APPLICATION FOR
BUILDING PERMIT AND
ZONING COMPLIANCE CERTIFICATE

Property O ey/Contractor Name Contact Phone < Date of Application
Ch W// A wals 570 9224 |  7/23/97
Current Mailing Address Tax Map . Group T Parcel
9346 CAbe CF.
8City, State, Zip Code "Subdxvxsxon 1o Lot # fl Lot Size
W Ereeshoro 70 37127 yorktown [ | aprot. Aes

L COMMENTS ON PROPOSED USE

et S

§a ////M?/%Q pdd /
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11

8
House # Road Name Zip Code ! Date/Initial
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=) ~S
Flood Zone > MFE > MPE
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T
TENNESSEE DEPARTMENT OF ENVIRONMENT AND CONSERVATION

3 APPLICATION FOR GROUND PROTECTION SERVICES
e 7 5_‘—'_\ y g
Clesing < <
Rl %3 APPLICANT PIBMIS CODES V689
SERVICE REQUESTED: (check service) OMPLETS QUESTIONS : FEES DUE Code Supp/Code
Septic System Construction Permit
DIELifig o 2 5 4 o 50w o v w0 w3 & & 2,3, 47, 8,9 $ 78064 Yes
__ Caomrercial: gpd 2,3, 4,7, 8: 9 S 78064 Yes
System Modification 2, 3, 4,7, 8, 9 S 78064 Yes
e e e R BEEEY S 2,3,4,7,8,9 S 78032
Inspection Letter . . . . . . . . ... .. 2,35, 7,8, 9 $ 78030
Water Sample
T Total COLIfOrt « « « « » 4 s & o o « 2,3,6,7 8,9 $ 78036 Yes
Fecal Coliform . . .. .. . .. .. 2; 3, 6, 7, 8, 9 S 78038 Yes
Alternative System Permitx 3 78068
Large Conventional System Plan Review* S 78099
Large Alternative System Plan Review* S 78099
Experimental System Plan Review* S 78072
Subdivision Evaluation: Lots: * S \ 78084
Soil Mapping: Type 2Pcres * S Yes
Installer Permit: Type(s) * S 78026 Yes
Pumper Permit* § S 78028
*Applicant may review these service requests with Environmental Specialist prior to processing application.
: et APPLICANT ORIGINAL CRNER
Names: E;d\@.id LC)C:\\“\;S Name: < {oneday i Name:
Address: Q346 (LW o . . Bddress: 5 o.pve
(w\\bm\_, ._\_._N :3—“gq L’__:,‘\,;,,".,v._‘.:,, -
Day Phore: 5 193-OSa  um Day Phone
LOCATION OF LOT:. a) In a subdivision? b) Nare: Yoo towny ' Lot # )
b) Non-Subdivision Give specific directions to the lot:
FCR SSDS PERMIT ONLY: a) Size of lot b) Nurber of Bedroams
C) How many occupants? d) Excavated Basement? Yes No
e) Basement Plumbing Fixtures? Yes No MAP #
f) Amount of water used monthly (gallons)
g) Water Supply: Public Well Spring PARCEL #
h) Is the lot staked? If not, date it will be staked: : '
Is the house staked? If not, date it will be staked: DEED BOOK PAGE#

i) Installer, if known:

FOR INSPECTION LETTER OMNIY: Will pick up Please mail
a) Age of house ¢ b) Is house vacant? O How long? MAP #

C) Orjginal sewage system inspected by Health Department? [ F'e_g
d) Date of previous repairs Inspected ; PARCEL#

e) Is waste water "backing up" into plurbing fixtures? Qv  Surfacing on the ground?
f) All waste water including washing machines routed into septic tank { 32&

. FOR WATER SAMPLE ONLY: a) Source of Supply: Spring Well
b) Is there an ocutside faucet? c) Is the source chlorinated?
d) For Wells: Is the casing 6" above the ground? Is a sanitary seal on
the casing?

