Cherokee County Environmental Health

180 Hilton Street
Murphy, NC 28906
(828) 835-3853 phone
(828) 835-7854 fax

Help us, help you!

You must use flagging tape to mark
- the following:
® Property Lines Every 20 Feet
- ® Corners of house site
= Any sheds, garages, or poels
(now/future) | 11299 =l
e Proposed or known well or spring srtes water lmes
= Preferred site for septic system
u Fallure to comply with the above will result in a revisit fee.

Apphcant’s Checklist

v’ Septic Application
v’ PIN (verification with stamp from mappmg department) |
v/ Survey plat with Surveyor’s Seal if available. Otherwme the
 site plan must be referenced to surveyed reference pomts. "
v Clear directions to property from Health Department

v’ Underbrush Proposed Septlc Area

v Flagged items from above list il
 Health Department s1gn Wlth permlt # at proposed entranee
v’ to property ] | e Far
v’ Grading or constructmn of any type could make lot unuseable.)f
v Fees are due when application is submitted. |




Example Site Plan

This example' was prepared to assist you in drawing your own site plan. We prefer that
the site plan be drawn on a copy of the plat. Without your site plan we cannot perform
the site evaluation. If you have any questions, please call us at (828) 835-3853.

N

144 | B Proposed T~ 136]
: House Drive
BE* = 32'X66
40’ water line
)
. 60 ROW Road name 2.2 miles to Hwy 58 2
4
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Cherokee County Health Department

Phone (828) 835-3853 * Fax (828) 835-7854 $__ Amt
APPLICATION FOR IMPROVEMENT PERMIT/CONSTRUCTION AUTHORIZATION| — Date
—Initials

IF THE INFORMATION IN THE APPLICATION FOR IMPROVEMENTS PERMIT IS FALSIFIED, CHANGED
OR THE SITE IS ALTERED, THEN THE IMPROVEMENT PERMIT AND THE AUTHORIZATION TO
CONSTRUCT SHALL BECOME INVALID. AN IMPROVEMENT PERMIT IS VALID FOR 5 YEARS.

A CONSTRUCTION AUTHORIZATION IS VALID EQUAL TO THE VALIDITY OF THE L.P., NOT TO EXCEED 5 YEARS.

Receipt #

Owner Home Phone Work Phone

Mailing Address City State Zip
PROPERTY INFORMATION

Street Name Subdivision Name Secton/Block/Lot# Acreage

Directions from Health Department to site:

DEVELOPMENT INFORMATION REAPPROVAL NEW (IP. CA IP/CA____) REPAIR EXPANSION

Residence # Bedrooms: # Occupants: Basement? Y / N Fixtures? Y / N

Non-Residential Type of structure (store, church, restaurant, etc.):

Total square footage of the building: Max. Number of: Employees:

Basement? Y / N Fixtures? Y / N DESIGN FLOW (Office Use) ____ gpd initials

Perrﬁit # (Office Use) _ ZONE (Office Use)

Water Supply: (You may need to check more than oney T
New Well ____ Existing Well ____ Shared Well ____ Public Water (community well or municipal water)

Please Indicate Your Preferred System Type(s): (systems can be ranked in order of your preference):
Gravel Polystyrene Aggregate Chambers LDP Panel Block
LPP Pre-treat or ATU Drip Ultra Shallow Area Fill

Other Innovative & Experimental Systems

If the only system types that are checked are ones that will not work, then the site cannot be permitted.

D Please contact me if the only system type(s) that can be permitted is/are one(s) that I did not check.

The Applicant shall notify the local health department if any of the following apply to the property in question. If
the answer to any questions is “yes”, applicant must attach supporting documentation.

YES NO Does the site contain any designated wetlands?
YES NO Is any wastewater going to be generated on the site other then domestic sewage?
YES NO Is the site subject to approval by any other public agency?

I have read this application and certify that the information provided herein is true, complete and correct.
Authorized county and state officials are granted right of entry to conduct necessary inspections to determine
compliance with applicable laws and rules. I understand that I am solely responsible for the proper identification
and labeling of all property lines and corners and making the site accessible so that a complete site evaluation can be
performed.

Property owner’s or. owner’s legal representative** signature (required) ' Date
**Must provide documentation to support claim as owner’s legal representative

CP-1130



. CHEROKEE COUNTY HEALTH DEPARTMENT
. ENVIRONMENTAL HEALTH SECTION
o SEPTIC TANK SYSTEM APPLICATIONS

STATEMENT OF SITE PREPAREDNESS

It is the job of the Environmental Health Specialist (EHS) to evaluate sites proposed for
wastewater systems and if feasible to design a system for that site. To help the FHS complete
the work efficiently, it is required to mark on the ground the significant features of the site.
Property lines should be marked (e.g. flagged or painted), Other features should have stales
with flags. To ensure that the EELS does not wasle time, the Cherokes County Health '
Department has instituted a revisit foe (sce fee schedule) for unprepared sites. To prevent
misunderstandings the following statement/checkdist has been created, The Owner or his Agent
must make sure that the following things have been done. When each item has bect done, then
the Owner or his Agent should initial the corvesponding stalement 50 that upon completion of
this cheeklist the property is ready for the first site visit. ‘When finished, sign at the bottom. This
staternent nust be presented to the Environmental Health Office when making an application.

