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\‘{'4’ Tt TRANSYLVANIA COUNTY HEALTH DEPARTMENT
- Sewage Disposal System Improvements Permit‘and Certificate of Completion Sewage Treatment
> and Dlsposal Rules (Article 11 of Chapter 130A of the Géheral Slatutes of North Carolina)

PERMIT VALID 5 YRS.
FROM DATE OF ISSUANCE
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‘OWher/Agen't: Charleg H, Peoterg PhoneNo.._ 98£.4583 Pertev s

Address: 38 Penry Mtn. Brevard ~

Location of Property: A‘ﬁ I;nue;z-oec. of—Greenvitic Ry wd—CantrettHtn—FRoad:

Subdivision: Lot Number: Sechon Plat of Property: Yes ¥J No [J

Type of Facility: House [}, Mobile Home [J. Business [J - Basement Yes @ "No. E] Basement Plumbing YesZ] No [J
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Number of Bedrooms: = . Number of Bathrooms:

£ canze Easementé Right-of-Ways, etc.:

Lot Size:

Estlmat‘it\:l Sewage Flow: gbo (%2 A
Date Lot Recorded DO $‘f '83()

Type of Water Supply: Individual J
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Certificate of Completion Sketch
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Nitrlflcatloé trenches shall be msta}led on level grade with con-
tour. Stepdowns permitted only when indicated.

New System Repair (J Addition O »
Size of Tank®: Application Rate: ;6_1&2%/_‘6 K
= " UV 3 {

No. of Lines: Width: _[D-14  Linear Ft.:

O¢wivete,t +o u
Square Ft%y_\zﬁ_ge_ Maximum Trench Depth:_LLLD\_ﬂf
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. lunderstand and agree to install the septic tank system as specified on this improve-
ments Permit. Permit is vold if any changes are made without consent of the Health
Dopanment Representative and/or IT any faise informalion Is supplied in making
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Building Contractor:

System Installed by: Leu

This Isto’ certify that system is installed according to Rules and Regulations but is nota
guarantée that it will_function satistactorily for any given period of time.
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EXISTING SYSTEM: Addition/Remodeling [1 Relocation [J

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