MAKE A ROUGH SKETCH ON BACK OF THIS PPGESPWII\GDIRECI’ICNS'IOPROPERI’Y, PROPERTY LINES,
SE SITE, WELL LOCATION, SPRING LOCATION, PLANED DRIVEWAY AND UTILITIES.

ALL FEES DUE IN ADVANCE AND ARE NON-REFUNDABLE (except upon appeal). See Fee Schedule
on reverse. Make check pavable to: TREASURER, STATE OF TENNESSEE 4

I certify that the above information is true'and correct to the best of my knowledge, and

that I have been authorized by the above named landowner to submit this Application for
Envirormmental Services to the Division of Ground Water Protection.

pate: 3-(4.9Y  siqarurer— O (,\,uU() AMOUNT PAID: § ZZ)[), 0D ReceIPT NuMEER I
CN-0871 . CHA0E- "
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APPLICATION FOR FMV L ROMDENTAL SERVICES (m‘ i,/‘qj i
pivisionN OF GROUNDWNLER PROTECTION £ U’;\ :
=7
1. Service Requested:
Septlc System Fermit Relnspection Letter X Water Sample
7. Landowner: - Npplicant: ' original Owner
'mm;FAwaﬂﬁ( dh{k,fq Mame tawe
i L ] i ‘ S o “‘ .
Address &5 Y6 chb/{ (+ Address o ¢
P?uf. T - .,
I
rhone Fhone “'
; = |
" 3 !
3. 1s the lot in a subdivlsion?~_zkfé~__;_ﬂame of 8/D /7rkf%VuJAj foeg [ Lot 1 /
1f 'mot in a subdivision, glve peclfic directlions !
4——‘;“———_‘——.’._’——-———‘—-—#——'4#—“,,,———/
lop tlumber : pParcel Huwmber B
A. .For relnspection letter only: will pick vp ) Mail (out of gtate)
a) Age of hovme %L o b) 19 house vncant?a_3§tlr~ tow long? o '
c) origlnal sewage Syatem jnspected by health dnpartment?_"ézgil_ﬁm*________ﬁ_ !
d) bate of previous tepairs_‘“»___.“WN."lnspected?_ e
e) Waste water "backing up" into plumbing fixtures:s _w___sur[acing on the ground?
f) Al waste water including washing machines routed into septic tank?
5. For water sample only: a) 1s there an oultgide [nuCet?fu’_“___"M>b) canitary seal on the
casling? c) 1s the vell chlorinated? ) Casing 6" above ground? 7
6. For S50 Fermit only: a) Size of Lot ... ) Mumber of Redcooms
c) How many occupants m Bagement Plumbing: Yes ho_
1f yes, Lt will be washing machine pathroom other
e) Amount of water used monthly (gallonsf L
f) vater: Ctublic_ well spring
g) Is the lot staked? 1s the house site staked?
h) Installer If known: R
7. MNake a rough sketch on fhe back of this page showing property lines, house site, well
location, planned driveway and utilitles.
8. ALL EFEES ARE DUE IH NDVANCE AMD ARE HON-REFUNDABLIEE .
Hake checks payable to @ SINIE OF TENNESSER
Septic system permjit: 100,00 Up to 1000 gpd Reinspection letter: ¢100.00
$50.00 each addlitional 1000 gpd 30 working days required
Water sawmples: tolal coliform: $25.00
fecal coliform $50.00
9. 1 certlify that the above fnformation is true and c best of my knowledge.

Date_/ / /_} (p/c}/ Signature
Rncnlpt‘hmdmr "wrf%[SEZﬁfS o

e ree/o

v ecl Lo Lhe 5
ek cha ez gt~



R X h\, \\)
s 0 /A)‘\V\
' ¢ APPLICATION FOR ENVIRONMENTAL SERVICES e
C)\ DIVISION OF GROUNDWATER PROTECTION TN &
o) )
26y
1. Service Requested:
Septic System Permit Reinspection Letter ?S Water Sample
2. Landowner: ‘ Applicant: Original Owner

