m| Macon County REQUEST FOR RESEARCH/PUBLIC INFORMATION

7] Public Health ENVIRONMENTAL HEALTH

Fields marked with an asterisk (*) are required. \ \ L’l

PROPERTY INFORMATION

PROPERTY OWNER* DATE OF REQUEST*

Darryl Malmin 08/28/2026
ADDRESS* PID#*

Little Hogback Mountain, Highlands, NC, 28741 7533445307
SUBDIVISION LOT ACREAGE

none 1.23
IMPROVEMENT PERMIT/
CONSTRUCTION AUTH. INFORMATION
DATE OPERATION YEAR HOUSE OWNER AT TIME
PERMIT ISSUED BUILT* 1978 OF CONSTRUCTION* N/A
ADDITIONAL NAMES
TO SEARCH*

IN/A

CONTACT INFORMATION

REQUESTOR/ AGENCY
Vignette Realty LLC
PHONE FAX
828-200-6387
ADDRESS E-MAIL
KS@vignetterealty.com
COMMENTS
|Septic permits please!
CONTACT Us:
1830 Lakeside Dr, Franklin NC 28734
Owner or legal representative Date E:fa’}ﬁ'e‘fjfgﬁ;‘%iﬁiﬁ;ﬁjj RS
www.maconnc.org/environmental-health.html

If research beyond searching our database for provided names is required, a fee no less than for $15 will be charged. For every
additional 30 minutes of research, $15 more will be charged.

Without making a site visit, MCPH makes no guarantee that the permit provided matches the requested property.

ENVIRONMENTAL HEALTH USE ONLY

FILES SEARCHED/ COMMENTS

Ot Guad. QIS pouatete 75%34376 64 -MA
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FOUND D NOT FOUND FILE NAME/ NUMBER TIME RESEARCH STARTED

TIME/ DATE/ S1 312G RESEARCHER TIME RESEARCH FINISHED
METHOD OF RESPONSE £ ma,\ &0




. Certificate of Completion
Macon County Health Department

Date 3',9? 78

TimeCalled ____ /. 04

{

\&«{‘? Y / / W”‘) :
NAME OF OWNER e W
s 3 f”
ADDRESS IEPy "1 22 p
o // Vi
NAME OF INSTALLER V.?,e jfzm ".._ bty et Bl
PERMIT NUMBER "%gt
1. Site Permit Issued g,A/ Diugrcm
2. Septic Tank Properly Located f™”
3. Septic Tank Adequate Size [l 3 g_%&* éﬂ |
4. Tank Meets Structural Requirements _____ Luew™™ |
|
5. Tank Level L™ j, i .
t O
{ L% I S——
6. Effluent Lower Than Influent il N § L~
R 7 /
7. Tank Has 9" Free Board b ;’ﬁ AN l /
(/‘W\ L4 ?f
S { e
8. Tank at Proper Depth — }k‘\ o 7 5*#,,4,«»»"
l ‘;L«%W”
9. All Ells 45deg. or more with Cleanouts e it

10. Dist. Box properly located and level e
11. All Solid Pape of Approved Ma?erial_.__..__k_{:.
12. Nitrification Line of Approved Material _____ "

13. Lines of Sufficient Length and Width [ T
14. Lines have Approved Grade Va"” in 10°________ | "]

15. Minimum of 8 gravel under and 2’/ over line ___ "

16. Lines adequate distance apart v

A Representative of the Macon County Health Dept. has inspected this Sewage System and finds it
{ ) suitable ( ) unsuitable.

Date inspected gm fqé. (7 g"

Time inspected !’ O(}

This conforms the State Guidelines and is not a Guarantee. P i N

Sanitarian\ __ 4 e g



