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TRAN!VANIA COUNTY HEALTH DEP"MENT
Sewage Disposal System Improvements Permit and Certificate of Completion Sewage Treatment
A and Disposal Rules (Article 11 of Chapter 130A of the General Statutes of North Carollna)

75@@ Lo 7SS H3-000 perntt varo 5 YRS,

i FROM DATE OF ISSUANCE

Date: ___ 10-24-90 [ Receipt No.. __ & 03'\/
Kraig & Sharon Brigham " Phone No..__383-2959
105 Park Avenue Brevard, N.C. 28712 '

Location of Property: ____01d 64 to Everett Farm Road - 2 miles ~.on right - Fox Crossing ~dabe |

‘CE\!L - 1w T;_D\ OM’JM +o !Q—\"’ O L-'

Owner/Agent:

Address:

15 »
Subdivision: Fox Crossing LotNumber: _____ Section:_____ Plat of Property: , Yes No (I
Type of Facility: House Mobile Home [J Business [J . "Basement Yes [ No & _ Basement Plumbing Yes[J No [J

Number of Bedrooms: 4 Number of Bathrooms: 2 1/2 Estimated Sewage Flow: A&?ﬁO_L
t Siz .83 Easements, Right-of-Ways, etc.: no /\ Date Lot Recofded

Type of Water Supply:  Individual<Drjited Well DXSpn El Publl /Community E] \///\ /
Slgnature/AuthorlzedAgent Date: /O/QS/ 60
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\I\V‘—-a/

Certificate of Completion Sketch

Nitrification trenches shall be installed on level grade with con- Building Contractor: :I€ ¢ (q MIILQ)\'—
tour. Stepdowns permitted only when indicated.
P Y ' System Installed by: &€ M clall -

New System K] Repair [1 Addition [J
r < Thls;s to certify that system is installed according to Rules and Regulations but is nota
_f

Sizeof Tank: _|(>XD _ Application Rate: -

guayal tee that it will function saisfactarily for any given period of time.
No. of Lines: = width: R/ Linear Ft L jj ] .
e Jwn I —P<  uf7)q0
Square Ft:__ R [ Maximum Trench Depth: _Lg__lL By \ A | pate [ 1

on lows J
| understand and agree to install the septic tank system as specified on this lmproveS N2
ments Permit. Permit is void if any changes are made without consent of the Heaith

Department Representative and/or if any false information is supplied in making EXISTING SYSfEM' Addition/RemodeIing 0 Relocation D

Tmprovements Permit. /
- ﬂéj,% / ! 'l 7’[ System functioning properly at time of inspection and is approved for proposed addi-
r e'7Authorq ) // Date tions/renovations.
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