1/0, , t/,0, STIE eLASSIFICATION (.1948):

i Syst= Type® EVAL.UATEn Rv. Ellen Cr.LI, 70.3,4 G..jac.r i ;2-.55 ReJ 2.5%~LJ o:~HER(S) Pirs&r: Alon 10, K,hne~, Re,y+•A ,~GF*·dhz, ,. 1
1 1Site LTAR 0.5 0.5 * t
002,!ENTS:

mEi



PRJER> 2-
-?·.-3--= '.3.·-ZCX 5.-1 7-Ri :U'-7-K- 4; - -1 +

· ' SOIL, SI-II EVALUATIOT
for ON-SITE WASTER-ATER SYSTEM

IFNER : Charles 7Murphy APPLICATION DATE 7-21-23
DRESS ' Lot 32 Pe &&/6 R ; *, X j DATE E-JALUATED: 3-10 -23

.OPOSED FACILIC-,- 3 84 F.3332533 DES-oN- r..3.- :343 3603pd FROPERrf SEE 2.046 0 .Lai--
LOCATION OF SITE on o Spine. Re.•r rn ; 4 ,11* of Lot 31 PROPERTY RECORDED :

- --

'...'A~ gipPLY _ Pri- 3.: - Pr,b:Ic Zi·-811 .- --I..
7.'.€-UATION}.2732 - ..i.g::30:-zz ¥32 IT- ViTE J W.ASEWATER JES···3.25 - -3 57.1. r-2255 _ 3.hf-
.... W .

P t ... -1 ; I ./. .9 -  ..
4-4 76*#PE;MORPHOLOGY -I. -Or/kIVE{/9/8-/. '.91.4 .1

.
I: 7 '/92·16 •'·•

. . 3 ,*ous . ._1... '.. . .ip]ROFI]LE'*ACTOR.5 -,
·F?'04,

ti .4 .:..1~~i .
9 + -  yfofil./ : f1942 1 -

P *f9'53$ 4'9 1 , f -2--t YA. jr.1 -9 4-:>· r ·4412-41: -1246~- f'.:~1443 4<*<1W 44& r
 CLASS 1

- -·coN<Sprack -4*19#55: '-i:fs?#9. *<lip-*6 tie.·RES-T#'tz '»r:PIRk: .-4... 4 - .: t. .- 9 .- & LTAR . ·
... .,:. .,tEx$rRE- -:#5·ZaaoM . COLD .. I .>;B* G#43. .f?HQRU ;. 44 1' Ra.%04 0-811 56</CL fr/SSISP/SE

8 - 14 " Stk /Scl. friSS/5P(5E 0. 45
1 .,16 . r 3,4 - 47" > 50°le r ock
5; 4 6

56 t alt //f32% 0- 4 ' SM</5 CL Tr |55 /SP /SE
6-30' 561</SoL fr £55 jSPISE 0. G30- 4 4 ' 58 K/ S c-l- 4 r /15 /sp /se

3 3 ·~J"~f 44- 50 wt.there 1 rock 941 ,

34?1 0-10'1 bbkISCL f r ss/spisE
10-19" SBKISCL {r ISSISP/SE

1 1 kindow ty'w' 58K ISCL f£ 155 /5,/sE <Sofor • Ll(k 0. 6
l A 3120 35 -H' SSK /CL €45$/SPOE-\1 31.P, 1 4811

53 -22 SBKISCL <r 15$~f /;F - < 50°/or ocK (2 60
11,5 6 31-36" SBKISCL {r /5515 //56

3G- 41" 581(/£11- 1: AVV/5,5 5 1\ty •41 c•,•~i~6*51,(\ 501</C~L-

_gz.~*=L:Ir--2[1,·'_r

2332RZ0N 1 XmAL SYSTEM ' 32*.3. SYrE-f OTHJR FACTORS (,1940:

l,/'/ SITE CLASREFT,-'ATTr!-N ' lc.;Rh

1 11 '.* T -- A -r.-9 -1 0 -V Ellin Crotj , 7710504 Gor,14*r
4 t~L-- - 7. 1 1-·-9 L' 4

25% Fu 15% Rd (THERCS) PRESENT:3--lon 17) c A'>14* re,vt,9-Gre·-nd.
Sts LT.€. C 0.6 0.5

ZOhag/ZE:

11 
73.

