Reference Number:

JACKSON

The Jackson County Department of Public Health
538 Scotts Creek Rd. Suite 100 * Sylva, NC 28779
Tel: 828-586-8994 * FAX: 828-586-3493
Shelley Carraway
DIRECTOR
Shelley Carraway

Improvement Permit

Permit Number:

PIN: 7641-31-9164 Application Date:
Owner: HOOK, JAMES S City:

Address: 117 BROOKHAVEN DR Zip Code:

Lot Number: LT 4 REV HOLLYWALK

Service Type: P Bedrooms:

lefF2

2023-24984-9-12932
5/8/2023

BLACK MOUNTAIN NC
28711

Directions To Site:

| | Initial System Type:
| LTAR:
Repair System Type:
Water Source:
Remarks:

Holley Walk Lot #4

IIIG - 25% REDUCTION
.45

DRIP IRRIGATION
COMMUNITY WELL

REPAIR A DRIP IRRIGATION TYPE SYSTEM WILL BE USED.

THIS PERMIT EXPIRES ON: 5/9/2028

Signature:

AREA FOUND FOR A SYSTEM ADEQUATE FOR 3 BEDROOMS 360 GPD MAXIMUM OCCUPANCY 6
PEOPLE UTILIZING A IIIg 25% REDUCTION TYPE SYSTEM FOR THE INITIAL SEPTIC AREA. FOR THE

A pump may be required depending on finished floor elevation. Do not excavate, fill or stump over
proposed septic areas. Exact house and driveway shall be marked on the ground to scale prior to the
issuance of a construction authorization. Maintain repair areas.

Receipt:

pate: 5/9/202.3

Date:



Jackson County Department of Public Health
538 Scotts Creek Road, Suite 100

Phone: (828) 587-8250 FAX: (828) 586-1207

Reference Number: Permit Number: 2023-24984-9-12932
PIN: 7641-31-9164 Application Date: 5/8/2023

| Owner: HOOK, JAMES S City: BLACK MOUNTAIN NC
iAddress: 117 BROOKHAVEN DR Zip Code: 28711

| Lot Number: LT 4 REV HOLLYWALK

| Service Type: P Bedrooms: 3

E Directions To Site: Ho”ey Walk Lot #4

S \
| \ Commumty
y ® el -!@fcww%-s ot +o scale
loo’s
) \ N
r 4
— "\ . 0 \
‘ -/ ’\,‘ \ N
7 \ & _
T (,;; \'Qﬂ ( = \l \/a""r" -
4 \ &7 AN, F- i
T 'ﬂ, w Vs \V\TJ\ . \ N
\ /a@ ge‘p o © \, X
';Pd'_'/’bs%\ ,\(D/ ~ \
.»\§,‘& W / %( e »
| & S \
; \ qbr b
N /
~ . —
fo " o

Receipt: _
Z‘ﬁ y § Date: {/'7/2013

Signature: Date:

Za"‘L

Sylva, NC 28779 Improvement Permit



