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IREDELL COUNTY HEALTH DEPARTMENT  Satosic oo (19978.5305 MoosseOffce (1086603625 PERMIT # 20359
SEPTIC IMPROVEMENT PERMIT / AUTHORIZATION TO CONSTRUCT / OPERATION PERMIT / EXISTING

SYSTEM PIN® 7]09/383<
APPLICANT/OWNER:” D Tainac (s B o bl s APPLICANT ADDRESS: ; . 2117
SITE ADDRESSJ = ALT. PHONE a—
SITE DIRECTIONS: 5] on SAP CONTROLLED: El YES E} NO
SUBDIVISION: PITPRE SECTION: — /- L0T# [ §~ . ﬂl DESIGN FLOW: 37 LTAR:_ + 3¢
SepticTank |Oees (gal) STB Date Lol [fnfer | [ANewSystem [] Repair L] Expansion ~ SystemType: | i V Vv Vi [[4Residence No. Bedrooms 3 Water Supply
Pump Tank - {gal) PT =~ Date i System Description: p [] Business  No. Persons é ‘E’ﬁsme
Pump Make - Model -— Serial # . Repair System Description: L [] other No. Employees 1 public
# Nitrification Fields | # Lines 4 Linear Ft .20 Maintenance Agreement Required: NO [] stab [[] Crawi Space [C] community
Trench Width 3‘. Trench Bottom Depth(issweise) _&m,__cmwel Depth Y GRAVITY PRESSURE Pr Basement w/plumbing [[] Basement w/o plumbing
Comments / Conditions: il S¢ Fh‘ Docu vy an it Coke or B e l .
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Permit can be suspended or revoked ifany false information is supplied toward secuning the permit / any unauthorized. changes are made to the site

AUTHORIZATION TO CONSTRUCT walid Tor period equal to IMPROVEMENT PERMIT--not to exceed 60 mo.
Owner / Applicant Signature:

Date: /. |2/ Installed by: Lm'h. () Q\vaq \{r’
Date: , /|2 /14  oPERATION PERMIT by: D M Date: 71~ P

pate: (5 [ \’LZ W isting System Inspected by:
between 8am-9am the day the inspection is needed. Be sure to speak with an inpsector to confirm your inspection time.

v anyummankedammamma&ein the installation of the system. CONTACT A LOCATOR SERVICE PRIOR TO ANY EXCAVAII. ON
D IMPROVEMENT PERMIT with plat valid Mm:;yremizﬁon. WIMPROVEMENT PERMIT with site plan valid for 60 mos. m
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AUTHORIZATION TO CONSTRUCT by:

IMPROVEMENT PERMIT by:

s
.

Date:
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DIVISION OF PUBLIC HE
ON-SITE WATER PROTECTION BRANCH

OWNER: Gary Meenan
ADDRESS: 292 Clarks

PROPOSED FACILITY: 4 bdrm

LOCATION OF SITE: _292 Clarks Cove R,

WATER SUPPLY: E Private

Cove Rd., Statesville,

[l Public

L AND RUMAN SERVICES

ALTH, ENVIRONMENTAL HEALTH SECTION

PROPOSED DESIGN FL
Old Homestead Lot 15

SOIL/SITE EVALUATION

Jor ON-SITE WASTEWATER SYSTEM

(Complete all fields in full)

NC 28677

T T —

OW"%?'

