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Division of Environmental Health
865-429-1766 — Phone / 865-429-1965 - Fax
) envirhealth@seviercountytn.org
APPLICATION FOR INFORMATION REGARDING
Subsurface Sewage Disposal (SSD) System Permit and Certificate of Completion
Complete the following information:

1. Current Owner’s Name: foey ,J_mm hkevesys £1¢ T A
2. Address of Property: 13 Dollys Do Georeile 10 27476
or
Road Name of Lot Location: | o e
3. Subdivision Name: Lhupel Vs ) anlly
Lot# Jo/ Block _ Phase:  Section:
Vacant Lot Yes No_ v/
4, Date Home Constructed: ey Number of Bedrooms: -
5. Original Owner: %ﬁf Ao Mack lacei fff fofle 4 Lo Cr i
6. Previous Owners: Seocluponend Co., ~TZAl, gl Mo sls Jo e 5, Qad
% tq Ells S tRH: Mhue !

Do you want the results of this file search: Faxed . Office Pick-up___ Mailed E-Mailed X
If mailed a stamped self-addressed envelope must be included in the application

Date: Z[{ﬁj.??_;_ Signature. _ Caleh Hughes Phone Number: %66 - 31%-01 04 _

Fax Number: Email: _“aled G/ coloniol Atopeeises Com

For SCEH use only: " Date Received: ). l3 . ‘9;3_
RESULT OF FILE SEARCH

___SSD System Permit Issued: Date: fora Bedroom system.

_2588D System Certificate of Completion Approval: No Yes 5£ for a70) U/ Bedroom system.
____ File search was unable to locate any record of this property based upon the information provided.

mﬁ%’?lo . +&£% combmw_(_b@ nohee of

o - e - -

A RSk

Since no site visit has been made in regard to this request no comment or warranty about the

current condition or future performance of the SSD system is given. This is not an INSPECTION
LETTER and is not to be used for loan closings. Nor can the Division make any representation about
whether unauthorized modifications have been made to either the SSD system or the original structure.
This document only reflects what the Divisipn’s records show about the number of bedrooms authorized

Environmental Specialist/ Office Personal \



SEVIER COUNTY HEALTH DEPARTMENT s DIVISION OF ENVIRONMENTAL HEALTH
CERTIFICATE OF COMPLETION OF SUBSURFACE SEWAGE DISPOSAL SYSTEM

ssued Type of System:
:uc SCLEQGE . DOSHUA () L. Conventional
“Owner, Developer, Contractor, [nstaller, Etc. { )2 Low Pressure Pipe
. { ) 3.Mound
.ocation CHﬁPEL His ¢oTs lol & |62 (4. Chambey System “(
(V) 5. Large Diameter Gravelless Pipe () 8" 10"
— DD // {i/ < Dl‘ ! L??S Sand backfill required Yes {( ) No ()
() 6 Other
COonNcr G,T'L: ‘ 000 BALL Seplic Tank
(type) (va!um7
Estimated Absorption Rale, N A # Bedrooms , o___&_u
(minures per inch)
M New [nstallation () Repair ( ) Other
Installed by: __RENVER W HIITED
1 e R S i B A S T e o }
] | 4 | 3 bﬁ ]
REREENEER | , L L Tl gk
[ | ' 2 q -
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Construction Approved By:

(074 (Name and Titlé) / (date)
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{/ljpeparéd by:

NOTICE OF ENCROACHMENT
- Chopel Hids
WHEREASJDFAAR S ’éét ISTHEOWNEROF _nt e Lot ,LAST
(Property Owner) (Lot “A” Description)
CONVEYED BY THE DE ORDED IN SEVIER COUNTY REGISTER’S OFFICE AT
DEED/PLAT BOOK _/j‘E}c'e ,PAGE /0/ , AND
WHEREAS, /o4 J’ZJs ¢ HAS MADE APPLICATION TO THE TENNESSER
(Property Owner)

DIVISION OF GROUND WATER PROTECTION AT THE SEVIER COUNTY HEALTH
DEPARTMENT FOR A PERMIT TO CONSTRUCT, /REPAIR A SUBSURFACE SEWAGE DISPOSAL
SYSTEM (SSDS) FOR A RESIDENCE ON SAID PROPERTY; AND

| Hius
M{EREASJ e J//cc/; < IS ALSO THE OWNER OF -4l (DI LAST,

(Property Owner) (Lot “B” Description)
CONVEYED BY THE D}li}’D RECORDED IN THE SEVIER COUNTY REGISTER’S OFFICE AT
DEED/PLAT BOOK. /77/ ,PAGE  /0/ , WHICH IS LOCATED IMMEDIATELY

ADJACENT TO THE DESCRIBED ABOVE; AND

WHEREAS, DUE TO THE LACK OF SUFFICIENT SUITABLE SOIL/ OR OWNS TWO LOTS AND
WANTS TO USE BOTH LOTS, CONNECTING THEM DUE SEPTIC SYSTEM OR HOME
ENCROACHING ONTO PROPERTY WITHIN THE BOUNDARIES OF (afs ld (  ONTQO THE

. (Lot “A™)
BOUNDARIES OF [+ # | 0
(Lot “B”)

a
’

