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1Ok RIVER HEALTH DISTRICT Permit Number

IMPROVEMENT PERMIT/CONSTRUCTION AUTHORIZATION

Improvement Permif
A building nermic cannot be issued with orly an Imorovement Peorimic

PROPERTY LOCATION: L. 0‘6 SQ Pe'é b/e' R. r'c:{?c Rc/

ISSUED TO: Ch“"/&SM“’;ﬂAV
7

New [f Repair [ Expansion O Site Improvaments required prior to Censtraetion Aurhorization [ssuznce:
Tvpe of Stuciurs: 34K

Proposed Wastewater System Type 2 5% Ked,
Projected Daily Flow 360 GPD

Number of bedraoms: 3 Mumber of Occupants: (& )

E’ria\‘.hl“l’!. M ¥Yes BNo
Pump Required: T Yes @No T3 May be required based upon final location and slevations of fasiiidss

_‘vae of Water Supply vwel//
Seqmit conditions: /'a/(& '&P&HC.A SICJ& L(/O//..g Ond add UUWJ&,' C/

Lime

Five vears

No expiration

Pannit valid for

Car

Authorized Sture Agent: Daie: Ses Attached site skeich

The issuance of this permit by rhe Health sza:tmentin N0 way g‘n.arameh the isswance of other parmlis. The peramif hoider Is respansible for checking with awpropriate suvarning
Sadiss in meeting their requirements. Th i &5 subjeel iz r2vacation if the she nlan. plet, or tha intancad uss shanges. Ths finzrovament Pamnit shall not be afiscted by 5 ahaage in
>wnership of e she. This pemit 53ehizng b vonpliance with the provisions of the Laws and Rules for Sewae Treztnent 20d I Dlsﬂcsci end to conditicny of [hiz panmit,

Construction Auihorization

{Required for Buoilding Permit}

The tonstruztion and installatios requirsments of Rules 1950, 1952, .1954, 1955, ,1936, 1957, .1958,2nd 15539 are Incorporuted by refaceacs lato this permir and
shall be met. Systems shall be installed in accordanca with the areached sysien bayout,

issvep T0: CAar /65 777“ f‘pﬁ v PROPERTY LOCATION:
> a4 /z o
Facility Typ 3 5 /{ & New [T Expansion [J Repair
Basemeni? T Yes !2/\'0 Basement Fiziures? F'lVes E"ﬁo
T vre of Wasizswaier Svsiem** 9‘-' 5/ K “'/C/ {Initial) Wastewarter Flow: 3 GO GPD
e potz below, if apglicabie 1) o f
9» SA /( ed, iRepsir)
Installation Requirements/Conditions
Septiz Tank Size: | 000 zions Totzi Trench Langth: l 8 0 fuat Trench Spacieg: 7 Fest on Capler
Purmz Tank Sizer _L zallons Trenshes siiell be instalizd on conreurat s Soil Cover: G nchas
Maximum Trench Depthof: [2 inchas (Maximum soil sovar shall notexassd
(Trench botiams sha_i be level to +- 14 36" ebove tha trench boitom)
Puap Requirsmenis: L. TDY vs. GPM ¢+ in all directions)
inches bulow pipe
inches above pipe

Agerzzate Dunth

Conditicns: POK& tr‘enoh SI‘d&WG HS and Oclc] ,ﬂaVJor‘&c{

inches zotal

LY
_Lime
=% E7 woolicubla:
{ wendersiund the system gpe speeified is fiferent from the Gpe speeified on the applicarion. Faecent the specificarions af tiis pesmit.

Dszz:

Cwinsilegal Repressniarive Sienstyre:

L2F

This Construction Authorization iz subjece ta revocation If the slce plan, plat, ur the inteaded use changes. The Conscruedon Autharizacion shall not be tounsizrrad
subject o compliance with the provisions of the Laws sad Rufezs for Sewags

when there is a change in ownershipof the sirz, Phis Constructdon Anthorizstion is

Treatment and Dispossl and td'the cm% (( this permit.