ow (.194i9): _480 GPD

&

Sheet 1 _of |

PROPERTY ID #: 4710913535
COUNTY: _Iredell

APPLICATION DATE
DATE EVALUATED:
PROPERTY SIZE: (.50 AC
PROPERTY RECORDED: 9/20/1962___

Ewell [ Spring  [] Other
EVALUATION METHOD: = Auger Boring [JPit []Cut TYPE OF WASTEWATER: = Sewage [ Industrial Process [] Mixed
P
5 SOIL MORPHOLOGY OTHER
F (-1941) PROFILE FACTORS
. 1940
E | LANDSCAPE | HORIZON
POSITION/ DEPTH 1942 PROFILE
# | SLOPE % (IN.) B 1941 SOIL 1943 1956 | 1944 CLASS
STRUCTURE/ | CONSISTENCE/ | WETN ESS/ SOIL | SAPRO | RESTR & LTAR
TEXTURE MINERALOGY | COLOR DEPTH | CLASS | HORIzZ
LS 25% 0-6 Br SCL WSBK FR SS SP N/A 49” N/A PS 0.3
628 R C SBK FR SS SP
1 2849 R CL WSBK FR S SSP F-C SAP
LS 25% 03 Br SCL WSBK FR SS SP N/A 48” N/A PS 0.3
330 R C SBK FR SS SP |
2 : 3048 R CL WSBK FR SS SP w F-C sAp
\
DESCRIPTION INITIAL SYSTEM | REPAIR SYSTEM OTHER FACTORS (.1946):

SITE CLASSIFICATION (.1948):

PS
vailable Space (.1945) | 536 FT2 N/A (NS
— EVALUATED BY: _ M A & Associates

o Taay TS VA OTHER(S) PRESENT-

ite LTAR 0.3 N/A

MMENTS:




RECEIVED MAY 2 82019

2l $320. % Jarz 94
IREDELL COUNTY DEPARTMENT of ENVIRONMENTAL HEALTH 7/0
APPLICATION FORM 2 08 54 0

Application For: ( ) New Well Permit ( ) Well Repair Permit ( ) Well Abandonment
(LYSeptic Improvement Permit (YAuthorization to Construct ( ) Existing System Inspection  ( ) Septic System Repair
THE ABOVE PERMIT DOCUMENTS WILL BECOME INVALID IF INFORMATION PROVIDED ON THIS APPLICATION IS FALSIFIED OR CHANGED, OR IF

THE SITE IS ALTERED. THE IMPROVEMENT PERMIT IS VALID FOR EITHER 60 MONTHS OR WITHOUT EXPIRATION DEPENDING UPON
DOCUMENTATION SUBMITTED, APPLICA TION WITH SITE PLAN 60 MONTHS, APPLICATION WITH COMPLE; TE, SCALED PLAT WITHOUT EXPIRATION,

e sl e o o ok ke o e e e o oo o ok ek &k liiitntiili.*:: L CEL LTS LT T e LR R

Page 2: Site Plan Worksheet form MUST accompany this application
The following optional attachments may also be submitted: ( ) Survey Plat, scaled no more than 1 inch = 60 feet
Place an (X) beside whichever is submitted if applicable ( ) Custom Site Plan, scaled no more than 1 inch = 60 feet
= e e o

e e e e e ek ddoik i e oo e e o - ik e o o ek o e e i

Applicant Information: (PRINT CLEARL;')
Applicant Name: ﬂna-w'k Lo fol ~ Address: _/2'? Y., //’"‘““‘""{‘ 1 Zip:2 PA7
Applicant Emalk_ﬁ,mn 3200 & ol ~m gy oy — 207~/ Y At Phone:

Owner Name; /2, L. [ e v fona - Address: 7.2 Eh AR con F Zip: A p€77
Owner Email: e finger FS d &pperl, Gon Phone{704)~35F~ §7/3 2 Alt. Phone:
thmtttt-whttlihlttti&ib*ﬁiit:ﬂqaﬁa-i“uh\-t‘+ e i e o s e o e o ok ok ok xui:i:nnmtumunuain-.mmnam_tt-t---nl(unniiint

Property Information:
Street Address: _872 el A L0 P AR A

Subdivision Name: _ /7  Aee ¢ a‘o.-/( T Section/Phase:
& Driving Directions: j:A Le f 4'-’/(_ RA Fo okl Leed 0.,

Lot Number: _1_{_

...4t..ti‘."'.‘#f‘..'.t‘..".-i."Cl".‘t.‘l.‘l...litli..‘..l.!%lDUOt‘.t“.l‘b*t.-‘Oi..li.“'.‘..‘.‘...‘i...ll'.O.""l..""tl...t'tl