Name_géyu/p M Name )éfﬁ"«&/ Name

Addressé‘ﬂg’g/ mb‘;// ,égé{ Address
%///ﬂm s

7

/4
Phone #_79%-/999 Phone / _
3. Is the lot in a subdivision? __£pd Name LI APz ) Lot# /

If not in subdivision, give specific directions: i

Map Number Parcel Number

4. For reinspection letter only: Will pick-up Please mail X
a) Age of house b) Is house vacant? __ ¥ How long?

c) Original sewage system inspected by health department? %

d) Date of previous repairs inspected? g5-/l-3 (. '
e) Waste water "backing up" into plumbing fixtures?___ A/ d surfacing on the ground? MO
f) All waste water including washing machines routed into septic tank? €
LA For water sample only: a) Is there an outside faucet: b) Sanitary seal on the
casing? c) Is the well chlorinated? d) Casing 6 inches above
ground?
6. For SSD Permit only: a) Size of Lot b) Number of Bedrooms
c) How many occupants ' d) Basement Plumbing: Yes No
If yes, it will be washing machine bathroom other
e) Amount of water used monthly (gallons)
f) Water: Public Well Spring
g) Is the lot staked? Is the house site staked?

h) Installer if known:

Ve Make a rough sketch on the back of this page showing property lines, house site, well location,
planned driveway and utilities.

’

3. ALL FEES ARE DUE IN ADVANCE AND ARE NON-REFUNDABLE.

Septic System permit $50.00 up to 1000Q gpd Reinspection letter $30.00
$10.00 each additional 1000 gpd ) 30 working days required

Water Samples: total coliform $20.00
fecal coliform $25.00

9. Icertify that the above information is true and correct to the best of my knowledge.
Date 3’%/90 SignatureWM %@M
7 4

7 /
Receipt No. ara, od 7;%—{

SWH/ch DD7




23 PERMIT FOR CONSTRUCTION OF SUBSURFACE SEWAGE DISPOSAL SYSTEM

91108

e

Issued to: L

REGION

COUNTY ID-NUMBER DATE

' B

. § Nl -
Owner, De{/elqper, Contractor, Installer, Etc.

INSTALLATION: ( %) 1. New Installation

L ) bt A Yo ( ) 2. Repair to Existing System
To be constructed by ot e P i a9 e
(Installer) = Type of System: () 1. Standard () 3. Chapter 301  ( ) 5. Other
() 2. Alternating () 4. Chapter 212
Construction of a subsurface sewage disposal system is hereby i : s
authorized at: For: () I. Residential: No. B/R
g U ’ i ) () 2. Commercial/Industrial; Gal/ Day
(No. and street; Subdivision name and lot no.) e
. o 100 Evaluation based Upon: (%) 1. Soil Typing by Soil Scientist ( | " H
Such a s‘y_stim-shall consist of a septic tank of _ " pals, ()25 ST Phrcolution Tests
with < ___linear feet in : ’trenches. { ) 3. Ot
inches wide. and . 2 deep N / 3
7 Permeability Rate &3 F % & { JZA NS
or "
The recipient of this permit agrees to construct or have constructed the system in accordance with the rules and regulations under
the authority of TCA 53-2054. The recipient must notify the local health authority when the system is ready for inspection. If any
part of system is covered before being inspected and approved, it shall be uncovered by the recipient of the permit at the direction
of the local health authority. -~y
: Date A Ll ¢
(Signature ol Recipient-Owner, Developer, Contractor, Etc.) i/ j
Issued at pLe . Tennessee in the County of a
By YA vl 2y PAY e i Y10/
(=Locql Health 'Authority) ) ; .
! i i : } ‘ 7 f
a5 j (@A 2 ds I frd LA > A i B 4
" e | § Ly
; 4 ¢ il r i 4 - it ix
|0 IB1XD T
i Aok o e - : ..ﬁw
et ot s |
/ gl - o .
i V‘ ' w ‘—-.vai - cnecarmasdly - - - F A— -
‘ ™ . .;’ i‘f «-
' * wanFicld Line
% - t L —Solid Line
i ] | i 0 Depth in in.
Inspected By s bt i i et Ao Construction Approval: ( )"l. Yes () Z2-No
) g Local Health Authority
Date o L7 S i > % ‘
PH-1488 No. of Visits: e Time

