CONSTRUCTION For Office Use Only

AUTHORIZATION *CDP File Number 231600 - 1
Madison County Health Department County ID Number: 9776-17-0097
493 Medical Park Drive Evaluated For: NEW
Township:

Marshall NC 28753 PERMIT VALID UNTIL:

Phone: 828-649-3531 Fax: 828-649-9078 12/ 1572021

Walker Ferguson \ ﬂoperty Owner: Rebecca Hewitt \
Address: 118 E Cherry Street Address: 13782 151 Lane North
City: Black Mountain City: Jupiter
State/Zip: NC 28711 State/Zip: FL 33478

K Phone #:  (828)231-1663 / @O”e " (954) 415-1340

Property Location & Site Information

ﬁdress/Road #: Subdivision: Seven Glens Phase: Lot: \
Lot 108 High Timber Trail

Mars Hill NC 28754 Directions
Right oon Seven Glens, Left on Cove Creek Dr, Left on

Structure: SINGLE FAMILY Spring Hollow Dr, keep Right on Meadow Creek, Right on
# of Bedrooms: 3 Falling Rock, Left on High Timber Trail
# of People: 2

@ater Supply:  N/A /

System Specifications

Minimum Trench Depth: 1 8
Site Classification:; Provisionally Suitable + O Inches

) Minimum Soil Cover: 6
Saprolite System? XYes (ONo Inches

Design Flow: 360 Maximum Trench Depth: 15 Inches

Maximum Soil Cover: 6 inch
nches

Soil Application Rate: 35

*Distribution Type: GRAVITY - SERIAL

SepticTank: 1 3 @ @ Gailons

*System Classification/Description:
TYPE Ill G. OTHER NON-CONV. TRENCH SYSTEMS

*Proposed System: 25% REDUCTION 1-Piece: OYes &®No

Pump Required: (QOYes &@No (O May Be Required
Nitrification Field 1030 sq. ft Pump Tank: Gallons
No. Drain Lines 5 1-Piece: OYes (ONo
Total Trench Length: 260 i GPM--vs-- ft. TDH

ino: Inches O.C. .
Trench Spacing: 9 00 % ggeteg.c. Dosing Volume: B Gallons
Trench Width: 36 g0 & Inches
- OFeet Grease Trap: Gallons

Aggregate Depth: ] - . . .
ggreg P inches Pre-Treatment: ONSF OTS-I OTS-II

Septic Tank Installer Grade Level Required: O &Il Olll OV
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9776-17-0097
CDP File Number 231600 - 1 County ID Number:

[] Open Pump System Sheet
Repair System Required:®Yes ONo ONo, but has Available Space

Repair System
*Site Classification: PS Drip w/Pretreat

Trench Spacing: o) g 0 % ::né::teé (C):.C.

Trench Width: & Inches
Design Flow: 360 1 - 20 O Feet
) o - Aggregate Depth: )
Soil Application Rate: 3 inches
Minimum Trench Depth: 6
*System Classification/Description: Inches
TYPE V D. OTHER MECHANICAL BIOLOGICAL, OR CHEMICAL Minimum Soil Cover: 6
PRETREATMENT PLANT (<3,000 GPD) Inches
Maximum Trench Depth: 6
*Proposed System: OTHER Inches
o ) Maximum Soil Cover: 6 inches
Nitrification Field 1200 Sq. ft. .
*MN)i i 1 .
No. Drain Lines 1 2 Distribution Type: DRIP
Total Trench Length: 6 0 0 @ Pump Required: ®Yes (ONo (O May Be Required

Pre-Treatment; @NSF OTS-l OTS-”

*Site Modifications Characirs
No grading or construction activity is allowed in areas designated for system and repair without approval of Health Department.  remaining

750
*Permit Conditions
The issuance of this permit by the Health Department in no way guarantees the issuance of other permits. The permit holder
is responsible for checking with appropriate governing bodies in meeting their requirements. naracters
The construction authorization is issued in accordance with the LSS proposal from Land Resource Management for Lot 108 seven Glens for 260 If of 1683

25% reduced drainline for the initial system and 600 If of aerobic drip for the repair. The well must be located >100' from the onsite wastewater
system and repair area.

This Authorization for Wastewater System Construction shall be valid for a person equal to the period of validity of the Improvement Permit, not
to exceed five years, and may be issued at the same time the Improvement Permit issued (NCGS 130A-336(b)). If the installation has not been
completed during the period of validity of the Construction Permit, the information submitted in the application for a permit or Construction
Authorization is found to have been incorrect, falsified or changed, or the site is altered, the permit or Construction Authorization shall become
invalid, and may be suspended or revoked (.1937(g)). The person owning or controlling the system shall be responsible for assuring compliance
with the laws, rules, and permit conditions regarding system location, installation, operation, maintenance, monitoring, reporting and repair
(1938(b)).

Applicant/Legal Reps. Signature Required? OYes ONo

Applicant/Legal Reps. Signhature: Date: / /
*Issued By: 729 - Caspllos, Ken Date of Issue: L /1572016

Authorized State Agent: A‘{ | A o Malfunction Log OYes
l A,, b WA /
O Hand Drawing & Import Drawing

**Site Plan/Drawing attached.**
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CONSTRUCTION AUTHORIZATION
Madison County Health Department

493 Medical Park Drive

Marshall NC 28753

Drawing Drawing Type: Construction Authorization
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REPAIR:

System Kind: Aerobic Subsurface Drip Irrigation

LTAR: 0.3

o 30 60 120 3-Bedroom Design
1"=80" Trench Depth (In) : & Trench Width (In.) : NiA
The repair arca is flagged in the fickd and represenis approximately
PRIMARY: 2500f°. The proposed repair system réquires a minimum of 1200 &°
m 25 Percent Reduction Additional repair area is avaliable if needed.
Notes:
LTAR: 0.35 : 3-Bedmoom Drsign 1) Pits were not dug belore the ficld review, however borings were placed in L pil
E )z T y .y - 3 locations.
Temucti Dyt facy= 13 Tk Wk (=38 | 5iioa ds carcfol site planning when consinietion the driveway. Due o he
FLAGGED LINES (Dovwmslope 1 Upslope/ @ Foot Centers) Limited 5o fill needs (@ be placed on the septic area ]
" 3} Ductal Iron or deep installation is being recommended for the supply line at the
LINE COLOR FEET  CUMULATIVE FEET | [driveway clossing. : > i :
- - I 4) This is not a seplic syslem permil. Any grading or site disturiznee in the propesed
1 Orange 30 20 drainficld arca renders this report null and void. Al drainfickd specifications and soits
2 Pink i) 100 data is subject 10 review by the Madison County Healih Department (BCHEN., LEM
3 Crange 50 160 recommends using this report as the site plan required by the county in the permitting
4 Pink 50 210 process. LM also recommends that all soil test pits remain open, and that the drainficld
5 Orange 50 260 Dagging remain in place 1o assist the MCHD in the review of this report
LAND RESOURCE MANAGEMENT Date: 10-3-16
Scale: AS NOTED |
P.O. BOX 9251 — _
ASHEVILLE, NC 28815 Proj. a7
Designed: AGH
828.231.1663 - e
www_ londrm.com Checked: WEBF
Reviewed: WBF
LOT 108 MADISON COUNTY
SEVEN GLENS NORTH CAROLINA
Drawing Title:  NORTH CAROLINA LICENSED SOIL SCIENTIST REPORT 551
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