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(Sewage Disposal System) Improvements Permit and Certificate of Completion

Sewage Treatment and Dlsposal Rules (10 NCAC 10A .1934 - .1968)
le Q q% -t l(é gl% APPLICATION FOR AN IMPROVEMENTS PERMIT

| Owner JC‘N" F g S U\J/V‘t\Y 7 . ‘Aqd’ress‘ PO
h S Slecbl o [l

Sow

359

Location of Property: Do lon c\; . /r;u,y
Plat of Property: YES &~ - NO O

%

Type of Facnhty House @~  Mobile Home - O . Business - O : (_5/\_:{_ i

Estimated Sewage Flow: QLLO ' Gallons per day | , ) ,&

Type of Water Supply: Drilled wel 2 Sprpg O Other , O _ YL

Signature owanerorAl‘J_thorized.Agent- ' ?,:;% . {//V//‘,;‘/ /D- Date: 7‘ ,&‘ }, ;

CCC/(::‘\ i ;}}’/h ?‘2,7 .

IMPROVEMENTS PERMIT AND

I‘/IPROVEMENTHEEBMFI‘LSKETCH/ kPijd

CERTIFICATE OF COMPLETION__. el
. . T Wt

owNER-occﬁ'P'eNT" ' ;a;%, ‘ &Z}
LOGATION____~ ot = S 4————va0(7<,> d
SUBDIVISION __ DAy Ll SePhg
Lot NO._Jé__'__SECT. OR BLOCK NO.. 3710 -
BUILDING CONTRACTOR__ ‘3‘:‘* A

ADDRESS - DO b

SEPTIC TANK CO TRACTOR bl a N2 ~
ADDRESS __ °“~M ‘ s ,
HOUSE O  MOBILE HOME O BUSINESS O oo S50 ey #
No. BEDRooms._ 2o, satrRooms_L fowm o N
SIZE OF SEPTIC TANK_/___GALS..(LIqmd) e DPQ_,\\,O) ()\ ovicled|
MATERIAL: PRE-CAST @ = BLOCK. O FIBEFIGLASS O t;odc [CD |

| DISTRIBUTIONBOX . - YES Z NoD { . ERTIFICATE, OF COMPLETION SKETGH™ " “U\Q?;C
NO. OF LINES.>Y _ WIDTH_2> FT. LENGTH. 70 FT. ) |

© PERCOLATIONTEST =~ YESO NO & )

- WATEFISUPPLY; | _INDIVIDUAL @ PUBLIG O sephe

SITE CLASSIFICATION: . SUmABLE O SNJdek

' ' a ~ PROV.SUITABLE = E1- \

 UNSUITABLE O ' ™~

B 'IMPROVEMENTS ERMIT: / DATECf/S 85

o
T by LA
- CERTIFICATEOEO/OMPLETION: oy pATEw(' {8‘/
- By /ézk/;\J—L /(rﬁvw) '. 2 ]

NOTICE System Installed accordl'n'gv to Rules and Regulations but. —1
-not a guarantee that it will function- satlsfactonly for any glven
“ period of time. ,

COLOR CODE: White - Owner; Pmk Improvements Permit; Blue
- Contractor; Yellow - Inspecuon Dept Green - Health Dept
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