NOW, THEREFORE, NOTICE IS HEREBY GIVEN THAT SUCH ENCROACHMENT SHALL BE
LOACTED ON [ (y¥-& { O3, IN THE AREA SHOWN/DESCRIBED IN THE SURVEY

(Lot “B™)
ATTACHED HERETO AS EXHIBIT A. NOTICE IS FURTHER HEREBY GIVEN, THAT THE
QUASI-EASEMENT RESULTING AS A CONSEQUENCE OF THE LAND USE DESCRIBED
HEREIN; IS INTENDED TO RUN WITH THE LAND UPON ANY SUBSEQUENT CONVEYANCE
OF EITHER OF THE ABOVE-MENTIONED LOTS, FOR SO LONG AS USE IS NECESSARY TGO
Slj[g?-RtTk S%S}JRFACE SEWAGE DISPOSAL SYSTEM FOR THE RESIDENCE ON

(LOt € A2

/4

/fgnatute of Pny’(y Owner

STATE OF TENNESSEE)
COUNTY OF SEVIER)

Before me the undersigned. Personally appeared "7 oelaus E &\¢ C) A€ , with whom, I
am personally acquainted, or based upon satisfactory evidence, and who upon oath acknowledge the above
Notice of Encroachment,

RNy, - L
Witness my h@n{&p&‘é&fﬂlﬁsﬁ’éﬁg z day of //)/(M—t. > ,_ OO .
A R :

2,
A
- @ -~
K ) ':

iLiAW E. GIBBONEY JR.
RY PUBLIC
Paulding County, Georgla
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SEVIER COUNTY HEALTH DEPARTMENT » DIVISION OF ENVIRONMENTAL HEALTH
CERTIFICATE OF COMPLETION OF SUBSURFACE SEWAGE DISPOSAL SYSTEM

Toed Shd¢ . Tosdvs

wncr, Developer, Contractor, Installer, Etc,
Location

_Czl\&,m!f Hills  Je# /o1 ~102

Y4178 D.,/;,.r I

e of System: >
'(IVP’ 1. Conventional J:_.-_b;..‘%*ﬁ
( )2 Low Pressure Pipe EXNE ¥ lf‘)(
{ )35 .Mound
{ )4.ChamberSystem ()2 ()3 HEALTH DEPARTMENT
{ ) 5. Large Diamcter Cravelless Pipe () 8" () 10"

(a) Gravel backfill required Yes { ) No ( )

( } 6. Other
/000 Scplic Tank
(type) {(volume) ]
Estimatcd Absorplion Rate . # Bedrooms ovr

{minutes per inch)
( ) New Insialfation ( ~rHopair () Other

Installed by: A /-/-;,r (

[ot /02 Jot Jel

Repheed ank 'and

connec ted icx.‘: ."U :/wfrn

I

Ne t‘c.urJ 'F arv.‘ml
S)IJ"}!M Iﬂj-h'a”t oin er

ln-f/,(c'f'tbn

o/rmk‘l(ﬁc/ a( ’f?cm,é es

May  Crofy over onTe
/oF

/2.

LRecord D/“f@ r Qmoi

Ov!f}d v//‘

Sonstruction Approved By: M

= (Name and ‘Iitle)
Crescent Printing Co, 12357

(Date) Original - File
Copy - Owner
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Division of Environmental Health
865-429-1766 — Phone / 865-429-1965 - Fax
envirhealth@seviercountytn,org
APPLICATION FOR INFORMATION REGARDING
 Subsurface Sewage Disposal (SSD) System Permit and Certificate of Completion
Complete the following information:

Current Owner’s Name: [§r3@n9 Inbvesks Lile
2. Address of Property: 0 .

——— - S

or
Road Name of Lot Location: Ylk/ Sefb Drve- Sevrerile  Ta) 27e76
3. Subdivision Name: AN Ny
Lot# (ol _ Block _ Phase: ____ Section: -
Vacant Lot  Yes_« No

4, Date Home Constructed: ~_~N/A* Number of Bedrooms: M/

52 Original Owner: Pl Seede Bivhes . .

6.  Previous Owners: ’ o, Shoscgn focd b donces
M & L i u# i+ \

Do you want the results of this file search: Faxed ___ Office Pick-up ___ Mailed E-Mailed X
If mailed a stamped self-addressed envelope must be included jn the application

Date: 7//2/ 25’ Signature Galeh Hughes Phone Number: %5 -21% -0\
Fax Number: Email: Calebs eoloied r0icr bres, . cop
For SCEH use only: . Date Received: ZI& 2_5
RESULT OF FILE SEARCH
SSD System Permit Issued: Date: fora Bedroom system.

SD System Certificate of Completion Approval: No ____ Yez(?g fora MBedroom system.
____Tile search was unable to locate any record of this property based upon the information provided.

Céw!fg%& o] Z .1.'83 are. conbiced by nofice  of encroachment-

Since no site visit has been made in regard to this request no comment or warranty about the

current condition or future performance of the SSD system is given. This is not an INSPECTION
LETTER and is not to be used for loan closings. Nor can the Division make any representation about
whether unauthorized modifications have been made to either the SSD system or the original structure.
This document only reflects what the Piyi yhout the number of bedrooms authorized
in the subsurface sewage disposal sy {