- = 3

Autherized Staee Agant: Dare of [ssuznee: f 22 227, See Attached sita skeic
y-22-2028 2102107 Q)

Construction Authorization Exoirstion Date:
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Site Sketch
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~ Improvement Per mit Oniy!
Pebble Ridge RS Lot 33

Chorles My yh y
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System cc}mponent:s fepresent approximate contours only! The contractor must flag the
system prior to beginning installation to insure proper grade is maintained]
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LNV IONMN UD DN VIO LAL, ERAT M

ON-STIB WASTEWATER SECTION

.

PROPERTY ID #

COUNTY:

SOIL/SITE EVALUATION

for OH-SITE WASTEWATER SYSTEM

APPLICATION DATR /-7-2093
" DATE EVALUATED: §-2-23 '

owszr:_Charles Werphy

ADDRESS: Lot 3 Pebble plidge gd

PROPOSED FACILITY: 38R ©  PROPOSHD DBSIGNFLOW (1949 36%¢pJ  PROPERTY SIZE: M
LOCATION OF SITZ: _in wesds on Spine 3 PROPERTY RECORDED:
WATER SUPRLY: OPrivsis  OPublle @Wwel 0S5 O Other

T"P‘? OF WA_.F"?{AJ ::R u‘SeWErrs J I-zﬁum:fal "”z‘f‘aces 1 Mbed

E'JA._.U‘&T'IGHMuOD agm-cr Bt}ri._g u’?’f f“'c.
Nin & ,551( /.SCL ,{'r /55/;.9/55 y.ttn bqri,l y lutlu..n a
| g7 Jsezlsu Frissisefse | st
i 11-29" iSBKISCL #r[ssfseise < 5O% rock 97T
2 ;”[05‘5 29-66" :/n [SL lyer[ss/stfse |mutticolorsd saprplites csabie
i slope , | “R=pS
‘339, 10-5" |SBK/clL g [s/aft ' 0.6
| 'S/ ISBRISCL |6 [ss et sL
0 i [4-36" |sBklsct s fo/se | ' 3ropL
Bige PER LAt Ve S I5PBE mtt § colored soprolitepusctle
LY d ! 36 "*3- =969 ‘
13¢%  10-C"_[SBK/SL g fes/sPf5E | L
| Grll" | SEKIScL HpfssiselsE sk 2%
| - =217 | SHk/sct Wr[ss/sp/SE -, " "‘FEI:
5 ,l’""f,fa,a 25" /st JV'FI‘/.ff/SF/SE muﬁ.‘mo/wLJ saprbli tey wsable |
! 25-Cl" | eathered, rock > 3 p ¥
f 324, 10-3" | SBKiscl |fpfss/spfsE | :
l /¢ | SBKISeL o [sS/sPLSE | sk 0.4
# !Is'ne-an 14-26" [SBK/ScL [Er [3Sfsppse | < B0%reK  |Gpouplt
O ,’s:au/,fa 26-60* WM[SL Vo fssese [ioridesdn g s 3 =168 jusblesptn
. M | weabtherod pock 7 Ys pi ,‘L%L :
- DESCREPTION INIAL SYSTEM | REPARSYSTEY | OTEER FACTORS (.1546):
R T v SITE CLASSIFICATION (.1948): '
353’»??3’;—‘13’9-3(33 - &5Zﬂ¢«/ 259 Red g‘%ﬁ;ﬁfgﬁ@%ﬁnm C!‘mf Ma.son G”J_E" ~ i
' SiLTAR L5 0.5 : i

COMMENTS:




'- SOIL/SITE EVALUATION o

for ON-SITE WASTEWATER SYSTEM

~wnzr: Charles Mur hy
_‘_334:‘:3 Lot 32 P;“/& R’lJfl& Rd

PROPOSED FACILITY: _3BR PROPOSED DESIGN FLOW (.1949): 36 99 pd
LOCATION OFSITZ: ©) a 5pine neer middle of L o€ 3]

WATER SUPPLY: UPrivsis  DPublle ©@Wall OSpring O Other
3V ALUATION METHOD P O ut TYPE OF WASTEWATER