-- 
1 i

l 0
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.TOE RIVER HEALTH DISTRICT
Avery, Mitchell,~County

Health Departments
119=

Environmental Health Section
Property Owner Consent Form

'' ~ "~'c' -" < 1*< /) lt,•' 9 4/:1 amthelegal owner(s) of the property located at' Owne,16¢Nitme:Weas,3.Pqrit - $ V ' /r'© 6 F / (9 0< .  8 9 e
identified as Parcel Identification Number {PIN)
located In the county of (check the county): O Avery O Mitchell O Yancey
I do hereby authorize

leaal  Representative - PIease Print

to act as an agent on my behalf in applying for/signing/obtaining any of the documents describedbelow:

• Application fbr Improvement Permit (IP) Authorization to Construct {AC) for septic permit
• Improvement Permit (!P) Authorization to Construct (AC)
. Application for soll-site evaluation (new/repair) i• Application/permit for private drinking water well/well abandonment
• Application for Compliance Inspection

I agree to abide by all decisions and/or conditions between the legal representative acting on my
behalf and Toe River Health District Environmental Health.

I can be contacted at {phone number}: by the Health Department
Environmental Health Services staff prior to a scheduled appointment with my agent.

CLj1auL )1.,\ 1 A,AJA 9- 07 - 3- 3>./Owner Slgriat(Ire * Date

Applications for permits require the "signature of the owner or the owners legal representative"
(15A NCAC 18A.1937). If the owner does not sign the application, they can submit any of thefollowing documents to designate their legal representative:

• Power of Attorney
a Real Estate Contract
• Estate Executor
• BankruptcyTrustee
• Court Ordered Guardianship

Pege 5- Septle Packet
03-2021

..

Ensuring the conditions that allow the people of Avery. Mitchell and Yancey Counties to be Healthy
130 Forest Service Drive - Suite D. Bakersville. NC 28705 828.688,5060
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t
SITE PLAN WORKSHEET

Place a mark (X) beside each item that has been indicated on your site plan, incomplete site plans will be returned to you for
completion. Remember: Your property will not be scheduled for an evaluation until we have received a completed application,

site plan, and all proposed items arc marked on the property.

~_~~__ - Thedimensions ofthcproperty.
-The proposed location of ati structures (c.g.: facility, wells, water lines, outbuildings, pools). Show the distances

from the road and the side property line to all structures. Be sure and give the dimensions for all the structures. If

you are unsurc as to the structure size, please show the dimensions ofthe MAXIMUM area of the lot that you
anticipate the structure will cover.
- Thc site you would prefer your septic system to go in.
-The preferred driveway location.

- The proposed well location.
- A north arrow or othersu fficient directional indicator.
- Any proposed structures or improvements to the propcrly such as garages, workshops, pools, etc. If there arc

none, circle "N/A"
- The location ofany existing septic tank systems and wells on your property and on the adjoining property within

100' of your property line. If there are none, circle "N/A".
- The location ofany easements or rights of way on the properly. If there are none, circle "N/A".

-3:/ti-' - Tile location of any designated wetlands on the property. If there are none, circle "N/A"

USE THIS SPACE TO DRAW YOUR SHE PLAN:

0
0
 

-
I



~ ~Receipt #(31 4104 1 ¤ Sitrw> Plat 14, Kile' ,ub,111/led
O Saled' :ite pidn :ubmmed

PIN ¤ 1 nic.iled 411.I pl.In whmitled
. i.:,llc dll rk, mir: than 60loe River Health District

Application for Improvement Permit und/or Authorize,tion to Construct

~ Improvement Permil ~ Authori,.ition lo ('on,truct

IF rlIE INFORVATION IN I'liE Al'PERATION FOR AN IMPROVEMENTS PER.MIl- IS FALSIFIED, CHANGED.OR rliE SITE IS
AI.TERED, THEN TIIE IMPROVEMENTS PER.,HT AND All'1!ORIZATION rO CONSI Rl(' 1 Sll,\1.1. BEa),ME IN, Al.ID. 111£
permit is valid for either 60 monthi or withoute,Dir;~tion depemling ution documentation slibmitted. (tomplete sile pl.In - 60 month,; complete pl:at
-ilhout erpiration)

APPL[CANT INFORMATION

Charles Murphy. 151-Cal Pdlow Rd. Spruce Pine. 1*1- - 82&-765-3375
Ipplicant Addres. Ilume & Work Phone

