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' TRAQYLVANlA COUNTY HEALTH DEQRTMENT

et

Sewage Disposal System Improvements Permit and Certificate of Completlon Sewage Treatment
-~ and Dlsposal Rules:(Article 11 of Chapter 130A of the General Statutes of North Carolma)

‘3;;'“3 =, 7723~ 020

Date: /éu/ // 4/ /f?‘ . . Recelpt No.: / A (/é

o

” Owner/Agent: Qcau , D gmx‘H\J . Phone No.:_ ?? 5-3 ééj
Address: £+ l“ R oY 157 e w4"‘C/ ‘
Location of Property:. s /J’// 7 ( ree A/ I . é V22X 76 S S"ﬂv‘a 5—2
'@/”* VV“’J N {-Q 7@. Pa‘f‘ 5&'71!4# (Lu\/“ ]LLfV\ ' I 51 //({f.\f(’
on ot LeSt

Subdivision: _4/4 +% / Cree /( Lot Number: Z.2-//3 Sectlon _z;__ Plat of Property YES @no O
-Type of Facility: HOUSEE!/ OBILE HOME [ BUSINESS [J C(
Number of Bedrooms: _L_ Number of Bathrooms: _LEstlmated Sewage Flow: 360 ) /

Type of Water Supply: IndIVldual—DRILLEDWELL IE{RINGD Pubhc/CommumtyD :
Lot Size: 24 & _/lcses _ Easements, é XZ-Wy ‘
fSignature/Authorized Agent: ot /ﬁ : Date:
oy [cnts level w
Plges no chepdas
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IMPROVEMFNTS.PZRMIT SKETCH CERTIF

EiiowakeTch

\ N
EW SYSTEM‘K) REPAIR (] K//‘ v Gate / Building Contractor: __ € I
Size of Tank: (090 Dlstnbutlon Box: \/f’ > System Installed by: WW Rivee<ip ¢ wlﬂ'
No. of Lines: 3 Width: 3 Linear Ft.: '7() This is to certify that system is installed according to Rules and Regulations
Square Ft.: Q;O 620 Maximum Tren/ch Depth Zc/ _ g;xttl : enot a guarantee, that it will function satisfactorily for any given period
. O- G [7 /A/ ‘
Application Rate: 5/1 Q [4, Q, ; 4/ / 6 g j
I understand and agree to install the septic tank system as specaﬁed on this B v o Dage .
Improvements Permit. Permit is void if any changes are made without con-

tionjsgs plledm akjng JipfovemetS Bermit.

sent ofthe Health Depa}pn)en}:(epresentayv ;ﬁnd/or if any false informa- EXISTING SYSTEM: ADDITION [J REMODELING [

” / /5 / 6P System functioning properly at time of inspection and is approved for
/’ﬂ//Ld/ proposed additions/renovations. -
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Color Codes: = Health Dept. - Green; Owner - White; Contractor - Canary; Improvemer\ts Permit - Pink