ES 8/79




STATE OF TENNESSEE
DEPARTMENT OF ENVIRONMENT AND CONSERVATION

Division of Ground Water Protection

Inspection Letter

On éi"glﬂ‘ﬁigy , an investigation of the subsurface sewage disposal system,
which does not include plumbing and oth fixtures preceding th% septic tank,
was performed at X34l Colble =T iy 3

(location) (city) (county)

Owned by ﬁzywatf;( Watts

At the time of the investigation the following cbservation(s) was (were) made:

z There was no evidence of sewage or effluent outcropping to the ground
surface.

Sewage or effluent from the sewage system was outcropping to the ground
surface.

The house appeared vacant; therefore, the performance of the sewage
system when typically loaded, cannot be realistically evaluated.

A thorough search of our files indicates the following:

><. The sewage system was inspected and approved by a representative of this

Department. The system was approved for X bedrooms wusing an
estimated absorption rate of minutes per inch or a percolation rate
of minutes per inc

The sewage system was inspected and disapproved by a representative of
this Department.

No record of the site evaluation could be found.
No record of the sewage system construction or approval could be found.

The site was evaluated on and determined
unacceptable for subsurface sewage disposal.

A repair was attempted to the subsurface sewage disposal system on
These modifications do do not meet the minimum standards of tﬁis
Department.

REMARKS:

If you have any questions or comments concerning7the contents of this letter,

please feel free to contact me at XTIy~ g 7.0 .
/) /\1 N Qur(n\ i A e il
ﬁnvironmental Specigalist County Date
CN-0875 (Rev. 5-92) RDA 2403

Distribution: White - File Canary - Owner



STATE OF TENNESSEE
DEPARTMENT OF ENVIRONMENT AND CONSERVATION

Division of Ground Water Protection

Inspection Letter

On &-/7-95 , an investigation of the subsurface sewage disposal system,
which does not include plumbiﬁg and other fixtures preceding the,septic tank,
was performed at [ g1 # [ Vorkton  S/P /éliqu

~ (location) (city) (county)
owned by _ Dl Winkler

At the time of the investigation the following chservation(s) was (were) made:

There was no evidence of sewage or effluent outcropping to the ground
surface.

Sewage or effluent from the sewage system was outcropping to the ground
surface.

The house appeared vacant; therefore, the performance of the sewage
system when typically loaded, cannot be realistically evaluated.

A thorough search of our files indicates the following:

25; The sewage system was inspected and approved by a representative of this

Department. The system was approved for s bedrooms using an
estimated absorption rate of (¢ minutes per inch or a percolation rate
of minutes per inch.

The sewage system was inspected and disapproved by a representative of
this Department.

No record of the site evaluation could be found.
No record of the sewage system construction or approval could be found.

The site was evaluated on and determined
unacceptable for subsurface sewage disposal.

A repair was attempted to the subsurface sewage disposal system on .
These modifications do do not meet the minimum standards of this
Department.

REMARKS:

If you have any questions or comments concerning the contents of this letter,

please feel free to contact me at Xex-728%0 .
a /) :
B Wy Mt £ 9-55
Environmental Speéialist County Date
CN-0875 (Rev. 5-92) RDA Pending
Distribution: White - File Canary - Owner



TENNESSEE DEPARTMENT OF CONSERVATION

Division of Ground Water Protection
Inspection Letter

On _December 4, 1991@n investigation of the subsurface sewage disposal system,
which does not include plumbing and other fixtures preceding the septic tank,
was performed at Lot 1 Yorktown S/D.., 8346 Cobble Ct.

(location) (city) (county)
Owned by Raymand Oakley

At the time of the investigation the following observation(s) were made:

XX There was no evidence of sewage or effluent outcropping to the ground
surface.

Sewage or effluent from the sewage system was outcropping to the ground
surface.