MO VORPROLOGY

§45 (1941

28% 0-8" -. gﬁK/CL telssisplse
§-24" SBK /scL fp/ssisH/sE

‘ ;;Tar SL‘{J/J" >50% V'fook OL{E

side | ‘

7 Sfofb ‘ 9—'{” | l
:
|

1

329, 0-G' SBK/SCL kr[ssISP/SE

©@-30° SBK/sct fp/ss/sp[sE O 6
lincan 30- 44" SBK/S<L fr/s5/sp/se -
3 .Sa'o'oslo,d 44-50 ; w&athch rock ;{_qu

.369% O-10"  SBK[ScL fr[ss/sp/sE

109" SBKISCL  fr]sS/sple
' |inean 1?755” SBK [ScL -Fp/jj/jﬁ/sé- <50/=rar—l( | X
Side 35-¢¢* SBK/ICL €
1 Sluge . trlsg lsPl s 4

339, O-§" SBKISCL g iss/sp/se

§-22" [SBKISCL | £aisshelse
§ - 223" SBKIscL L [ss/sthe
a2, 36-41" SBKlCL |F A/Sthse

< 50%pocK O (o

5 iltyand ““'177’:# sl spr/c L

INITIAL SYSTEM = REPARSYITRM = QTHER FACTORS (.1946):

l
108 |
{
” | SITE CLASSIFICATION (,1543):
Availahls Space (1243) [ l/ ’/ | ( ‘
l

T 959 fed :8157RJ 1ensv EllenCroiq,Mason Gardner
System Type(s) ! e | 2 Re

Sits LTAR ! 0.5 0.5

OTHER(S) PRESENT: Alan M cKinney, Peyton-Greene.




' TOE RIVER HEALTH DISTRICT
0 Avery, Mitchell, (NG County
Health Department SRR
ealth Departments ot

— —— e 1

Environmental Health Section
Property Owner Consent Form

F o oms '
I, 2 Yoo {N < Nl ‘fy 2l _am the legal owner(s) of the property located at
" OpnerlsyName “Pleasevnt = (9 /.
/’\O/f';);(:x cs,ht_,ﬂ(\o - :
identified as Parcel Identification Number'{P)IN)

located in the county of (check thecounty):  OJ Avery O Mitchell QO Yancey
| do hereby autharize

Legal Reprasentative - Please Print

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

Application for Improvement Permit (IP) Authorization to Construct (AC} for septic permit
Improvement Permit (IP) fAuthorization to Construct {ac)

Application for soll-site evaluation (new/repair) .
Application/permit for private drinking water wellfwell abandonment

Application for Compliance Inspection

| agree to abide by all decisions and/or conditians 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.

(JL/:’&?(/‘.éZ-. /2’/ Ifi"f:’rﬂjzigj’ ?" D 7 p g‘ ?

OwnerSTgri'atdfe < v “ 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
followlng 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

Ensuring the conditlons that allow the peaple of A very. Mitchell and Yancey Counties to be Heslthy
130 Forest Service Drive - Suite D, Bakersville. NC 28705 828.688.5060
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e i
‘ SITE PLAN WORKSHEET
Place a mark (X) beside cach 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.
- Thic proposed location of all structurcs (e.g.: facility, wells, water lines, outhuildings, 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 arca of the lot that you
anticipate the structure will cover.

Z - - The site you would prefer your septic system to go in.

X - The preferred driveway location.

# - The proposed well location.
- A north arrow or other sufficient directional indicator.

- Any proposed structurcs.or improvements to the property such as garages, workshops, pools, ctc. If there are
none, circle "N/A"
- The location of any existing septic tank systems and wells on your praperty and on the adjoining property within
100' of your property line. If theré are none, circle "N/A". _
/ - The location of any casements or rights of way on the property. If there are none, circle "N/A".
A - The location of any designated wetlands on the property. If there are none, circle INFAM

USE THIS SPACE TO DRAW YOUR SITE PLAN:



HI{ECEipt # q q/' o q l 0 Survey plat to scale® submitted

0O Scaled* site plan submitted

PIN 0O Unscaled site plan submitted
Toe River Health District *uale of |00 mpet tha 00
Application for Improvement Permit and/or Authorization to Construct
Improvement Permit ¥ Authorization to Construct