Site Development Information: (check or complete ALL that apply CHECK FOUNDATION TYPE

(L)'Siew Single Family Residence Maximum Number of Bedrooms: 2 ( )Crawl Space Foundation

( ) New Multi-Family Residence Maximum Number of Occupants: E ( ) Concrete Slab Foundation

( ) Accessory Building ( ) Swimming Pool (t¥Basement with Plumbing

( ) Bedroom(s) Addition ( ) Other Addition/Structure: ( ) Basement without Plumbing

( ) Repair to failing septic system —_Tank __ Drain lines Dgscribe Problem:
Non-Residential Site Development: Type of Business:
Square Footage of Building: Max. Number of Employees: Max. Number of Seats/Beds/Other:

—_— e — —e
..“.!‘.l*‘...‘l“l‘.."“‘l*#‘!“t“it‘.b“t‘#.l!‘.C‘Q‘l‘.‘.0-.4‘4"‘i‘t‘l‘."(“'tl.‘.‘l!‘lt.!lli‘lt.lt..l#...t"“‘li&‘t“‘ti‘ltii“

& Water Supply: ( ) Replacement Well — Reason:

( ) Multi-connection Well  Number of Houses: Number of Persons:

(‘-fgew Well ( ) Existing Well ( ) Community Well ( ) City Water { ) Other Public Water
‘l‘tltt.‘.ll‘t"‘...ﬂ.‘t‘i.ii&.‘ll.!...'.l.l- LTS TTTY i ‘tll‘tltti.i‘tltt.t-t‘l‘i.li.t‘l.‘!t'llllCCO.".OOI
Desired Septic System : (you may rank in order of preference) Year existing system installed;

( ) No Preference ( ) Alternative (L4 Conventional ( ) Innovative ( ) Modified Conventional ( ) Other:
LLEE S

".l.“l.“lt..lO.l‘!!‘t'l.‘i#.“!..i’l“l.l .ttt‘!..t..it‘.‘.'.lt...l‘“‘.O.ll.“.“..ll.'*l....!l.“.!“".!

Please answer the following { )Yes (MNo Does the site contain any jurisdictional wetlands?
fo the best of your ability: ()Yes (URo - 1s any non-domestic sewage (i.e. industrial) to be generated?
Yes (UrNo Is the site subject to approval by any other public agency?

.Ci.t‘t.l..i‘t'.'il.‘.OO“..t.t.‘lUtt.‘il"..ttt.'.'..‘0.'.."0".0.‘tOtt".."‘tt‘.i.l..i‘O.‘."'i.tt‘.t‘..'..‘O.i#l'!.il!...t.l.'l‘li
1 have read this application and certify that the information provided kerein is frue, complete, and correct. Autlorized county and state officials are
granted right of entry to conduct necessary inspections to determine compliance witl applicable laws and rules. T understand that I am solely
responsible for the proper identification and labeling of all property lines and corners and rmaking the site accessible.so that @ complete site
evaluation can be performed.

Signatllre: W g‘ (%l/ ;”/ r
Properfy owner or owner's | presentative signature @&Eﬁmmm DATE

Page(1 of 4




IREDELL COUNTY DEPARTMENT of ENVIRONMENTAL HEALTH

SITE PLAN WORKIS'H‘ EET

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 OR WELL
PERMITI!!

Place an (X) beside each item as you complete the site plan:

(

( ) Frontand side setbacks from property line
() Preferred driveway location
()
(

( ) Property Line measurements are clearly identified
) All proposed structures are indicated G
AREA

Preferred well location 144"
) Preferred septic system location
( ) North arrow, or other sufficient indicator of direction -y

SAMPLE SITE PLAN

gt

by hetase

Circle N/A on the following if appropriate:

06! %“
o wat~g Y
N R\m- OF - wiAy

£

Location of septic systems and wells within 100" of your property N/A ouith. E_phm L
Laocation of casements and rights of W3ays on your property N/A f
Location of any designated wetlands oo the property N/A

