TE:-..«SYLVANIA COUNTY HEALTH DL ARTMENT‘
Sewage Dlsposal System Improvements Permit and Certificate of Completion Sewage Treatment -
and Dlsposal Rules (Artlcle 11 of Chapter 130A of theGeneral Statutes of North Carollna)

E5 773~ éw;p%

AT R U S B YR
Date: Srii-bs , o Receipt No.:__ =" * ¢

Owner/Agent: venca Stephan Phone No.:

P. O, Box 1h38 Brevard, H.0. 2571Z

Address:
Location of Properyszz  Walwut Hollow Rd. -—wWaloue Bilis on left

Subdivision: Waing E}&;Ei_;m . LotNumber__% __Section: Plat of Property: vES & N0 [
Type of Facility; HOUSE:{F:MOBILE HOME [ BUSINESS D

Number of Bedrooms:__* o 1 Number of Bathrooms:_ < Estimated Sewage Flow.___2°Y gud

Type of Water Supply: |ndIVId§UE| — D#;RILLEE WELL & sPRING O0; Public/Community L1

Lot Size;_nue zcve = En;'*

Sy Easements, Right-of-Ways, etc. Jate)
3 {:\ :“" /f I3 T -

SlgnatureIAu hoﬁzed Rgen 2y

T e —

Building Contractor: __ /" i«/

Distribution Box: __ & System Installed by:

Size of Tank:

No. Of Lines: Width: —‘-'-5_-—" Linear Ft. L— ~ Thisis ta certity that system is Installed according to Rules and Regulations
d but is not a guarantee that it will function satistactorily for any given period

Square Ft.._ 7 fﬂé‘] Maximum Trench Depth L_ of time” 8 i Y Yo _ pe

Appllcat:on Rate:

| understand and agree ta install the septic tank system as specified on this
Improvements Permit. Permit is void if any changes are made without con-
sant of the Health Department Representative and/or if any false Informa- EXISTING SYSTEM:  ADDITION (] REMODELING [

tionis supplied in making Improvements Permit.
. Systern functioning properly at time of 1nspect|on and Is approved for.

proposed additions/renovations.

g_ "w P By o Date

Color Codes: Health Dept. - Green; Owner - While; Cdnlractor - Canary; Improvements Permit - Pink; inspections Dept. - Gold
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