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TRANSYw.ANIA COUNTY HEALTH DEPAR+#IENT

Sewage Disposal System Imprdvements Permit and Certificate of Cofmpletion Sewage Treatment

and Disposal Rules (Article 11 of Chapter 130A

of the General Statutes of North Carolina)

Date: Receipt No.:
Owner/Agent: Phone No.: 2 :
Address:

Location of Property:

Subdivision: Lot Number:

Type of Facility: House £1 Mobile Home ] Business [

Number of Bathrooms:

Basement

Section:

No [

Plat of Property:

Yes Basement Plumbing Yes[] No

Number of Bedrooms:

Lot Size:

Easements, Right-of-Ways, etc.:

Estimated Sewage Flow:

Date Lot Recorded:

Type of Water Supply:  Individual—Drilled Well
Signature/Authorized Agant” 4

sePErmit-SKEtEh

d only wh

Repair [] Addition [J

New System |

Size of Tank: Application Rate: _
No. of Lines: Width: Linear Ft.:
Square Fi.: Maximum Trench Depth:

! understand and agree to install the septic tank system as specified on this Improve-
ments Permit. Permit is void if any changes are made without consent of the Health
Department Representative and7or if any false information is supplied in making
.. Improvements Permit.

re /Aurhorized})lgént )

Date

Color Codes:

Building Contractor:

System Installed by:

v ey -~ i N V
% EEP%( f’f\m = !.) SYETEA ,
EXISTING SYSTEM: Addition/Remodeling [J Relocation [J

System functioning properly at time of inspection and is approved for proposed addi-
tions/renovations.

By Date

Health Dept.—Green; Owner--White; Contractor—Canary; Improvements Permit—Pink




