CERTIFICATE OF COMPLETION/OPERATION PERMIT

HEALTH DEPARTMENT g o S pate_/ ﬁt’/ oy

RGN\ ENVIRONMENTAL HEALTH DIVISION \
700 NORTH TRYON ST., SUITE 211 16, Of 5 Yo/ -0 L OCRT
CHARLOTTE, NG 28202
PHONE (704) 336-5102 SERIAL 18624

Name of Owner (7 /%@25“ Ao e Juris.:
Address of Property JFD  Sermenzn Lyvie

inspection Data:

Tank Material ___ CX752 74 oo’
Fi

Totat Length of Drainfield S 0o’
Number of Lines S5 e o0 ‘ {60

Cover Depth /G " F"-f
e 57"

Water Supply Source
Distance to Watar Source S He’)tf 56"

Excavation Inspected ____ /" ";‘% S/08

Tank({s) Inspected € kv ;@

]

Wash Line Inspected

High Water Alarm Inspected __—— PLOT
Design__ 0y Fifbeospun, SPOSL7™ Fiwrts - & rTe _ CTRY £ (ki

The undersigned has inspected the Septic Tank System described above, and certifies it has been
1 installed or constructed @g/r,%?sr repaired
(1 in accordarnice with the parmit issued X as detailed in the plot above
and meets the provisions of ISA NCAC 18A, 1900, “Laws And Rules For Sewage Treatment and Disposal Systems” in ettect
on the date of issuance of the permit. This issuance of this
1 Certificate of Complation ! Operation Permit
does not in any way guarantee that the system will operate properly or relieve any person now or hereafter owning,
controfting, or using such system from any liabifity resulting from the failura of the system to operate properly. This documant
is issued subject to those restrictions and conditions shown on the permit(s) and the provisions of I5A NCAC 18A. 1980 in
addition to those listed below under "COMMENTS.” This document shaff be null and void if any information contained in the
application is untrue or if any additions are made to the property which would increase the requirements for said systam.

Notice: Disturbance of the designated repair area may rasult in the suspension/revocation of this permit.

COMMENTS: ___/ Arce St S e
-) Yen whorll v Sbceiot” G serf ofF a@:ﬁ,ﬂ,,,f/ v ,;é
/ %f ».Eu/a Lo Fno J/“ o5 Srm

<~ Ade S
/

: “Environmental Health Specialist



INSTALLATION, CONSTRUCTION, ALTERATION, AND/OR REPAIR APPROVAL

HEALTH DEPARTMENT e =P S pate N &AA’ 4

ENVIRONMENTAL HEALTH DIVISION
700 NORTH TRYON ST., SUITE 211 16 OFS 58/ ~0/ o
CHARLOTTE, NC 28202
PHONE (704) 336-5102 SERAL 19748

Pemmission is hereby givento __________ inatall or Construct, apair the individual septic tank wastewater
treatmant system with subsurface, soil absarption, efffuentdischarge as specifjedtigrein atthe described location. This permitis granted
based upon the information suppligd in the application dated }‘f LY. ol . At work shall be completed
on or betore /.’//c’é'vd (20 , after which date this permit shall be null and void. The system shall
moet all of the construction requirements of 154 NCAG 18A. 1900 which are in effect on the date of the grasting of this permit. A Certificate
of Compilation or an Operation Permit must be obtained from the Mecidenburg County Health Department befars any system can be
‘covared up orplaced into service. The issuance of this permitdoes notin any way guarantes that the system anticipated to be constructed
wilt operate properly, or refieve any person now or hereatter owning, controlling or using such system frem any liability resuiting trom
the faliure of the system fo operate properly.

Liguid Capacity of
Septic Tank é},gﬁ;y /5o gallons
Liguid Capaciy of
AL 4 -
RER AREA Dosing Tank _€4~ fffﬁf £20a galions
oo Tank Construction /;> (-
soa’ #
Lt Tranch Depth St G
loe !

