TRANSYLVANIA COUNT\’( DEPARTMENT of PUBLIC HEALTH

Existing System Inspection Report
(For Building Inspection Department)

Date: Tax ID No.: Receipt No.:

Owner/Agent:

Address:

Original Cert. of Completion

Name:
Phone Number: ° 9
Date System Installed: ki
Name(s) of Original Permittee:
Directions to property:
Subdivision: Section: Lot No.:
Inspection requested for:
O Mobile home setup O Addition O Business
O Remodeling O Connection to unused system O Other
No. of bedrooms upon connection/completion: Current no. of Bedrooms:
Remarks:
Owner/Agent Signature: Date:

At the time of the inspection there was no visible evidence of a malfunction in the system. The system is approved for proposed
connections/additions/renovations or other improvements.

Signed: Date:

THIS REPORT IS VALID THROUGH




TR». .SYLVANIA COUNTY HEALTH DE-ARTMENT
Sewagm’;fsposal System Improvements Permit and Certificate of Completion Sewage Treatment
and Disposal Rules (Article 11 of Chapter 130A of the General Statutes of North Carolina)

Date: Sf=chd " d ¢ Receipt No.:
Owner/Agent: __/ - 1A 4 g BN A~/ R ) Phone No.: =35~/ 1l -
Address: &2 V. |'o L (Ot Aoy arh ! Zoob
Location of Property: /77 + /'« N, ToXawa ammpnr, TY Te AKoeK ] Ko
5 o A7 oy o e - * 7 p g
< {2 /4 e ,74..
Subdivision: Lot Number: Section:. Plat of Property: YESE NO I
Type of Facility: HOUSE,E] MOBILE HOME [J BUSINESS []
A - 3 2y L) £ M
Number of Bedrooms: ___ -~~~ Number of Bathrooms: ____ <~ Estimated Sewage Flow: _<° 6 /0
Type of Water Supply:  Individual — DRILLED WELL [ SPRING [J; Public/Community [
Lot Size: _ 304 Easements, Right-of-Ways, etc. ‘
Signature/Authorized Agent: 7=, JidrciZ 7 toe Date: 273
5 =
RS0 - :
IMPROVEMENTS PERMIT SKETCH ‘ CERTIFICATE OF COMPLETION SKETCH

NEW SYSTEM [ REPAIR [] Building Contractor:
Size of Tank: _ /5" Distribution Box: System Installed by:
No. of Lines: : Width: Linear Bt | S This is to certify that system is installed according to Rules and Regulations

: ; but i t tee that it will function satisfactorily for any given period
SquareFt.:_~ '~ Maximum TrenchDepth:___ . =~ o,u ,,,'i;? s b kot dmeni R
Application Rate:
l understand and agree to install the septic tank system as specified on this By. Date
Improvements Permit. Permit is void if any changes are made without con-
sent of the Health Department Representative and/or if any false informa- EXISTING SYSTEM: ADDITION [ ] REMODELING []
tion is supplied in making lm\g:oygmems Permit. ’

W2 = System functioning properly at time of inspection and is approved for
: proposed additions/renovations.

Signature/Authorized Agent Date
: AL AT A ¥ By Date
By | Date

Color Codes: Health Dept. - Green; Owner - White; Contractor - Canary; Improvements Permit - Pink



