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O Am Environmental Health Division
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et _K}_
444 N. Main St Phone: (910) 572-8175
Troy NC 27371 Fax: (910) 576-0043

Construction Authorization Request

(Additional Fees Required) No Pump $100.00, With Pump $150.00

Permit Number. 202\0L®

8 Q&Qbﬁr&dumo&_.anmemaﬂom of
Print Yeur Name

Lot andorlandlocation | 852 OWee ¢ pree R Teoy NC Q737 |

Nurnber Subdivision Name & Lot or Address of Property

Any alterations in site or soil conditions (including location of structures and appurtenances) will require
additional paperwork requesting these changes.

Select One:
V/ | accept the specifications of this permit, including the site sketch.

| am requesting changes from the original site sketch.

Permission is granted to the Montgomery County Health Department to perform the necessary evaluations and
irspectionsonthepropggy:7

Owners Signature: W JZ@‘/‘/\
mailing Address: V0B Coodina | Ases

Emeail: ‘ \ ‘ \C(Le AGINee . CoONN
Phone: 23e- Hisa - 423919
Date: “"\ ’\ = &]r




Montgomery County Health Department

Environmental Health Section

Applican Danny Aldernan Permit Number: 2021068

Owner: Danmy and Tanna Alderman PIN #: TOIMHIGTSE50

Proposcd Use: SFR Water Supply Private
Subdivision or SR Oheewenre Ruad Lot Section 7 Map 7

IMPROVEMENT PERMIT

Syslem: New Projected Design Flow: 240 GPD  Type of Wastewater: domestic

#of Bedrooms: 2 #olOccupants: 4 Basemenr. Yoo Basement Fixtures: Yoo o = of Fmployecs: ©ol Sews:
Proposed Wastewater System Tyvpe: Pump Conventional LTAR for Initial System: 2 GI'N'Sq. Fr
Propased Repair System Type: Pump 23% Reduction LIAR for Repair Systen: 275 GPD Sy T

IMPROVEMENT PERMIT CONDITIONS: “**SEE ATTACHED SI'TE SKETCH
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AUTH()R!ZATION FOR WASTEWATER SYSTEM CONSTRUCTION
(Required for Building Permit}
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Sysiam: New Projected Design Tlow: 20 Grn #ESEE ATTACHED SITE SKETCH

Proposcd Wastewaretr Ssstem Type: Pamp Convertionu!

Praposed Repair System Type: Pump 23% Redue tion
Septie Tank: 1000 valions  Pump lank: g vallons Trench Length: 290 feer Max Depth: 18 inches
Jrench Widih: 20 inches Trench Spacing: 9 oot Total Stone Depti: - 120 daches Extra Soil Coverr (0 inches

CONSTRUCTION AUTHORIZATION CONDITIONS:
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1 applicable:
I understand this Improsement Permit and/or Construction Authorization is ditferent from the origine] requests on the

relesantapplication. T accept the specificaltio JKeleh.
Date: L/ {___ |

Applicanthegal Representanve Signature:

Authorized State Asent:




Montgomery County Health Department

Environmental Health Section

Applicant Danny Alderman Permit Number: 2021068

Owner: Danny and Tanna Alderman PIN #: 765000075559

Proposed Use: SFR Water Supply Private

Subdivision or SR Okeewemee Road Lot #: Section #: Map #:
IMPROVEMENT PERMIT

System: New Projected Design Flow: 240 GPD Type of Wastewater: domestic

¥ of Bedrooms: _2_ # of Occupants: _L_ Basement: Yes Basement Fixtures: YBS #of Employees:  #of Seats: .

Proposed Wastewater System Type: Pump Conventional LTAR for Initial System: 275 GPD/Sq. Ft.

Proposed Repair System Type: Pump 25% Reduction LTAR for Repair System: 275 GPD/Sq. Ft.

IMPROVEMENT PERMIT CONDITIONS: ***SEE ATTACHED SITE SKETCH

Permit issued for 2-BR Residential
Initial: Pump Conventional
Repair: Pump 25% Reduction

Theissuance of this Improvement Permit by the Montgomery County Health Department in no way guarantees the issuance ofother permits. The permit holder is responsible for checking with
appropriate governing bodies m meeting their requirerments. This permit is a sife approval for the future installation ofan on-site wastewater systemand is subject to revocation if the site plans or
inended wse changes from those shown above oron theapplication  This lmprm ement Permit must beaccompanied by acorstruction authorization prior to obtaining any building permits and
before the waslewater system is installed. This Improvement PermiA or a period of five years [rom the date of issuance unkess otherwise noted.

Authorized State Agent: c SCO# CO/@ Date: %/470&/
AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION
(Required for Building Permit)

The construction and installation requirements of Rules 1930, 1932, 1954, 1956, 1957, .1938, and . 1939 of Title [5A Subchapter 18A of the North Carolina Administrative Code are
incorperated by reference into this permit and shall be met Systems shall be installed in accordance with the attached system layout.

