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IMPROVEMENT PERMIT / AUTHORIZATION TO CONSTRUCT / OPERATI MIT / EXISTING SYSTEM PIN# 4% 29AFH. 102, D .fv O
APPLCANT: [ Waure?  Cyunstord APPLICANTADDRESS:_221] o2 ) g presurs, D¢ W.Wm ville PC

SITE ADDRESS: 1”3 466 " snn 105 5 2d S il i Dieve 25EPHONE: F0Y — Y37 —3 Y/ LT. PHONE: /A

SITE DIRECTIONS: Hwy g0l 7 T4  denangs ™ lvwile e©n el

SUBDIVISION: : M/ * SECTION: _¥/jg1oT# i/ LOTAREA:_ 2 7. 234 _ DESGNAOW: </§0 LTAR: 0.2S
SepticTank (OO ©  (ga) STB 53 Date Y-} ¢-7.0 _st.mﬁsa [ TRepair |] Expansion mﬁaaqéa P ovow m Residence  No. Bedrooms

Pump Tank (gal) PT Date System Description: aduedioa Buslness  No. Persons

Pump Make Model Serial # Repair System Description: th\ 0 Toduedicn [] other No. Employees

# Nitrification Fields | #Lines “f UnearFt: “f%6 Maintenance Agreement Required: YES NO ] stab [K Crawi Space

Trench Width F¢ “ Max. Trench Bottom Depth 2y Gravel Depth M A {X] GRAvITY PRESSURE [] Basement w/plumbing [C] Basement w/o plumbing

Comments / Conditions: H:V,f. _: Am.hmch*__o.\\
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Date: Installed by: EL.T W dbhoi

IMPROVEMENT PERMIT by: ¢/

AUTHORIZATION TO SzmacsE V\%\ \\Y\

pate: (0%/21 ]S  operamon pERMIT by: qu\& {. \:\hﬁ\\\x Date: M.N@.&b

1S~ Existing System Inspected by:
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH, ENVIRONMENTAL HEALTH SECTION

ON-SITE WATER PROTECTION BRANCH

nose

Sheet | of
PROPERTY ID #- E
; COUNTY: ZL¢
SOIL/SITE EVALUATION

Jfor ON-SITE WASTEWATER SYSTEM
(Complete all fields in full)

OWNER: YVeviee Ly pf]w o ) _ APPLICATION DATE_07/27)
ADDRESS: 34060 Tonnive=s 7PA DATE EVALUATED:
PROPOSED FACILITY: _ 54D 7 pmpos'an DESIGN FLOW (.1949): dso PROPERTY SIZE: __ 27.23ac
LOCATION OF SITE: ___ 1 m | s Sennings wp ef > PROPERTY RECORDED: __ .5
WATER SUPPLY: [JPrivate  [[Public O Well [ISpring’ [ Other W2

EVALUATION METHOD: [] Auger Boring }j Pit [IcCut

TYPE OF WASTEWATER: [{'Sewage []Industrial E:rocess (] Mixed
rdh

P | _
5 SOIL MORPHOLOGY " OTHER
F - (.1941) PROFILE FACTORS
. 1940
¥ | LANDSCAPE | HORIZON | ; '
POSITION/ | DEPTH B | PROFILE
%3 ¥SLOFE % (IN:) 1941 1941 SOIL 1943 | 1956 | 1944 CLASS
STRUCTURE/ | CONSISTENCE/ | WETNESS/ | SOIL | SAPRO | RESTR & LTAR
TEXTURE MINERALOGY | COLOR | DEPTH | CLASS | HORIZ
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DESCRIPTION INITIAL SYSTEM REPAIR SYSTEM | OTHER FACTORS (.1946): % -)\") 5
SITE CLASSIFICATION (.1948): D L
Available Space (.1943) ? 6 ? ‘) ! (
; z EVALUATEDBY: . <Snow
Syt Typeca) st B3 B OTHER(S) PRESENT: .df f’r
Site LTAR s X -l 2

COMMENTS:




LEGEND

use the following standard abbreviations

¢ ; 5
CONVENTIONAL LPP MINERALOGY/

SOIL
LANDSCAPE POSITION GROUP TEXTURE 1955 LTAR® 1957 LTAR* CONSISTENCE STRUCTURE
CC (Concave Slope) I S (Sand) 1.2-038 0.6-04 SEXP (Slightly Expansive)  G(Single Grain)
CV (Convex Slope) LS (Loamy Sand) 1 EXP (Expansive) M (Massive)
D (Drainage Way) CR (Crumb)
DS (Debris Slump) il SL (Sandy Loam) 1 0.8-06 0.4-0.3 GR (Granular)
FP (Flood Plain) L (Loam) ‘ SBK (Subangular Blocky)
FS (Foot Slope) ABK (Angular Blocky)
H (Head Slope) m S (Sily 0.6-03 0.3-0.15 PL (Platy)
L (Linear Slope) SiCL (Siity Clay Loam) PR (Prismatic)
N (Nose Slope) CL (Clay Loam)
R (Ridge) SCL (Sandy Clay Loam) ‘ MOIST WET
S (Shoulder Slope) SiL (Silt Loam)
T (Terrace) | VFR (Very Frizble) NS (Non-sticky)
v SC (Sandy Clay) 0.4-0.1 0.2-0.05 FR (Friable) S8 (Slightly Sticky)

SiC (Silty Clay) FI (Firm) S (Sticky)

C (Clay) ‘ VFI (Very Firm v, Very Sticky) VS (Very Sticky)

O (Organic) [ None | None EFI (Extremely Firm) NP (Men-plastic)

' | SP (Slightly Plastic)
* Adjust LTAR due to depth, consistence, structure, soil wetness, landseape, position, wastewater flow and quality. P (Plastic)

NOTES : VP (Very Plastc)
HORIZON DEPTH In inches below natural soil surface |
DEPTH OF FILL In inches from land surface |
RESTRICTIVE HORIZON Thickness and depth from land surface [
SAPROLITE S(suitable) or Ulunsuitable) i
SOIL WETNESS Inches from land surface to free water or inches from land surface to soil colers with chroma 2 or less - record Munsell coler chip designation
CLASSIFICATION S (Suitable), PS (Provisienally Suitable), or U (Unsuitable)

Evaluation of saprolite shall be by pits. -
Long-term Acceptance Rats (LTAR): gal/day/ft”
/ Show profile locations and other site leatures (dimensions, reference or benchmark, and North).
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IREDELL COUNTY HEALTH DEPARTMENT

SNVIRONMENTAL H E}\ LTH DIVISION
PAGE It APPLICATION FORM

Application Ior: () New Well Permit () Well Repair Permit () Well Abandonment
(Xi Septic Improvement Permit — (¢J Authorization to Constract | () Existing System Inspection ) Septie System Repair

THE ABOVE PERMUT DOCUMENTS WHLL BECOME INVALID IF INFORMATION PROVIDED ON THIS APPLICATION 1S FALSIFIZD O CHANGED, QR 12 THE STTE
IS ALTERED, THE IMPROVEMENT PERMIT 18 VALID POR ELEHER 60 MONTHS O WITHOUT EXPIRATION DEPENDING UPON DOCUMENTATION SUBMITTED
APPLICATION WETH STTE PEAN 60 MONVHS, APPLICATION WHH COMPLETE, SCALED PLATWITHOUT EXPIRATION. NEE [SA NCAC INA 1937() FOR DETAILS.
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Page 2: Site Plan Worksheet form MUST accompany this application
The following optional attachments may also be submitted: () Survey Plat, sealed no more than 1 inch = 61) feet

() Custom Site Plan, scaled no more than 1 inch = 60 feet

Place an (X) beside wltichever is submtitted if applicalic
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Applicant Information: Y
SArBull /L. el
Applicant Nnnxr:wﬂ_mldrcss: Ve Phuno:M{
‘L—--_"
Owner Mame: !H&ﬂf e éﬂ!ﬁ %ﬂ Address: _22-[! g‘ Msod-y f/f/@ Phone: 202 "23 2 524

s
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Property Information:

/
Streel Address: ,Bﬁéll Q Enh%_gﬂ'ﬂytaﬁ gf; @VE’. MC . ﬂ(l GW
Subdivision Nnmwo /VE Section/Phase: Lot Number:

Driving Directions: /JZLU !;/ 90 / '+Dk.h’ LL/"J“_QAJWM ) /

Mile on 1ef+. -
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Site Development Information: (cheek or complete ALL that apply)
( ew Single Family Residence Maximum Number of Bedropms: L/ (2¢) Crawl Space Foundation
() Mew Multi-Family Residence NMaximum Number of Qccupants: - ( ) Conerete Slah Foundation
( ) Accessory Building () Swimming Pool () Basement with Plumbing

() Basement without Plumbing

{ ) Bedroom(s) Addition () Other Addition/Structurg

Non-Residentinl Site Development: Type of Business:
Square Footage of Building:
NMaximum Number of Emplayce:
Maximum Number of Seats/Beds/Other:

R T I LT T T T Y T rvempmer e p e ey e e or e S e e e e e v ST F T PR E S e T A e Rt N A A A R A R Rl L Al A b b Al s

