TRANSYLVANIA COUNTY HEALTH DEPARTMENT

Existing System Inspection Report
(For Building Inspection Department)

)

Date: Tax ID No.: Receipt No.:

Owner/Agent:

Address:

Original Cert. of Completion

Name:
Phone Number:
Date System Installed: Mies
Name(s) of Original Permittee:
Directions to property:
Subdivision Sectionn 42  LotNo.:
Inspection requested for:
O Mobile home setup O Addition J Business
0 Remodeling O Connection to unused system 3 Other
No. of bedrooms upon connection/completion: __ Some Current no. of Bedrooms:
Remarks:
Owner/Agent Signature: Date:

At the time of the inspection there was no visible evidence of a malfunction in the system. The system is approved for proposed
connections/additions/renovations or other improvements.

Signed: Date:

THIS REPORT IS VALID THROUGH




TRANSYLVANIA COU NT

( Ground. Absorp;xon‘Sewcge D|sposc| Sysfe - Sechon 130

HEALTH DEPARTMENT

(Sewage disposal system) Improvemen,s :'Permli: and Certificate of Comp ,
0 of Chqpter 130 of the General Statutes of Nort Carolmo )

OWNER-OCCURANT -/ ) VC7/CO - B }ING CONTRACTOR
LOCATION LA & /§C]} = /</0£,<}JC ot
SU3DIVISION (&= T

SEPTIC TAN ¢ CONTRACTOR

ADDRESS

HOUSE [ MOBILE HOME [ BUSINESSD ‘
NO. BEDROOMSiN@ BATHROOMS '\
SIZE OF SEPTIC TANK " GALS. (Liguid )
MATERIAL:  PRESCAST

BLOCKD FIBER s
DISTRIBUTION BOX' YESE No [

EE, LENGTH7O

NO. OF LINES—D _ WIDTH _
PERCOLATION TEST YES[] NO ,
WATER SUPPLY: INDIVIDUAL [] PUBLIC Tl

SITE. CLASSIFICATION:  SUITABLE OJ

PROV. SUITABLE [

IMPROVEMENTS PERMIT SKETCH

AT A R A

AN S iniiiesrat)

UNsulTAsLE [
DATE e £ £

IMPROVEMENTS PERMIT:
: BY g o R

NOTICE System mstalled accordingito Rules and Regulatlons but not
a guarantee that it will tunction: satisfactorily for any given period' of
tires T !

COLOR CODE:: Whlte Owner;: Plnk Improvements Permit; Blue -
Contractor; Y vow lnspectton Dept. ; Green - Health'Dept.

~ CERTIFICATE

N
Transylvania County Health Department
ENVIRONMENTAL HEALTH SECTION
\\ James A. Boyer, R.S.
{ Environmental Health Supervisor P

203 East Morgan St.
Community Services Bldg.
Brevard, NC 28712

Phone (828) 884-3139
FAX (828) 884-3140
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