IF THE INFORMATION IN THE APPLICATION FOR AN IMPROVEMENTS PERMIT IS FALSIFIED, CHANGED, OR THE SITE IS
ALTERED, THEN THE IMPROVEMENTS PERMIT AND AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID.  The

permit is valid for either 60 months or without expiration depending upon decumentation submitted. (complete site plan = 60 months; complete plat =

without expiration)

APPLICANT INFORMATION
S 151 Cat Pillow Rd, Spruce Pine, NC =

828-765-3375
Applicant Address Home & Work Phone

Charles Murphy 151 Cat Pillow Rd, Spruce Pine, NC 828-765-3376
Owner Address Home & Work Phone
PROPERTY INFORMATION Date originally deeded & recor
i ~ Shadowood -
Street Address Subdivision Name

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 -
I New Single Fanuly Residence Maximum number of bedrooms: 3
[ Expansion of Existing System If expansion: Current number of bedrooms
O Repair to Malfunctioning Sewage Disposal System Will there be a basement? O yes Hl no
[ Non-Residential Type of Structure Plumbing fixtures in Basement O ves Ono
O Addition to structure requinng building pernit Square footage of residence: 1200
0 Verification of existing septic system Maximum # of occupants =
Non-Residential Specifications

Type of business: Total Square footage of Butlding: I

Maximum number of employees g Maximum number of scats:
Water Supply: Are there any existing wells, springs, or existing waterlines on this property? O yes Elno
New well O Existing Well O Community Well O Public Water O Spring

If applying for Authorization to Construct :
Please Indicate Desired System Type(s) (systems can be ranked in order of your preference)
Any _ Accepted ~_Alternative  x Conventional ___Innovative  Other

The Applicant shall notify the local health department upon submittal of this application 'it:any of the fﬁi]oiwng apply to the property in question. If
the answer to any question is “yes", applicant must attach supporting documentation.

OYes EINo  Does the site contain any jurisdictional wetlands?

OYes ENo  Does the site contain any existing wastewater systems?

OYes B No [sany wastewater going to be generated on the site other than domestic sewage?

OYes EINo  Isthe site subject to approval by any other public agency?

OYes ENo  Arethere any easements or right of ways on this property?

BOYes ENo  Hasany grading, removal or addition of soil been done to this property? (Please describe on back)

[ 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. [ understand
that [ am solely responsible for the proper identification and labeling of all property lines and corners and making the site accessible so that
a cojl_l‘pletgulle evaluation can be performed.

y )
VLA, ), ~
‘/ Fali /A 2 LA et 1Al 7/27/2023X
Property owner's or oWner slegal reppésentativ** signature (required) Date
**Must provide documentation to support claim as owner's legal representative.

Office Use Only
Date appointment made: Date of appointment:
Date flagged: # of site visits:







Owner:
MURPHY CHARLES

Mailing Address:
PO BOX573

SPRUCE PINE NC
Grantor:

MURPHY GRADING INC

Property Address:
97 PEBBLE RIDGE RD

PIN:

Tax Acct:
Land:
Dwelling:
Total:

Legal Ac:
Deed Ref:

0779-00-62-8098
555781772
538700

0

538700

53.87

596 511

Deed Date: 11/15/2018

N August 1, 2023

A 1:4,792
1inch = 399 feet

Mitchell County GIS

DISCLAIMER: The informaltion contained
on this page is NOT to be construed
or used as a "legal description”.
Map information is believed to
be accurate butaccuracy is not guaranteed.
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July 28, 2023

|

|
| LA/ F.d % ~
1:9,750
0 0.075 0.15 0.3 mi
L X 1 1 1 1 i F — &
| p— | T T T L] ¥ v 1
0 0.125 0.25

0.5 km
Sources: Esri, HERE, Garmin, USGS, intermap, INCREMENT P, NRCan
Esri Japan, METI, Esi China (Hong Kong), Esri Korea, Esi (Thailand),