Water Supply: | ,’JTZQE/?'Z(A)Q

{ ) New Well () Existing Well () Community Well { ) City Water ( ther Public YWater
'ill"‘loib‘ibll-ahaiiiél!ﬁl-i|lt.l|l‘l|l0lt;l1)slth""'f!!id'li']lll‘llolﬂllri.ai‘l;f!d|ﬁ||-l!I#‘li‘ll'libl4!!""il?ll'#!r"l"illtll'l!l'
Desired Septic System Type:  (you may rank in order of preference) Year existing system installed:

() No Preference () Alternative ( ) Conventional ( ) Innovative () Maodified Conventional () Other:

31!lDC!l\FIIO!!‘Q'&.‘"('r'llll!f.-f“‘!70‘10?P'll'ffﬁi'“lﬁt‘éfO‘iUriill!Pl‘_él‘llci|.I‘I"lfi!i“l P R L R R R e N e AR R R S

Please answer the following ( )Yes (1o Does the site contain any jurisdictional wetlands?
to the best of vour ahility: { )Yes ( o Is any nbu-clonwstic sewage (i.e. industrial) to be penerated?
€ xYes ¢ 0 Is the site subject to approval by any other public agency?
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[ have read this application and certify that the information provided herein is true, complete, and eorreet. Auilarized county and state officials are granted
right of eatry to conduct necessary inspections to determine compliance with applivable laws and riles. I understand that 1 anr sotely respousible for the
{ labeling a (nes wand corners and making the .Tc aceessible so that o complete site evaluation cain be pecformed.

proper identification .
Signature: M ; ‘5 KJ_"MQL éé' &t 5
£} lepal representative signature (SIGNATURE REQUIRED) DATE
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IREDELL COUNTY HEALTH DEPARTMENT ENVIRONMENTAL HEALTH DIVISION :
SITE PLAN WORKSHEET

SEE THE “SAMPLE SITE PLAN®” BELOW. INCOMPLETE SITE PLANS WILL BE RETURNED TO YOU FOR
COMPLETION AND MAY RESULT IN A DELAY IN THE ISSUANCE OF YOUR SEPTIC SYSTEM PERMIT!!!

Place g (X) beside each item as you complete the site plan: /
Property Line measurements are clearly identified.., All proposed structures nre indieated...

SHOW: proposed house or business footprint, wells, water lines, patios, pools and decks, and any other itent that will eceupy space on the site
Front and side sethacks from property line... Preferred driveway loeation and configuration, preferred well location...
Aren you prefer your septic system to be placed... North arrow, or other sufficient indicator of direction,.,

Cirele N/A on the following if appropriate; ,
Location of septic systems and wells within 100" of your property... N/A |
Location of easements and rights of ways on your property... N/A j Loeation of any designated wetlands on the property... N/A

SAMPLE SITE PLAN (inciude o1t dimansians. currant stfuctures, 8226250 stouctures, snd futuse itructures)
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USE THIS SPACE TO DRAW YOUR SITE PLAN
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Signature: e T ' _W.JM;_’);QS

REQUIRED propcrt)'wor owner's legal representative signature, DATE
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IREDELL COUNTY

PO Box 788 APPLICATION NUMBER
349 North Center St. : = :
Statesville, NC 28677 212254
Issue Dale: 07/22/2015
ZONING PERMIT
Open Space
“Parcel Number | . cStreetAddress meesnnle adurisdictioni s
4843528474.000 3480 JENNINGS ROAD, UNION GROVE, NC IREDELL COUNTY
“Ownerlnformaton | Applicant Information

Owner: LUNSFORD MAURICE A+DEE W Applicant: LUNSFORD MAURICE A+DEE

Address: 2211 JAMES WAY Address: 2211 JAMES WAY
UNION GROVE, NC 28625 STATESVILLE, NC 28625

Phone: Phone:

‘Use Requested [Zone Code
|NEW SFD RA

LotAcreage [F Setback|B Setback|L Setback|R Setback| Watershed |  Flood Zone

27.230 35.00 35.00 15.00 15,00 NOT X
~Remarks: hene '

The applicant certifies that there are no deed restrictions, contractual agreements or governmental
regulations of any kind that interfere with or prohibit the use of the property or the use for which this
permit is requested. The applicant further acknowledges that enforcement of deed restrictions, plat

conditions and other contraetial-atifeements will not be undertaken by Iredell County and is the sole
responsibility of ] ies. : : :

Applicant:

Date: 7} 7 ’?’015

_Permit Number | 44336 TOTALFEES: | || $77.25