Charles Murphy 151_Cat  Pdlow_Rd.Sgruce Pine. NC_ 828z?65-3375
O" ner Address ilorne & Work Phone

PROPERA INFORMATION Date originally deeded & record•,k~
Pabble Ridge_RLS#ruce-Pine_ Shadowood Lot O2R h

Street Address Sul,division Name fiL:if/Phase/Lot#

1)ireetion, to Site: 2nd_read past Moose LodGe on left. Left on Pebble Ridge to loo of hill Lot Si,e 2.046

BEVELOPMENT INFORMATION Residential Specifications
A Nen Single Family Re,idence Maximum number of heclroo,114 3
O lixpansion of Extkting System Il exp.insion C urrent nuinhi· 1 4 If liedicititiiA
O Repair 10 \1.ilttinct,iming Newa!.e 1)1,po·.11 S>,tem Will there be a basement" O ves 8 no
O Non-Residential Type of Strucitite Plumbing firtures in Basement O >CS O mi
O Aildltion ti) slitlettlre requ~ing bullamy petmN Square footage t, f residence. 1100
O Verification •,f existing ier,lk vystcm \lai.imum # cif occupants

Non-Residential Specificationj
Type othusiness I-t )1,11 Square Ii,olage 4,1 Bulliling

Mi,ximum 111:intlet (,femployees M.iximtiin number iii .e,its

Water Supply Are there any existing wells. springs, or existing waterlines on this properte O ve, E !11,

O New well O Existing Well ¤ Community Well O Public Water O Spritig

If applying for Authorizalion to Con.Iritil :
Please Indicate Desired Xy,tem I>peto (systems cirn be ranked in order of,our preference)

Any - Accepted _Alternative A- Coll,Clltionall ___liin<,1 .itiee ___()ther

The .ipplicant fhall notify thelocalhealth department upon lubmittal ofthis application if any of  thefollowing apply tothe property in question It
die answer to anv question 1% "veC" ar,plicant mit:t attach supporting documentation

ONe% O No DO- Ihe site contain .my jurisdictional wetlands?
O N A El No Does the site i:Antain any existing wastewater systems?
O Yes 8 No 6 .lily waste W.iter gollig to be genehtled on the s Ite other Ilian domestic se w.ige"

O Ye, O No b the wite subject to approul b,  .in> other public agency'
O Yes O No tfre there any easements m right of w,iMs M this property"
O Yes O No Hits any grading. reminal or addition 01 soil been dime to this property" I Please describe 1,n backl

[ have read this application and certify that Ihe information provided herein h lytle. complete :111,1 c,irrect. tittliurized count> .Ind vt;tte
offirial, are granted righl of entr> to elint|tict tteer,Nar> in,pections to ileterinine compliance %,ill, .ipplicable la,u und rules. I understand
thal I am solely responsible for the proper identific:,tion .Ind labeling 11 f all propert, line+ :Ind corners and making the site accessible %0 Ihal
2 eomplet,sile evaluation c:111 be performed.

741 C L }1 6 £ 1 ..1 ( 7/27/2023X
Property owner' s or odneblegiil rely*Dnt,11~P' signature (required) Date
.. Mtist prinidc doctimenl,ition to support chum as owner s legal represent.ittie

Office Use Only
Date appointment made Date of appointinent:
Date tlagged # of site visits.
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N August 1, 2023
PIN: 0779-00-62-8098

Owner:
MURPHY CHARLES Tax Acct: 555781772 1:4,792

Land: 538700 7 9 1 inch = 399 feet
Mailing Address: Dwelling: 0
PO BO X 573 Mitchell County GIS

Total: 538700
SPRUCE PINE NC Legal Ac: 53.87
Grantor: DISCLAIMER  The Informabon contained

on thls page ls NOT lo be construed
MURPHY GRADING INC Deed Ref: 596 511

Deed Date: 11/15/2018 or used asa legal descrpOon".
Property Address: Mep infomnation is  believed to

97 PEBBLE RIDGE RD be accurde but accuracy,3 not gl,anteed.
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N July 28.2023