Owner:
MURPHY CHARLES

Mailing Address:
PO BOX573

SPRUCE PINE NC
Grantor:
MURPHY GRADING INC

Property Address:
97 PEBBLE RIDGE RD

PIN:

Tax Acct:
Land:
Dwelling:
Total:
Legal Ac:
Deed Ref:
Deed Date:

0779-00-62-8098
555781772
538700

0

538700

53.87

596 511
11/15/2018

Sources: Esri, HERE, Garmin, USGS, Intermap,
INCREMENT P, NRCan, Esri Japan, METI, Esri China
(Hong Kong), Esr Korea, Esd (Thailand), NGCC, (c)

N July 28,2023

A 1:10,156
1inch = 846 feet

Mitchell County GIS

DISCLAIMER: The informalion conlained
on this page is NOT 1o be construed
or used as a “legal description”.
Map information is beliaved to
be accurate but accuracy Is not guaranteed.
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Receipt # Ol Cl’l 0 Ol l 0 Survey plat to scale* submitted

0 Scaled* site plan submitted
PIN O Unscaled site plan submitted

Toe River Health District "SE e el
Application for Improvement Permit and/or Authorization to Construct

v

Improvement Permit Authorization to Construct

IF THE INFORMATION IN THE APPLICATION FOR AN IMPROVEMENTS PERMIT IS FALSIFIED, CHANGED, OR THE SITE IS
ALTERED, THEN THE IMPROVEMENTS PERMIT AND AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The
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 828-765-3376

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 deeded & recorded
Pebble Ridge Rd, Spruce Pine Shadowood Lot # 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
E New Single Family Residence Maximum number of bedrooms: 3
O Expansion of Existing System If expansion: Current number of bedrooms:
O Repair to Malfunctioning Sewage Disposal System Will there be a basement? O yes no
[ Non-Residential Type of Structure Plumbing fixtures in Basement O yes O no
0 Addition to structure requiring building permit Square footage of residence: 1200
0 Verification of existing septic system Maximum # of occupants:

Non-Residential Specifications:

Type of business: Total Square footage of Building:

Maximum number of employees: Maximum number of seats:
Water Supply: Are there any existing wells, springs, or existing waterlines on this property? Oyes [Eno
New well O Existing Well 0O Community Well 0O Public Water O Spring

If applying for Authorization to Construct :
Please [ndicate Desired System Type(s) (systems can be ranked in order of your preference)
_ Any _ Accepted __ Alternative x  Conventional _ Innovative _ Other

The Applicant shall notify the local health department upon submittal of this application if any of the following apply to the property in question. If
the answer to any question is “yes”, applicant must attach supporting documentation.

OYes HENo  Does the site contain any jurisdictional wetlands?

O Yes No  Does the site contain any existing wastewater systems?

OYes HEINo Isany wastewater going to be generated on the site other than domestic sewage?

OYes HENo Isthe site subject to approval by any other public agency?

O Yes No  Are there any easements or right of ways on this property?

OYes HENo  Hasany grading, removal or addition of soil been done to this property? (Please describe on back)

[ 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 I am solely responsible for the proper identification and labeling of all property lines and corners and making the site accessible so that
a complete site evaluation can be performed.

/' )0 | DAL A B 7127/2023X
Property owner’s or owner s'legal rep "S'Enta*fti}é** 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: # of site visits:

Revised: 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 of all 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.

Z - The site you would prefer your septic system to go in.

X - The preferred driveway location.

X - The proposed well location.

X - 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 easements or rights of way on the property. If there are none, circle "N/A".
/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






TOE RIVER HEALTH DISTRICT
Avery, Mitchell, (NN County
Heaith Departments

Environmental Health Section
Property Owner Consent Form

i TSI AN A .. ’f" [ ) ' __am the legal owner(s) of the property located at
i Owner{s) Name - Please Print v Vg
P g b oA T o W
I \ ¢

identified as Parcel Identification Number (PIN)

located in the county of (check the county): O Avery W Mitchell U Yancey

| 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

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

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

( & AU J 1 il ,f” : Fos, ST ) >
Owner Signatire b ' 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
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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, Bakersvifle, NC 28705 828.688.5060




