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: T TRA&LVANIA COUNTY HEALTH DEI%TMENT .
Sewage Disposal System Improvements Permit and Certificate of Completlon Sewage Treatment
and Dlsposal Rules (Article 11 of Chapter 130A of the General Statutes of North Carolma)

£574. */2 2407900

Date: 9 / LT/ 2 | |  ReceiptNo.: </ Y0 v '
OwnerIAger(t,:‘ Kr(’r Grav! 4», Phone No.: (B4 ~¢ G ) Iq o
Address: P 0. Aoy 1107 @mqowﬂl /( 257 (T ' -
- Location of Property:. _’c, /(« ad T:Ofr/ f?r On r -}' \J@‘[C'WV A lA)(A’/n J)‘ HO | fow /?d'

—!—U (\4(4 n«(\ [.-/(vdaue./ Rd rn Jo ¥+ ' . : :

Subdivision: /"J Sine A/UUQ/ [:5‘/ m 37 _ Lot Number: 25 Section: L Plat of Property: YEST?I’NOE [
- Type of Facility: HOUSE %MOBILE HOME [0 BUSINESS l:]

Number of Bedrooms _LL__ Number of Bathrooms _Z_L Estlmated Sewage Flow: L/ 2% 6‘/(’/

Type of Water Supply, Individual — DRILLED WELL §Y SPRING [J; Public/Community [
LotSize:__J 5 &l - Easements, Right-of-Ways, etc. ___ N Y ¢

| Slq(\ature/Authonzed Agent; #/Z /3/ /7 4;44/;/ Date:
Y , ‘ | fines mj,ﬂ"(/é// //25/83
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| , : , ' ( |
Window~ /?Cl 7 C\ C/;/‘
IMPROVEMENTS PERMIT SKETCH CERTIEICATE OFGBMPLETION SKETCH
NEW SYSTEM [gREPAm 0O Building Contractor: 2! {/ - ‘

Size of Tank: - /00{)_Distribution Box: Y, 2 System Installed by: 55 /{'

No. of Lines: (, Width: 3 Linear Ft. —8L This is to cetify that system s installed according to Rules and Regulations

e/
] Squ are Ft QG MaX|mum Trench Depth: L/ butl r|:enot uar tee hat jt will function satisfactorily for any given period !
ﬂ A |
Appllcatlon Rate: 0. ﬁq// ("Z/ /,-. - \?S ) /Z@/gQ} o

lunderstand and agree to install the septic tank system as specmed on this Date
Improvements Permit. Permit is void if any changes are made without con-
sent of the Health Department Representative and/or if any false informa- EXISTING SYSTEM ADDITION OJ REMODELING O
tion is supplied in making Improvements Permit.
z/ ,-é —~— System functioning properly at time of inspection and is approved for
2 PR IR E proposed additions/renovations.
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Coler Codes: Health Dept. - Green; Owner - White; Contiractor - Canary; Improvements Permit - Pink