System: New Projected Design Flow: 240 GPD ***SEE ATTACHED SITE SKETCH
Proposed Wastewater System Type: Pump Conventional

Proposed Repair System Type: Pump 25% Reduction

Septic Tank: 1000 gallons  Pump Tank: 1000 gallons Trench Length: 290 feet Max Depth: 18 inches
Trench Width: 36 inches Trench Spacing: 9 feet  Total Stone Depth: 12 inches Extra Soil Cover: _ 0 inches

CONSTRUCTION AUTHORIZATION CONDITIONS:

Set tanks in arca to accommodate basement plumbing, Pump to D-Box to begin installation. Mark D-Box with PVC marker that extends 6-8" above finished grade, Owner
responsible for maintaining soil test borings that identify permitted septic system are. Contact MCEH with questions

I'his Authorization For Wastewater System Construction is valid for a period equal to the period of validity of the Improvement Permit, not to exceed 60 months. (1) Waslewater syslem
construction and mstallation must meet all conditions and specifications as set forth in the Improvement Permit, Construction A uthorization, and the attached site sketeh with system details.
Censtruction and installation must also meet all requirements set forth in the Rules Governing Sanitary Sewage Collection, Treatment, And Disposal Systems and any other applicable rules
and Taws, (2) The wastewater system shatl not be covered or placed into we until inspected by the Montgomery Cownty Health Department and an O peration Permit issued. (3) Any
alteration in site or soil conditions (including location of structures and appurtenances) or modifications in use, wastewater {low, or wastewater characteristics as specified in the associated
[mprovement Permit and application, may subject this Authorzation and associated permil(s) 1o revocation

**]f applicable:

[ understand this Improvement Permit and/or Construction Authorization is different from the original requests on the
relevant application. I accept the specifications of this permit, including the site sketch.
Applicant/Legal chlLsen(dt|\<S|ﬂm|ture.

Date:

Antharized State Avent /‘\O )\r N /‘c}ﬂﬁ'ﬁ@ Date: LI/ q[(ﬂ/l




2-BR Septic System Area
Initial: Pump Conventional
| Trench Length: 290"
¥l Mark D-Box with PVC marker
‘27 Trench Depth: 18"
Trench Width: 36"
Repair: Pump Conventional

et tanksinareato accommodte basemnt plumbing. Pump to D-Box to : ion. Mark D-Box > ¢
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2-BR Septic System Area
Initial: Pump Conventional
Trench Length: 290"

Mark D-Box with PVC marker
Trench Depth: 18"

Trench Width: 36"

Repair: Pump Conventional

/

460
ou

454

IN: 750100 03 7258

Set tanks in area to accommodate basement plumbing. Pump to D-Box to begin installation. Mark D-Box
with PVC marker that extends 6-8” above finished grade. Owner responsible for maintaining soil test

borings that identify permitted septic system are. Contact MCEH with questions./
MANHNN /
*1 inch = 60 feet \ \\ \




Soil Evaluation

MONTGOMERY COUNTY
ENVIRONMENTAL HEALTH

DEPARTMENT OF ENVIRONMENT., SHEET
HEALTH & NATURAL RESOURCES PROPERTY LD. :iJTG‘:D 00 07 gggq
DIVISION OF ENVIRONMENTAL HEALTH D:\‘I'E:,_B/zq 202]

SUBDIVISION:

SECTION/PHASE:

LOT #

SEPTIC #:

COLUNTY: M( INTG ()\lEBY
ADDRESS: l;é % lﬁﬁﬁw& :

WELL #:

BUILDING PERMIT #:

EVALUATED BY:

Y Y

OTHERS

FACTORS PROFILES
1 2 3 4 5 6 7 8 9 10
LANDSCAPE POSITION 1940 L L L/_S IR
SLOPE (%) 1940 MLl M4 el 1
HORIZON | DEPTL 0-9Yo o~ 5 O~23(0-/0
Texture Group JA9HT(A)N(L) . oL Z (AN
Consistence L1941 © = y= F
Structure JA941(AN2) R | whBK | B |wWBE
Mineralogy AN | 4z | SEAT | SExTP | fEXE
HORIZON 2 DEPTH vo |42 | 327 |16-30
Texture Group A94 1A (D HPeck | O Egck [
Consistence 1941 ~ ~
Structure J9HI(AY2) Bl [51‘__
Mineralogy JA941(A)(3) AT df.x}:;
HORIZON 3 DEPTH 2830 204
Texture Group 941 1) a;_[&) cL (5(‘_)
Consistence 941 = -
Structure J941(A)(2) VWRZ Wik K
Mineralogy A041(A)Y(3) e JE)(‘?
HORIZON + DEPTH 2" "
Texture Group A0 S0 4
Consistence 941 | |
Structure J94H1(A)Y2)
Mineralogy 94 1A
SOIL WETNESS L1942
RESTRICTIVE HORIZON 944 .
SAPROLITE 19437195 | vo | B (227 | e
CLASSIFICATION 948 P55 [Ra Y5 | RS
LONG TERM L1955
ACCEPTANCE RATI: A A5 1, 215,200
AVAILABLE SPACE (19:45):
OTHER FACTORS (1946): SITE LONG TERM
OTHER FACTORS (1946): ACCEPTANCE RATE: J’lj
SITE CLASSIFICATION (1948): &9 SYSTEM TYPE:

