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Tr&ylvania County Health Departm& '
IMPROVEMENTS PERMIT / CERTIFICATE OF COMPLETION
Subsurface Sanitary Sewage Systems
{Article 11 of Chapter 130A of the General Statutes of North Carolin_a) e
IMPROVEMENT PERMIT IS VALID FIVE (5) YEARS FROM DATE OF ISSUANCE -
- 3895-43- 3990-p 02 Vraxione; L 4/2£-02-010 o€
22 June 94 ' g? /
Date: . ‘ - ] Receipt No.: . /)
Owner/Agent _Edward_Imhoff " Phone No: 8625887
Address: # 2025 E Three Mile Knob Road PisgahForest, NC 28768 . ‘

i Z0Z> Three HMile Kmob Road
Location of Property:

Subdivision: Lot Number: L Sectionmwlat of Property: .~~~

Type of Facility: House I:IDlﬁotge Home [] Business [] Other [[] Basement Yes [] Nof] ~Basement Plumbing Yes [} No []
Number of Bedrooms: Number of Bathrooms: i Estimated Sewage Flow: _Z2bD

Lot Size: Easements, Right-of-Ways, etc::. Date Lot Recorded:

/.
e 622/ L

" Type of Water Supply: Private:Drilled Well O Sprigég §hared}pply L) Public/Community ]
sl/énature/Authorized Agent ¢~ /V/;()‘M ~ // // '
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Improvements Permit Sketch . (g 29. ‘\L(_ . Certificate of Completion Sketch
Nitrification trenches shall be installed on level grade with con- Building Contractor:

tour. Stepdowns permitted only when indicated. .
System Installed by:

New System [] Repair (] Addition O3

This is to certify that system is installed according to Rules and Regulations butis nota - 7

SizeofTank: Application Rate: guarantee that it will function satisfactorily for any given period of time.
No.ofLines: _____~ Width: Linear Ft.:
Sqijare Ft:_____ Maximum Trench Depth:____;— By : . Date

¥ uriderstand 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 OUEQED D E LK

Department Represéntative and/or if any false information 1S supplied in making e R R

Improvements Permit. Y ddition/Remodeting B Relocation OJ
: " Other[] :

4
/- . . . . . .
System functioning properly at time of inspection and is approved for proposed
Signature/Authorized Agent . Date ad(,'rn /renovations or r-improv "é&ts. - >
(s \\/ﬂ/ )}Q—r—'ké G299
8y . . Date By N ! )‘ hd \ Date

Color Codes: Certificate of Completion, Owner — White; Health Dept. — Green; Improvements Permit — Pink '



TRA VANIA COUNTY HEALTH DE TMENT

L \ " (Sewage Disposal System) ovements Permit and Certificate of C pl‘etlon Sewage Treatment and
| \plsposal Rules (ARTICLE 11 OF CHAPTER 130A OF THE GENERAL STATUTES OF NORTH CAROLINA)

0
o .~ APPLICATION FOR AN IMPROVEMENTS PERMIT: ?545 % 55{0[) vo

LT»/ b L l)‘”\c_.— Address (:\)' ——r\ ks e \Ck ™ O\ {L-VC(;\ Gk -

wner
Location of,Progerty: Hrante ol (e d < AL VoSS Ao Condlo™

Plat of Property: YES O NO O
Type of Facility: House [~  Mobile Home O Business O

Estimated Sewage Flow: >0 Gallons per day
- Type of Water Supply: Drilled Well O /Spnng . Z,,Othar D/ Corvmd L&,vc{,‘.,d\
}\‘ .
Slgnature of Owner or Authorized Agent vV R R e : Date:
IMPROVEMENTS PERMIT SKETCH
IMPROVEMENTS PERMIT AND . / : \
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. D Y } . : ( -
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- L7 2 S R \
LOT NO. — 1 ! SECT. ORBLOCK NO____ = ; N
BUILDING CONTRACTOR SUNNL / Y Pepewa |
: Y oposd
s ~ QCJ\,,V“L/L_- . 1 ‘ o 4 N
ADDRES b & ¢ e
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" SEPTIC TANK CONTRAGTOR Pocved Comveil -
ADDRESS Drenod, NC ;) WA
‘ @vc - Y
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B - A 1]
NO. BEDROOMS__.2 __ NO. BATHROOMS__ 2~ (o
o : - IRl
SIZE OF SEPTIC TANK__!CY* GaLs. (Liquid)___ AN ‘-\»‘{(P“"!, S ™
MATERIAL:  PRE-CAST 07 BLOCK O  FIBERGLASS O 3‘G“‘\C\_M'\ oA m\dtci |
. ~. . b
~
D'STR'BUT'ON BOX ~ YES OO NO O i L 1O CERTIFICATE OF. COMP.LE]‘ION SKETCH
> - . s AR D= ) ™ R ﬁ;\ E
NO. OF LINES WIDTH_____D FT. LENGTH FT. oy X TO e s AT VO \»,\ >
S it oY o fe
PERCOLATION TEST : YES O NO O™ AN LA Alen s =y oo Fj"‘\'
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"NOTICE: System installed according to Rules and Regulations but - ”
not a guarantee that it will function satisfactorily for any given - - )
period of time. . e e
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‘COLOR CODE: Whne Owner; Pink - Improvements Permit; Blue oy o ST T
- Contractor; Yellow - Inspection Dept.; Green - Health Dept.