MURPHY CHARLES Tax Acct: 555781772 1:10,156

Land: 538700
Mailing Address:
 Dwelling: 0

PO BOX 573
 F X 1 inch=846 feet

SPRUCE PINE 
Total: 538700 Mitchell County GIS

NC
Grantor Lega]Ac: 53.87

MURPHY GRADING INC Deed Ref: 596 511 Sau rte s: Esrt HERE. Garmn. USGS. Ir-*irrup, DISCLAIMER: The idamallon ocitalied
INCREMENT R NRCEM, bri Japan, METI, Esrt Chrla on #us page is NOT to be construed

Property Address: Deed D,Re: 11/15/2018 (Hong Kong), Es,11<craa, Esn (Thaibar< NGCO (c) a used as a -legal dezerwon
lk,p Infomiaton is believed b

97 PEBBLE RIDGE RD be accurde but accuracy ts not paranteed



SOIL CONmmONAL Lri WEETALOGY;

LANDSCAFS POSiTION GROUP TEXTURE 3955 UT,aa ,!937 LD# CoNsiFTENCI FEECTLE?3

.DC (Cor.27$ Sfop) i S (Sird] 1.2-0.8 0.5-0.9 :14/ *0144£rans; O (Sed# Glb)

SY (Chaver lop,) 33 (Le toy 3Ead) 
SEX? (8!igh:4 3<*nziye) M (Ms=fw

D<Dr063!ga Wey)

 r.1,1.m r„¥-er'.44 01 (Cmmb

DS @:Wia Slimp) f 67 :4-'~'-1 0.8 - 95 04-0.3 
81 rn:Entliaf,

L Zoam} . 
33Z(SUZ:Ing-iar B!040,
AEIVwgitrB!001«

HUT:ad 8!opo) E Bi (Bal 15-0.3 0.3-0!3
 FE gati)

L (L,inZE;843) SICL (Rlly Clly Loam) 
PR (Fim«·

N.0%144 
CL (0*LD)

R  fidgs) 
SCL (Sedy Cisy Loam) 

MOTZE EEI

3 (Shoulder S!:p.> Ba. rattom)

70=rma) 
20.Eya} /8 ef-3,10~

3 SC (ami Clay) 02-Ci 02-063
3% 0*ly atitky$

BiC (Shy efay) 
FI(Firm) 30* 40

c (ary) 
YFIC/q Ffim-4 Ve~Eaft 8 (Vag  Yft*y.
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Receipt # 4 4104 1 0 Survey plat to scale* submitted
O Scaled* site plan submitted

PIN 0 Unscaled site plan submitted

Toe River Health District * scale of 1" - no more than 60'

Application for Improvement Permit and/or Authorization to Construct

F-1 Improvement Permit ~ Authorization to Construct

IF TIIE INFORMATION IN TIIE APPLICATION FORAN IMPROVEMENTS PERMIT IS FALSIFIED, CHANGED, OR THE SITE IS
ALTERED, THEN THE IMPROVEMENTS PERMIT AND AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. Ike
permit is valid for either 60 months or without expiration depending upon documentation submitted. (complete site plan = 60 months; complete plat =
without expiration)

APPLICANT INFORMATION

Charles Murphy 151 Cat Pillow Rd, Spruce Pine, NC 828-765-3375
Applicant Address Home & Work Phone

Charles Murphy 151 Cat Pillow Rd. Spruce Pine, NC 828-765-3375
Owner Address Home & Work Phone

PROPERTY INFORMATION Date originally deecled & recorded
Pebble Ridge Rd. Spruce Pine Shadowood I ot # 32R

Street Address Subdivision Name Section/Phase/Lot#

Directions to Site: 2nd road past Moose Lodge on left. Left on Pebble Ridge to top of hill. Lot Size 2.046

DEVELOPMENT INFORMATION Residential Specifications
~ New Single Family Residence Maximum number ofbedrooms: 3
O Expansion of Existing Systeni If expansion: Current number of bedrooms
¤ Repair to Malftinctioning Sewage Disposal System Will there be a basenient? O yes ggno
O Non-Residential Type of Structure Plumbing fixtures iii Basement [] yes 0 no
¤ Addition to structure requiring building permit Square footage of residence: 1200
0 Verification of existing septic systein Maximum # of occupants:

Non-Residential Specifications:
Type orbilsiness: Total Square footage of Building:

Maximum number of employees: Maximum number of seats:

Water Supply: Are there any existing wells, springs, or existing waterlincs on this property? O yes D nci

O New well O Existing Well ¤ Community Well O Public Water ¤ Spring

If applying for Authorization to Construct :
Please Indicate Desired System Type(s) (systems ean be ranked in order of your preference)

Any __ Accepted Alternative X Conventional Innovative Other

The Applicant shall notify the local licalth department upon submittal ofthis application i fany of the following apply to the property iii question. If
the answer to any question is "yes". applicant must attach supporting documentation.

