i TRANSYLVANIA COUNTY HEALTH DEPARTMENT
! i (Sewage Disposal System) Improvements Permit and Certificate of Completion
.+ Sewage Treatment and Disposal Rules (10 NCAC 10 A ¢1934 - ,1968)
See Jtfached

APPLICATION FOR AN IMPROVEMENTS PERMIT:

Owner GLC/(/A» dé/‘/w &;/0") Address RQCW/) /V( : '
Location of Property: COU/‘/&~7 CFUK ﬁ/ ~ é LFckr Cﬂ""’% /f"‘ Cuz/}o ; &
Plat of Property: YES QZU/NO O

Type of Facility: House O Mobile Home O Business 5/2, ri& ‘l/,(/// KMJ:J

Estimated Sewage Flow: 8o Gallons per day /
Type of Water Supply: Drilled Well O Spring . O Other B}/ CUMW’/ /
Signature of Owner or Authorized Agent: e e i Date:__ ’—JV ‘&

e

IMPROVEMENTS PERMIT AND IMPROVEMENTS PERMIT SKETCH ™™~

CERTIFICATE OF COMPLETION

OWNER- occupANT/a[VAﬂéowl‘féﬁJ Asm/ : Do L E
LOCATION ( L&A Fhcip o e ) ; e

. I/8 ' -\v“.:"_k‘ ? . v
SUBDIVISION ____ g - e s N

BUILDING CONTRACTOR ZZU B , __ |
ADDRESS ZQQQ%K/), /f-Ce e T il 7

Lot NOZMB__SECT OR BLOCK No%df_A o RS ! R o et
% <y i . I o L 4t Y A
. i N - ? “
£

! o Gt T
SEPTIC TANK CONTRACTOR é/ p /OLD” c/lc P ) , /f;j e
o 4;. L ) B . ; FHF SN
ADDRESS KQC/ Z:4) AL ( ' ’ ‘f (o l: i
HOUSE ‘0  MOBILEHOME O  BUSINESS O - ;o o o

NO. BEDROOMS# NO. BATHROOMSA-% _ L

SIZE OF SEPTIC TANK_ZM_GALS. (Liquid)—__

MATERIAL: PRE-CAST WCK O FIBERGLASS O

DISTRIBUTION BOX YES [1.-~ NO O CERTIFICATE OF COMPLETION SKETCH . .7/
/ L4 K e A o S
NO. OF LINES L"( WIDTH 3 FT. LENGTH [Ll. FT. [ , , / 1,-', . ;i i
R O A L i
PERCOLATION TEST veso wnoo 1/ ;- e e
- eltiete| 7 biap st b
WATER SUPPLY: INDIVIDUAL O -~ PUB ,( oy
. foir PR £ S
SITE CLASSIFICATION: SUTABLE O ‘
PROV. SUITABLE O o .
l/" . . . . <,‘» E o
UNSUITABLE O T
d o

|MPR0V§ENTS PERMIT:
BY _\ 7

 GERTIFICATR.OF COMPLETION: 2/ 5 . 7 ML

BY — (S , ) ‘ ’ T
- ‘ i, Cartdo> 7
NOTICE: System installed according to Rules and Rdgdlations but . PM g I ‘
not a guaran thiat it will function satisfactorily for any given \/_/] )‘M‘F
period of time. - -

COLOR CODE: White - Owner; Pink - Improvements Permit; Blue o"’%
- Contractor; Yellow - Inspection Dept.; Green - Health Dept.

F3
(EWM

[P 2spuesC, ¥