Absomtion and/er Nitrificatiap Lines:

Ky

T e CAPOEE Trench Width feet
& \-1‘ \ \éﬂ «}')i;” ﬁ:ifrs-ﬂ Tranch Walls Scored and Porous __ €S
2 ¢ /'4( guse \ . Total Line Length oo feat
| "\ Nurnber of Lines ¥ Xso0
2 EPAY 4 ‘\‘ | Depth of Stong s inghes
A £eA t Distarice from MHouse >5 ’ teat
Distance from Propeny Line >’ fast
Distance from Well_____> 5S¢ test

PLOT OF GVSTEM
¥ 70 Jawsznes Arsvs

NOTICE: This systern shall not be installed while soils are in a wet condition.
NAME OF OWNER (A 257apnae  Averes

LOCATION OF PROPERTY ? "‘b < & 3:‘"”‘"&“&%@ ,Z),&z“ 25

Comments: \S}fﬁm M{:«,‘?ﬂm/ AL K potogatiin oF e M‘fwﬁ%/éi/
T A S s b SO o P S S Ao
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FEE: ___ AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION :
DATE: Ac>

oot

PERMIT NUMBER: 22918
PARCEL NUMBER: 01546101

JOB LOCATION ADDRESS: 9820 Janeiro Drive

PROPERTY OWNER: Christopher Koerner

BUILDING CONTRACTOR:

SUBDIVISION NAME:

AUTHORIZATION ISSUED BY: Jeremy Michelone, R.S. DATE: 10/06/04

<. AT 5
/ DENR/DEH AUTHORIZED AGENT

AUTHORIZATION CONDITIONS

1. WASTEWATER SYSTEM CONSTRUCTION AND INSTALLATION MUST MEET ALL CONDITIONS AND
SPECIFICATIONS AS SET FORTH IN IMPROVEMENT PERMIT NUMBER 22918, AND THE ATTACHED SITE
PLAN WITH SYSTEM DETAILS. CONSTRUCTION AND INSTALLATION MUST ALSO MEET ALL
REQUIREMENTS SET FORTH iN THE RULES GOVERNING SANITARY SEWAGE COLLECTION, TREATMENT,
AND DISPOSAL AND ANY OTHER APPLICABLE RULES AND LAWS,

2. AN INSTALLATION, CONSTRUCTION, ALTERATION AND/OR REPAIR APPROVAL MUST BE SECURED
PRIOR TO INSTALLATION OF THE SEPTIC TANK SYSTEM. THE INSTALLER OF THE SYSTEM SHALL BE A
REGISTERED SEPTIC TANK CONTRACTOR WITH THE MEGKLENBURG COUNTY HEALTH DEPARTMENT.

h 3. ANY ALTERATION IN SITE OR SO CONDITIONS (INCLUDING LOCATION OF STRUCTURES AND
APPURTENANCES) OR MODIFICATION IN USE, DESIGN WASTEWATER FLOW, OR WASTEWATER

! CHARACTERISTICS AS SPECIFIED IN THE ASSOCIATED IMPROVEMENT PERMIT AND APPLICATION, MAY
SUBJECT THIS CONSTRUCTION AUTHORIZATION AND ASSOCIATED PERMIT(S) TO REVOCATION.

4. THIS CONSTRUCTION AUTHORIZATION AS PROVIDED IN G.S. 130A-335(f) AND G.S, 130A-336(b) SHALL BE
VALID FOR A PERIOD EQUAL TO THE VALIDITY OF THE IMPROVEMENT PERMIT, NOT TO EXCEED 60

MONTHS,

£, OTHER CONDITIONS:

|
|

!




Permit Number: 22918

CONDITIONS OF IMPROVEMENT PERMIT / CONSTRUCTION AUTHORIZATON
Tax Number: $15461061

The IMPROVEMENT PERMIT iz subject ta revacation if site plans or the intended usa change. There is to be NO grading, filling, or distuzbance of the
soif in the area of the seplic tank system or repair area.

CONSTRUCTION AUTHORIZATION must be obtained prior to receiving a Building Permit. The Construction Authatization is NOT transferable. Do
not clear, grade, fifl or disturb suil prior to obtaining & Construction Authorization.

Domestic-typg wastewater only. No industrial process wastewater may be dischargect into the systam,

Basement: L1Yes [ No [ Partial Basement

Primary Wastewatar Systom
Tyoe: 30 B0 O 3w Ov Ow & Conventionat [} Low Pressure Pipe ] tnnovative or Experimental:
"1 Prefabricated, permeable {1 Large Diameter Pipe
black panei system £1 Fi
[7] Shallow Placad Conventional [} Gther
£.3 Long-term acceplanca rate 360 Max galfons/day 1200 Absorption Area (1°2) 8 Trench spacing {min. an
(GPDM2) wastewater flow centers) (i)

Sarviced by private wall:
B4 Yes [ No 1500 Gallon saptic tank 400 Total trench length () 38 Maximum trench depth (in}