All property lines or ofher lins defining the area to be
Evaluated for the drainfield of the on-site system

Are marked on'the ground, . , ' _
' ' - (initial)

The outermost cornets of the proposed house ate marked.

(initial)
Fxisting/proposed well sites ate matked on site and o
- Adjoining land (within 50 fect-of property line).
S : ‘ (initial)
Proferred location of septic tank and drain field is marked.
' ’ ’ (initial)
pProposed or future pools, garages and outbuildings are marked.
: '(inilzial)
Dense undergrowth in the area of the above has been cleared. -
' (initial)
I understand that if the above is not done at the time of the
site evaluation that there is a revisit {ee that must be
Paid before a revisit will be done. ' -
v : (initial)

Applicant for Permit/Date



Y SITE PLAN WGM{S'HEET

Place a mark (X) bosido cach ity that has been indicatod 'on your site plan. Incomplete site plans will bo retumed
. to you for completion. Remember; Your propoxty will not be scheduled for an evalustion uniil we have received a
completed application, sito plan, and all proposoed items aro martked on he properly. .

e, The diménsions of tho propery. ' )
The proposed location of all structures (-g. fcility, wells, water lines, outbuildings, pools):
Show the distanses from the road and the side propexty line to all struciores,, Be sure to give the
dimensions for all the sicuciures, It You are unsure o5 to the stricfure size, pl(ms? show ihe
dimensions of the MAXIMUM aren of the lot ihat you anticipate the structure will cover.
The sile you would profee your scptie systont io go jn.
. Tho prefiwred driveway location,
A noxth arvow or otler sufficiont divectional indicator. P
/A, Any proposed struciures or improvements fo the properly such as garsges, workshops, pools, clc.
I there are none, circle "N/AY, .
WN/A The locution of any cidsting soptic tank systems and wells on your propexty and/or on the
ndjoindug property within 100 £, of your propetty line. Ifthere are none, circle "N/AY.
/A, Tio lucation of auy cascinonts or right-of-way on the propeity. Ifthere are none, eirle "N/A™.

[

NIA The location of any designated wetlands on the property. If thers are none, circle "N/A".

o

DISTANCE REQUIREMENYS: Sewago Disposal System must be Jocated a minimum of} 5 Teot fiom bullding
foundation, 10 Fet from proporty lings, 10 fect from water lines, 15 foet from basement foundation, 15 feot from
ctbafoment or cuts, 50 fiet from any siream, 100 fock fom waler supply. Nitrilfication lines vanst be placed on a
maichmun grade of 1/4 jnch fall in 10 feot, Gravel must ba covored with untrented building poper..

USE THIS SPACE TO DRAW SITE PLAN OR DRAW G AT ACTD SURVET PLAT




Guidelines to mark a lot for septic system evaluations

. All property lines must be flagged every 15°-20° and iron pins flagged.
Four corners of the house must be Marked and Labeled with H
Proposed drive must be marked every 15°-20° and labeled with D
Proposed Septic must be marked and labeled with S

Proposed Well must be marked and labeled with W

DR

If lot is thick with briars, brush, or vegetation and it would be hard for you to
navigate through it, it will need to be under brushed to remove brush, briars
and dense vegetation. Trees can stay just the underbrush will need to be
removed.

Your lot is required to be marked as below at time of application, if we make a
site visit to your lot and it is not marked similar to the one below, you will be
charged a $75 revisit fee and your lot will be put into pending until it is
marked correctly. Once our office is notified that your lot is correctly marked,
it will be placed back in the application pool behind current applications. Lots
that are S acres or greater will only have to mark PL’s that are close to the
Proposed Septic area

Example of a correctly marked lot
=Ribbon gl wAE2 M =Stem Flags ( Ribbon and Stem Flag Colors can vary )
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Is the water system a Pubiic. Water Subply |

*NOTE: If there are two (2) questions in a block
and one answer is “yes” and the other “no”, follow
the “yes” arrow, Chart is somewhat sm]phﬁed

Does the water system as a whole serve 15
or more connections OR 25 or more people -
more than 60 days out of the year

YES

o

Are the 25 or more people year round

Or more connections?

YES

i
|

Community Water |
System . o f. subdivisious, mobile home parlcs, rest '
: f homcs pnsons etc, o

residents or does the system have 15 »
| NO
i Requires State approval of well site
- # and of plans and Specs. e.g. towns,
. J,

Requires State approval of well siteand | fOT 6 months or more?

 Afc the samc 25 or more peoplc on the water system

of plans and specs. water system serves ,
(N OTE: Water system serves NO

atotal of 25 or more people c.g. schools, YES d total o 24 people or less.) ,

factories, workplaces etc. ~N- ' s et 2

Non Transient Non Community
Water System

Environmental Mealth Services Section




