PIN L5100

Case Number:WLS_~ b

BUNCOMBE COUNTY HEALTH CENTER
ENVIRONMENTAL HEALTH SERVICES (828-250-5016)
IMPROVEMENT PERMIT FOR WASTEWATER SYSTEM CONSTRUCTION

Application Date: 10 -G

Property Owner, W v Ay ( N Property Location:
Directions: b a0 ULh {
Subdivision: i I Phase/section: Lot |
Water Supply: O Private Well [0 Shared Well 0 Spring O Public/Comnwmity Existing Welis: O Yes &1 Ne
Minimum Separation Distance to Well (includes system and repair arca): = ft
Svstem Design: B Residential 0 Commercial Maltiple Unit Dwelling: No. of Units _! No.Bedrooms/per it ___ >/
o House 0 Mobile Home (O singie Odouble) ~ Bedrooms 2 . Basement: 0 Yes D No Basement Plumbing: O Yes ONo
Availsble Space: L= __ Site Classification: § Soi]_omqp:‘_;_ o LTAR: DesignFlow: 1 &
System Type; O Prefubricated Panel Block [ Conventional _ﬂiargelt%mhaaﬁpc’ [ Chamber O Expanded Polystyrenc Aggregate OOther _
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_ Thispmnitisvalidonlyfm',asuucuu'cofthisdqcﬁpﬁon or smalter

/™, This permit is not limited to & structure of this description; however, no part of the structure shall extend into the designated area for the sewage treatment
system

An Authorization te construct must be obtained when fina! plans arc completed and exact type and location of building are established. For planning purposes,
pleasc be aware that building, driveways, excavation, fill dirt, or other obstruction may not be placed or constructed in any part of the arca designated for the
scwage treatment system.This permit is subject o revocation if the site is altered or the intended use changes from those deseribed above.

A Building permit mxy not be issued witil'an Authorization to Construct is obtained

Issued By: [ Date: ! _ Owner/Agent: Date:

THIS IMPROVEMENT PERMIT IS VALID FOR 5 YEARS FROM THE DATE OF ISSUANCE
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