(At least 12° of provisionally

suitaide soll must remain

3 Bedrooms in residence 1660 Gailon pumnp tank 42 Depth of stone (in) betwaen iench bottem and
unguitable sofl conditions }
Any surface water prasent: no Type: Minimum separation distance (/) J

Additionat canditions:

Repair Area System

Type: O B4 Om v Jv Ow B Conventional £ Low Prassure Pipe I} innovative or Experimental:
] Prefabricatad, parmaable ] Large Dismeter Pipe
block panei system il
T} Shallow Placed Conventional [} Other
1269 Absarplion Area (ft*2) 12 Depth of stons (in} 8 Trench spacing {min. on 38 Maximum tranch depth (in}
centers) (ft)

400 Total trench length (R}

The undersigned, an authorized agent of the MECKLENBURG COUNTY HEALTH DEPARTMENT, certifies that the Dapartmant has appraved the Request

for the Job Location contained in this decument. The approval is grantad in accordance with the provisions of Laws and Rules For Sewage Treatrment, and
Disposal Systerns in effect at the time of issuance of the permit and is subject to the following provisions:

MWS-100195

= No work shall be conducted on the saptic tank syster until an Installation, Construction, Alteration and/or Repair Approval is granted by this
Department.

***This improve permit is trangforable,

e,
/DENR Authosiged Agent 7 Date OwnerfAgent Signalure Data
MECKLENBURG COUNTY HEALTH DEPARTMENT NC DENR
ENVIRONMENTAL HEALTH DIVISION DIVISION OF ENVIRONMENTAL HEALTH
700 N. TRYON 8T, BUITE 214 ON-SITE WASTEWATER SECTION

CHARLOTTE, NC 28202
PHONE: (704} 336-5103
FAX; {704) 336-6894

Page 10f 1
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APPLICATION FOR IMPROVEMENT PERMIT
FOR RESTDENTIAL SITE
INDIVIDUAL WATER AND WASTEWATER

NORTH CAROLIN/

DEPARTMENT OF ENVIRONMENT,
HEALTH, AND NATURAL RESOURCES
DIVISION OF ENVIRONMENTAL HEALTH

S

TAXIPARCEL‘ NUMBER: ) /35~ jéé 5/

ON-SITE WASTEWATER SECTION

/f £ mof STREET ADDRESS: Gf-2p JA.,\/EJIZo DR

SUBDIVISION OR MOBILE HOME PARK NAME:

__ SINGLEMOBILE HOME(S)  __ MODULARHOME ) || LOT NUMBER:
"~ DOUBLE WIDE (} " MULTIPLE FAMILY (U) S
3 HOUSE () T~ QTHER (0) CTOWNSHIP (CHEC
___ OMECKLENBURG ~ __ 4FINEVILLE
1 CHARLOTTE 5 MATTHEWS
HEATED SQUARE FOOTAGE: 2. 7¢/§/ 2 DAVIDSON X 6 HUNTERSVILLE
NUMBER OF BEDROOMS: 3 | NUMBER OF OCCUPANTS: 2| —~ 3 CORNELIUS —— 7 MINT HILL
( : CLOSING DATE,
___ WITHOUT BASEMENT __ WITH BASEMENT S0 5
ON SLAB /PLUMBING /[/Iﬂ”f oo
X CRAWL SPACE ___ WITH BASEMENT /NO <47
FLUMBING
{F EXPANSION/ALTERATIOR OF EXISTING SY. , DESCRIBE THE PROPOSED BUILDING ADDITION:
Mnﬂl ‘749 Vﬂ/mg/g f@“%f_ /cz/
WILL THERE BE A HOME BUSINESS IN THE RESIDENCE:  __ YES Y, NO TYFE:
__ COMMUNITY (C) X MUNICIPAL (M) X PRIVATE WELL (P)
SHARED WELL (S) OTHER *SPRINGS’ {0)

o

BURIED CABLES, LANDFILLS, STUMPHOLES X YES _ NO | WELL, SPRINGS OR WATERLINES X YES __ NO
EXISTING WASTEWATER SYSTEMS _X YES_ NO DESIGNATED WETLANDS " YES X NO
EASTMENTS OR RIGHT-OF-WAYS __ YES X NO

NAME: Ko NER  CurusTopeR. NAME;

(LAST) (FIRST) (OI) (LAST) (FIRST) (M)
ADDRESS: Gt-vp  ~laxfe/Re DR DAYTIME PHONE: ( ) -
CITY: Al upjT e v L STATE: A c Z?’:&pyy

DAYTIME PHONE: (747 s5g/— /2 2/

WHAT DATE WAS THE PROPERTY ORIGINALLY DEEDED AND RECORBED?