O Yes O No Does the site contain any jurisdictional wetlands?
O Yes O No Does the site contain any existing wastewater systems?
O Yes O No Is any wastewater going to be generated on the site other than domestic sewage?
O Yes O No [s the site subject to approval by any other public agency?
O Yes A No Are there any easements or right of ways on this property?
O Yes O No Has any grading, removal or addition o f soil been done to this property? (Please describe on back)

I have read this application and certify that the information provided herein is true, complete and correct. Authorized county and state
officials are granted right of entry to conduct necessary inspections to determine compliance with applicable laws and rules. I understand
that lam solely responsible for the proper identilicalion and labeling of all property lines and corners and making the site accessible so that
a complete site evaluation can be performed.

C Acti l 7/27/2023X
L ,

Property owner's or oWnef'riegal reprdsontativt** signature (required) Date
**Must provide documentation to support claim as owner's legal representative.

Office Use Only
Date appointment made: Date of appointment:
Date tlagged: # o f site vi sits:

Revi sed: 6/20/11



SITE PLAN WORKSHEET
Place a mark (X) beside each item that has been indicated on your site plan, incomplete site plans will be returned to you for
completion. Remember: Your property will not be scheduled for an evaluation until we have received a completed application,
site plan, and all proposed items are marked on the property.

_~ - The dimensions of the property.
- The proposed location ofall structures (e.g.: facility, wells, water lines, outbuildings, pools). Show the distances
from the road and the side property line to all structures. Be sure and give the dimensions for all the structures. If
you are unsure as to the structure size, please show the dimensions of the MAXIMUM area of the lot that you
anticipate the structure will cover.
- The site you would prefer your septic system to go in.
- The preferred driveway location.

- The proposed well location.
- A north arrow or other sufficient directional indicator.
- Any proposed structures or improvements to the property such as garages, workshops, pools, etc. If there are
none, circle "N/A"
- The location of any existing septic tank systems and wells on your property and on the adjoining property within

100' of your property line. If there are none, circle "N/A".
- The location of any casements or rights of way on the property. If there are none, circle "N/A".
- The location of any designated wetlands on the property. If there are none, circle "N/A"

USE THIS SPACE TO DRAW YOUR SITE PLAN:

Revised: 6/20/11
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TOE RIVER HEALTH DISTRICT .Avery, Mitchell, ~County
Health Departments

Environmental Health Section
Property Owner Consent Form

r p
1, C . .. , , U ' am the legal owner(s) of the property located at

Owner(s) Name - Please Print
7 6 1

identified as Parcel Identification Number (*IN)

located in the county of (check the county): O Avery O Mitchell O Yancey
I do hereby authorize

legal Representative - Please Print

to act as an agent on my behalf in applying for/signing/obtaining any of the documents described
below:

• Application for Improvement Permit (IP) Authorization to Construct (AC) for septic permit
• Improvement Permit (IP) /Authorization to Construct (AC)
• Application for soil-site evaluation (new/repair)
• Application/permit for private drinking water well/well abandonment
• Application for Compliance Inspection

I agree to abide by all decisions and/or conditions between the legal representative acting on my
behalf and Toe River Health District Environmental Health.

I can be contacted at (phone number}: by the Health Department
Environmental Health Services staff prior to a scheduled appointment with my agent.

fle~/ Ph - 7- -3 --?>
owner signat6re Date

Applications for permits require the "signature of the owner or the owner's legal representative"
(15A NCAC 18A.1937). If the owner does not sign the application, they can submit any of the
following documents to designate their legal representative:

. Power of Attorney
• Real Estate Contract
· Estate Executor
• Bankruptcy Trustee
. Court Ordered Guardianship

Page 5 - Septic Packet
03-2021
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Ensuring the conditions that allow the people of Avery. Mitchell and Yancey Counties to be Healthy
130 Forest Service Drive - Suite D, Bakersville. NC 28705 828.688.5060