The house appears vacant; therefore, the performance of the sewage system
when typically loaded, cannot be realistically evaluated.

A thorough search of our files indicate the following:

XX The sewage system was inspected and approved by a representative of this
Department. The system was designed for ihyee bedrooms using an
estimated absorption rate of ¢0 minutes per inch or a percolation rate

of minutes per inch.

The sewage system was inspected and disapproved by a representative of
this Department.

No record of the site evaluation could be found.
No record of the sewage system construction or approval could be found.

The site was evaluated on and determined unfavorable
for subsurface sewage disposal.

A repair was attempted to the subsurface sewage disposal system on .
These modifications do do not meet the minimum standards of this
Department.

REMARKS: Suggest filling the depressions over the fieldlines to prevent
run off water from ponding over the lines.

If you have any questions or comments concerning the contents of this letter,

please feel free to contact me at 898-7709. .
ﬂ' 0 / .@\ék:v
Fali Kapad%a, R.P.E. Rutherford 12/5/91
Environmental Specialist County Date
PH-3190
WGW 10/89

REV. 4/91



TENNESSEE DEPARTMENT OF HEALTH AND ENVIRONMENT
Inspection Letter

On 0?/34/%& , an investigation of the subsurface sewage disposal system,
which dbes /noty'ncl:éa?e plumbing and other fixtW preceding the se?ic/ta;r?, was
performed at OrkSopn) # L 7 ZKGk/r) a/ff ref
o . e &gy . L4
(location) (city) (county)
Owned by

At the time of the investigation the following observation(s) were made:
There was no evidence of sewage or effluent outcropping to the ground surface.
Sewage or effluent from the sewage system was outcropping to the ground surface.

L//’The house appears vacant; therefore, the performance of the sewage system when
typically loaded, cannot be realistically evaluated.

A thorough search of our files indicate the following:
The sewage system was inspected and approved by a representative of this
Department. The system was designed on an estimated absorption rate of

minutes per inch or a percolation rate of S minutes per inch.

The sewage system was inspected and disapproved by a representative of this
Department.

No record of the site evaluation could be found.
No record of the sewage system construction or approval could be found.

The site was evaluated on and determined unfavorable for
subsurface sewage disposal.

A repair was attempted to the subsurface sewage disposal system on o

These modifications do do not meet the minimum standards of this
Department.

REMARKS :

If you have any questions or go ts congerning, yhe cpptentgyof this letter, please
feel free to contact me at é:ggg?ﬁ,?éfjc 2 ,4/;2 ﬁ¢7z KLof-DN& 50 .
r 4 4 7 (v g 7
MM /é%/?é// Q% A/ZJZ,ZQ
1) Lo 2 L4 7
Dafe

ironmental Specialist County

PH-3190
WGW 10/89



gﬁ)ul/;z'l/’au:{ C‘.‘unly

Dc/zaz*mcn.t of Ol/zsa[ﬁﬂ and f,nuuzonnz‘.wl:

oy 0O

503 V. Church &t PO Boe 576

< «flxlﬂ:::[‘_}.a, g_nnu-:- _’~‘7lj,?’«‘-05’,/'.‘)

May 21, 1986

: RE: Tot # 1
Yorktown S/D

TO WHOM IT MAY CONCERN:

On Mav 6. 1986 the subsurface sewage disposal system that will
be serving the residence on the above lot was inspected and approved by a
representative of this department.

Enclosed is a copy of the approval.

Should you have any questions, please contact us at 893-4422.
Sincerely,
9;‘ fia&&uo“/

Jimmy E. Ashburn
Environmental Department

Enclosure



Ruthe \/ou{ Counly

f/)s/zaztmsnt o[f Ot/sa[’t/z, and Envivonment
503 N, Chuzch St. PO, Box 576
a“ut[uugoxa, ‘jznneuz.: 37133—0576

May 21, 1986

i RE: Lot # 1
Yorktown S/D

TO WHOM IT MAY CONCERN:

On Mav 6. 1986 the subsurface sewage disposal system that will
be serving the residence on the above lot was inspected and approved by a
representative of this department. :

Enclosed is a copy of the approval.
Should you have any questions, please contact us at 893-4422.

