On-site Wastewater Cherokee County Health Department Permit # 2011000062

180 Hilton Street - Murphy, North Carolina 28206 {828} 835-3853 Associaled PDWW Permit:

X IMPROVEMENT PERMIT (Valid for 80 months from date of issue) (Building permit cannot be issued unless CA is marked}
- CONSTRUCTION AUTHORIZATION (Expires with Improvement Permit on: 03/09/2016)
[T This authorizaticn is for am fo a wastewater system.
Applicant/Owner: Transcendent, LLC PIN# 540900643403000 Zone: MP Acreage: 0.94
Property Description: Overlook Brasstown Lot # 95
Facility: Residential, 2 bedrooms Basemeni: Yes with fixtures
Design Flow: 240 gpd Water Supply: Existing Shared Well {off-site}

IMPROVEMENT PERMIT _ -
System: LDP-10 - Gravity Class: IlIf

CONSTRUCTION AUTHORIZATION
Septic Tank: 1000 gal Pump Tank: Not Reg'd

Soif Depth: 47" Saprolite: 0 LTAR: 0.5 Slope: 45% Trench Length: 200° & Spacing: 7.5° Min (On Center)

Il Trench Depth: 187 Max (Low side) & Width: 12”7 Max

| Repair: Drip - Pump NSF-40 Class: Ve

| Repair Soil Depth: 317 LTAR: 0.2

Distribution: Serial

PermitConditions:
Do not disturb designated system areas. Divert all drainage from system areas. Maintain all setbacks. Do not bench
installer is responsible for installing lines level and on contour.

Diagram (Not to Scale)

Install per LSS report attached submitted by HUFF ENVIRONMNETAL CONSULTING,
INC. sealed by David Knox Huff on 02/24/2011.

House and Drive must be built to accommodate system and repair.

This pemit/authorization is subject to revocation if the information submitted in the appiication is found to have been incorrect, falsified or changed, the
site is altered, or intended use changes; is transferable; and is subject fo the provisions of the Laws and Rulas for Sewage System Collection,

Treatment, and Disposal f the North Carolina Administrative Code. {By signing thig,docu . | accept the specifications of this permit)
el y Xt -
Date: . 7 , 1 Owner/Legal Reps. Signaiure
GV 7,
Issue Date: 03/09/2011 Trevor Peterson, REHS 2143 MC/\—— ‘ﬂ“ £ Authorized State Agent




Other Innovative & Experimental Systems
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If the only system types that are checked are ones that will not work, then the site cannot be permitted.

|:| Please contact me if the only system type(s) that can be permitted is/are one(s) that I did not check.

The Applicant shall notify the local health department if any of the following apply to the property in question. If

the answer to any questions is “yes”, applicant must attach supporting documentation.

YES
YES
YES

NO
NO
NO

Does the site contain any designated wetlands?
Is any wastewater going to be generated on the site other then domestic sewage?

Ts the site subject to approval by any other public agency?

T 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

with applicable laws and rules. I understand that T am solely responsible for the proper identification

df all property lines and cornets and making the site accessible so that a complete site evaluation can be

Property owner’s or owner’s legal representative®* signature (required
p gal rep gn q

*+*Must provide documentation to support claim as owner’s legal representative
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