Tlh [ ZEBg

PRESENT:

COMMEN'TS:

Lot # B

:\|:p|i(';1|um,_ln||71'<>\‘vnn-nl Permit

l’\\g\' 2al2
Revised 1071472015



parcel ID#: 1D 00015559 Depa

(Available at Tax Office) Application #: 206216

Application Date: -3 [1i|3]

Environmental Health Section
444 N. Main St,, Troy, NC 27371
(910) 572-8175 (office)  (910) 576-0043 (fax)

\ %\ /d*\ Montgomery County Central Permitting
W«

Application for Services

@ Improvement Permit (“Perc ™ test) (5 year expiration)

0 Improvemnent Pammit (The LSS Evaluation attached to this application is to be used to produce design and construction features for
permitting in accordance with SL 2018-114 Section 11.(c))

O  Improvement Permit (No Expiration) (additional survey required + other requirements)

Residential - 00 MINIMUM - 2 Bedrooms ($150.00) [0 3 Bedrooms ($200.00) O 4 Bedroams ($300.00)

Commercial - O up to 480+gpd($500.00+Surcharge)

O _Improvement Permit for Expansion to existing system. ($150.00) less than 480 gallons (200.00) 480 gallons and up or commercial

QO Authorization for Wastewaler Systam Construction (Expires 5 years from IP date -Needed for building permit and installing
system) ($100.00 - no pump or $150.00 — with pump)

O Repair Existing Septic Systam ($0.00) (additional paperwork must be campleted)

**Clearing/underbrushing/backhoe pits may be required.
**Mark existing utilities. The Monigomery County Heaith Department is not nq:onuble for damages.
*** Authorization for Wastewater System Construction must be complete prior to issuance of any building permits.

AN
Applicant’s Name: 3 0 ! Home Phone: 7\:5[1: "‘\m& L‘LEG;]
Mailing Address: _} Caddioe) Ave Vyey, NC Work Phore: L0ne.
Emeil Address: ‘j’ﬁ,_\dgtggg))ﬂq@ %ft“ 2131

eoon \\j
Owner's Name: 5 nx\n\_:g‘* Home Phone:
Mailing Address: acdh i) \NE Work Phone:

\(‘a{ . !‘C \):‘2)’\1

Directions to Property and 911 address: \ S5 QOvegiiemee &% Sm;f N¢ _&73
tooon trou Yuen viant  ondn Flm.lA Fnrm ‘Sbﬂ S\C in

*\-urf\ \9(4 Jondn OWeerdernee RAd - (o c-.mmx .5 m.lu; E,n’rrcmaL on
\/\1" u5 as t Dol bus Stgn
SUdeV on/MoblleH Park Name: Section #: Lot# __

Pro Facili

House_ X Manufactured Home_____Commercial_____Other (describe): ____

Number of Bedrooms: __)_ Nurrber of Occupants: _¢3), Nurrber of Employees: (businesses only)
*|f applying for expansion, please indicate number of bedrooms before _____ and after expansion ____
Maximum Dimensions of Residence/Building:
Basement: Yes X No___ [ Plumbing Fixtures in Basement: Yes X No __

Type of Water Supply .
County/Town_____ Private_z__ (rewior existing) ~ Other O

Please indicate desired system type:
Conventional/Modified Conventional/Accepted _Innovative __ Alternative/Other

Please answer the following. If the answer o any question is "yes", applicant must attach supporting docurnentation.
OYes PXNo Isthesite located in any designated wetlands?
oYes PNo Isany wastewater going to be generated on the site other than dormestic sewage?
O Yes }5 No Is the site subject to approval by any other public agency?

**Permits are subject to revocation if the site plan or plat, whichever is applicable, or the intended use changes.

| have read this application and certify that the informaticn proviced herein is true, complete, and correct to the best of my knowledge, and is given in good
faith. | understand that any or all permits applied for or granted shall be void if any of the information is incorrect or false, or if the site is altered,
Pemmission is granted to the Montgomery County Health Department to perform the necessary evaluations and inspections on the property.

Ly g 314 -2l

OwneJ/Legal Represemanve Date
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Environmental Health Section

SITE SKETCH
Applicant James C. Maness Permit Number: 2014072
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***CONDITIONS: KEEP NITRIFICATIONLINES IN DESIGNATED SOI
SITE SKETCH. INSTALL NITRIFICATION NCHES ON CONTO
LEVEL. SOLID PVC PIPE MUST BE USED IN

AREA, AS INDICATED ON THIS
OF LAND USING AN ENGINEER'S
Y STEPDOWNSINSTALLED TO AVOID CRUSHING.