Sincerely,
\
MZZJ W

Jimmy E. Ashbugn
Environmental Department

Enclosure
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SIEACIS

PIBMIS CODES V689

SERVICE REQUESTED: (check service) QOMPLETE QUESTIONS: FEES DUE Code Supp/Code
Septic System Construction Permit
Dwelling . « . « « « v o v o v . .2,3,4,7,8,9 $ 78064 Yes
Commercial: gpd 2, 3, 4, 7, 8, 9 S 78064 Yes
~ System Modification 2, 3,4,7,8,9 $ 78064 Yes
TTOREpAIr . a . e e e e e e .. ...2,3,417,8,9 $ 78032
Y Inspectionletter . . . . . . . . . . ... 2; 3.5, 7, 8,9 S [So.00 78030
" Water Sanple
_ Total coliform . . . . . . . ... .2,3,6,7,8,9 S 78036 Yes
Fecal oliform .. .........2, 3,6,7, 8,9 S 78038 Yes
Alternative System Permit#* S 78068
Large Conventional System Plan Review* S 78099
Large Alternative System Plan Review* S 78099
Experimental System Plan Review* S 78072
Subdivision Evaluation: Lots: * S 78084
Soil Mapping: Type Acres * S Yes
Installer Permit: Type(s) * $ 78026 Yes
Pumper Permit* S 78028
*Applicant may review these service requests with Envirommental Specialist prior to processing application.
LANDOWNER CRIGINAL OANER
Names: PDaniet J. WinkLeR Nare: bjﬁL'fE(zméawsN Name:_Ratmonn Oav et
Bidenny 63 L& C Address: |45 S, Lowr
MygeREES Boko , T Smy’nA TH
Day Phone: RlL-( LYY Day Phone 4§q-8%co EXT.2(7T
LOCATION OF LOT: a) In a subdivision? YES b) Name: YoRKTOWN Sec | ot # |
b) Non-Subdivision Give specific directions to the lot:
FOR SSDS PERMIT (NLY: a) Size of lot b) Number of Bedroams
C) How many occupants? d) Excavated Basement? Yes No
e) Basement Plumbing Fixtures? Yes No
f) Amount of water used monthly (gallons)
g) Water Supply: Public Well Spring
h) Is the lot staked? If not, date it will be staked:
Is the house staked? If not, date it will be staked:

i) Installer, if known:

-

FOR INSPECTION LETTER ONLY: Will pick up l/ Please mail

a) Age of house |48l b) Is house vacant? __Ng  How long?

C) Original sewage system inspected by Health Department? ES

d) Date of previous repairs Inspected

e) Is waste water "backing up" into plumbing fixtures? No Surfacing on the ground? Ne
f) All waste water including washing machines routed into septic tank YE&s

FOR WATER SAMPLE ONLY: a) Source of Supply: Spring Well

b) Is there an outside faucet? c) Is the source chlorinated?

d) For Wells: Is the casing 6" above the ground? Is a sanitary seal on
the casing?

MAKE A ROUGH SKETCH ON BACK OF THIS PAGE SHOWING DIRECTIONS TO PROPERTY, PROPERTY LINES,
HOUSE SITE, WELL LOCATION, SPRING LOCATION, PLANED DRIVEWAY AND UTILITIES.

ALL FEES DUE IN ADVANCE AND ARE NON-REFUNDABLE (except upon appeal). See Fee Schedule
on reverse. Make check payable to: TREASURER, STATE OF TENNESSEE

I certify that the above informatjon is true and correct to the best of my knowledge, and
that I have been authorized by the above named landowner to submit this Application for
Environmental Services to the Division of Ground Water Protection.

DATE: 3‘3\‘?5 SIGNATURE: wﬂ-uh&-e)%@néﬁmm PAID: $ 1002 RECETPT NMBER | DOS BEH

CN-0871
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