USE THIS SPACE TO DRAW Yg‘ UR SITE PLAN
Show: propesed house or business footprint, wells, water lines, patios, pools and decks, and any other item that will occupy space on the site

Sece {a/"f'";j

Signature: W 5/-

%(Ad/ 7

Property owner or owner’s legal representative signature (SIGNATURE REQUIRED)

| Page 2 of 4




Construction Stoking * Subdivislon Design * T
131 Crosslake Park Drive — Sulte 102 * Mooresvile * NG * 28117
(704) 664~7029 (704) 6648041 Fox

I, certify that this mop was drawn under my supervision from an octual
Survey made under my supervision recorded in deed book. 2512, page_ 2181, and/or
plat book___7 page___ 9 that the ratio of precision Is 110,000, that this map
was prepared in eccordance with the General Stotutes of North Corolina Chapter BSC.

my hand and seal on the ___3 _ day of — L AT 28 48

DON ALLEN’&ASB-OCIATES.P.A.
D "Since 1971" ¥
- L] L] frf
h Commercial * Residential uamaga Surveys * Multi-Family

v’_ p
WILLIAM M.

T

h" "ﬁ"" m;“

@
|
g 16@4 ‘ E [é' LOT 14
a , | B
i 5’;;,;'{’5;’5 i il . JOHN P. RUTLEDGE B=x3
|se — 1 DIXIE L. RUTLEDGE
oW, | BTN 1634/282
1 | e
§s. Nz ALY fw*,»*
= L:V ‘ L"?
o 20' 40" 160" i -_.J
)| = o |
SCALE N FEET
.E' L:=48.97"
A 2E o 25.60
— T TSN uew
s o= R . e8|
{RK COVE ROAD i
R S yBLIC B/T ; }2-1
—— — ;
1) rﬁgm&?ﬂmffﬁmmmmv i — — I h /q
2) %mm BY THE COORDINATE { \I‘\
W OSING Iv & T8 conoug e '
oel A Coutvs Yo oad ceams  EQUNDATION SURN f

v I?' ) ELEVATION:
1] NO GRID MONUMENT FOUND WiTHIN
2000 FEET,

scae 17 = 40' FALLSTOWN TWSP., IREDELL Y
ACQUIRED BY: MICHAEL J. & EMMA T. PERSINGE Jp




,nﬂe/X:ﬂgb" F¢D G'Mw/‘ C 0

FLOOD STATEMENT

Re: Lot 15 Old Homestead #1
292 Clark Cove Road
Statesville, NC 28677
Michael J, & Emma T. Persinger

According to FEMA’s Flood Insurance Rate Map is the above referenced
property located in a special hazard area.

(x) - No-Foundation notin flood
(x) - Yes-Up to the flood line as shown
( ) - Above mentioned map not available

Comments:

July 03, 2018

Date

B s W 1 — et
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IREDELL COUNTY

PO Box 788 APPLICATION NUMBER
349 North Center St.
Statesville, NG 28677 208590

Issue Date: 02/19/2015

ZONING PERMIT

Open Space
Parcel Number Street Addl{ess | Jurisdiction
4710913535.000 292 CLARK COVE ROAD, STATESVILLE, NC 28677 STATESVILLE
Owner Information Applicant Information
Owner: SECREST KENNETH C SR+ANN B Applicant: MICHAEL ATHANAS & ASSO
Address: 164 HOLLY BROOK LANE Address: 561 ENNIS RD
STATESVILLE, NC 28625 WEDDINGTON, NC 28173
Phone: Phone:  704-576-3887
Use Requested Zone Code
SFD R20
Lot Acreage |F Setback|B Setback|L Setback|R Setback Watershed " Flood Zone
470 35.00 50.00 15.00 15.00 CACL AE
Remarks:

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 contractual agreements will not be undertaken by Iredell County and is the sole
responsibility of the affected parties.

Applicant: Date:
Permit Number 31965 TOTAL FEES: $77.25