An Improvement Permit is subject to suspension or revocation if site plans or the intended use change or if information submitted in
this application is falsified or changed. The undersigned, owner, or legal agent for the owner, of the property described above as the
“Job Location™ has read the foregoing application, acknowledges that the contents of same are true, and authorizes agents of the
Mecklenburg County Health Department 10 enter onto the property for the purpose of processing this request.

SIGNED: -/ zéufrw DATE: 5// <Tod
7 .
MECKLENBURG COUNTY HEALTH DEPARTMENT

\ ENVIRONMENTAL HEALTH DIVISION

\ c/o HAL MARSHALL CTR., SUITE 211, 700 N. TRYON ST., CHARLOTTE, N.C. 28202., (704) 336-5102
- R A




@ PY PROPOSED PLOT PLAR

EALTH DEPARTMENT

ENVIRONMENTAL HEALTH DIVISI 4 ,

700 NORTH TRYON STREET e 229405
CHARLOTTE, NC 28202 .
PHONE (704] 336-5102. 10 O/5- S /~8 7

Ry Ayt G B Pl | P T e TRk 1 3

b vt 4w/t e b 2 Lo s 22l r Ik

e i e b 33

ok b 241§ Heam - ot =2 Tt

Draw in and name all roads adjoining the proparty. Draw in and accurately dimension the lot concerned.
Accurately indicate praperty boundaries proposed and/or existing structures and driveways, underground

utilities, angd wells and springs within 100 faet of the proposed building or drainfield.
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CINSTALLAT ICSE? CONSTRUCTION, ALTERATION, AND/OR REPAIR APPROVAL

HEALTH DEPARTMENT FILE: ;027/-»/’; 7 DATE: ////{’/f/

ENVIRONMENTAL HEALTH DIVISION =
700 NORTH TRYON ST., SUITE 211 10: I

CHARLOTTE, NC 28202
PHONE (704) 336-5102 SERIAL No 185g8

/'

Permission is hereby given to / Install or Construct, Alter or Regpair the individual septic tank wastewater
treatment system with subsurface, soil absorption, effiuent discharge ?peci jed herain atthe described lacation. This permit is granted

based upan the ri;lé //mﬂ?su pliad in the application datec . 4 . All work shall be completed
an or before aﬁer which date this permit shall be null and void. The system shall

meatall ofthe construction requirements of ISANGAC 18A. 1800 which are in effect on the date of the granting of this permit. A Certificate
of Completion or an Cperatian Permit must te obtained from the Mecklenburg County Health Dapartment befora any system can be
covered up or placed into service. Theissuance of this permit does not in any way guarantee that the system anticipater to be constructed
wilt aperate properly; or refleve any parson now or hereafter owning, contralling or using such system from any liability resulting from
the failure of the systém to operate properly

L

Liguid Capacity of
/590

Saptle Tank gailons

Liquid Capagcity of
Dosing Tank [ (4l gallons

Tank Construction /9 CC/
x
Trench Dapth ‘;2 ¢

Abserption and/or Nitriﬁc%ﬂon Lines:

Trench Width -3 faet

[}
4
! i ’ )Z&L 554 "f ! Trench Walls Scored and Porous Y €.{°
. % f e v
K Total Line Length 5_[5“7 faet

0 ,
?OfC'ISU"'U ‘)%M 7 fwf(% /(A/l’-} Number of Lings 9[(4/”/&.0 _)
MM'FDtA’ awf ]9 /7 Depth cf Stone i __ Inches

‘5 feet

«
Uistance from Property Line / (4 feet

Distance from House

’
Distance from Wall > /55 feet
S22 Mins

PLOT OF SYSTEM

NOTICE: This system shall not be installed while solls are in a wet condition.

NAME OF OWNER C/U‘/J f’MzM f pernes

LOCATION OF PROPERTY ‘/"g:%’ Sawesro Ir

Comments: .:Z;‘ﬁ"ré!/ /)’—WS?(/ 00207 L/J’/ /y"m}m /%d.mjlé’/ﬁL, é[/MQ J(A’
[owy x 3 Y12 e //w A Syhe JI/J/% > oo (52l )
fm %MM@ am////(&ﬂ f&uiﬂﬁo)}d%ou /rmw)g jyr»ygm fares

Ay A 181525

Enviepnmental Health Specialist



