.- A Transy‘la County Health Department .
. IMPROVEMENTS PERMIT / CERTIFICATE OF COMPLETION
: § : - Subsurface Sanitary Sewage Systems
’; , (Artlcle 11 of Chapter 130A of the General Statutes of North Carolina) -

- IMPROVEMENT PERMIT IS VALID FIVE (5) YEARS FROM DATE OF ISSUANCE
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Date: Receipt No.: / 2 SST ‘
Owner/Agent: Mrs. William Steinberg Phons No: 884-5359-Ed Burdette
Address: : )
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Idle Wild

Subdivision: Lot Nlumber

35

v
Section: Plat of Property: .&_

~ Type of Fac:llty House Ej Moblle Home l:l Business [ Other [J Basement Yes[J No[H' Basement Plumbing Yes [] No []

Number of Bedrooms. 2 Number of Bathrooms:

0 acres

Lot Size: EaSements Right-of-Ways, etc.:

1/#*'

2 Estimated Sewage Flow: __ML

Date Lot Recorded: / ‘7 73

Type of Water Supply.
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: 2 gm) Dnll%&pr/ng\m Shared Supply D Public/Community O
ﬁlgnaturelﬁuthonzed Age -

, ;Date:(“’ ~\ g %

SPanich Octk Lane

Improvements Permit Sketch

No. LL\M@L '

Certificate of Completion Sketch

Nitrifieation trenches shall be installed on level grade with con-
-tour. Stepdowns permitted only when indicated.

New System B Repair O Addition O
- Size of Tank: _ 1o Application Rate: L_
No. of Lines: _g,_ Width: ._3__ Linear Ft.: _TZD_

Square Ft.: _ZLLQL Maximum Trench Depth M
S.de

{ena
1 understand and agree to install the septic tank system as specified on this Improve-
ments Permit. Permit is void if any changes are made without consent of the Health

Depanment Representetuve and/or iT any false information is supplied In making
Improvementa: Permit.
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es: Certificate of Completion, Owner — White; Health Dept. —

Building Contractor: Ed ‘gwr ohuHﬁ
System Installed by: ' L.o 1 M(-C?WM_,

}
Tme i3 to certify that system is installed according to Rules and Regulations but is not a
guarantee that it will function satisfa tonly for any given period of time.
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Date

EXISTING SYSTEM: Addition/Remodeling O  Relocation O
Other []

System functioning properly at time of mspecnon and is approved for proposed-
additions/renovations or other mprovemems

8y . . Date
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~ Green; Improvements Permit —Pink



