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‘ - C SYLVANIA®COUNTY HEALTH DEPARTMENT ‘. :
'(Sewage DlSp0-al System) In ements Permit and Certificate Completion Sewage Treatment and
DlsJNHﬁL»Rules (ARTICLE 1 of CHAPTER 130A OF THE GEKE STATUTES OF NORTH CAROLINA) -

3

APPLICATION FOR: . L r :W\ ~ FEES:
12 \

Improvements Permit
Lot Evaluation

'Sub-Division Evaluati o _
e e (50 101955 000

Bk Paid $§ 2 Date laldl P, Initials vy
t | ] § :

Owner-Occupant Seec . Address ¥ (wsde 3 Dot Tovv tveus)
Location of Property ahil 2ivveinc e Cormemma o 18 v e § Ty sl ik ime o SEN
: .. - ! . \ ' - i
kLk* o oo e D leevAle e -
PlatVUof Property: Yes v’ No. Phone No. = =~ @1

:Type of Facility: House \+" ;3 Mobile Home ;3 Business_____; No.Bedrooms :) ;s No. Baths Z:L)
‘Estimated Sewage Flow: =l.( Gals. Per Day: 't Has Any Gradlng Been Do e On. Property’ Yes 3/ No

'Type of Water Supply: Drilled Well V”f; Spring____ ; Individual: ;3 Community ; Public
Are There Any Easements Or Right-of-Ways On-This Property? Yes 3 No Peomd i

_SIGNATURE OF OWNER OR AUTHORIZED AGENT: (s i it /omt S DATE:_J 7. :- ‘? .

- R v

o

‘ ' o R ' IMPROVEMENTS PERMIT SKETCH BN
IMPROVEMENTS PERMIT AND B B Y
CERTIFICATE OF COMPLETION ’ - Co Ej A
. P‘ o‘b‘kr\ ' '

Owner-Occupant SOy WA _CW\(\\¢4

Location DO _ — . '. //
/

Subdivision_(A\e i\ o inomy
Lot No. 2loAVYSect. of Block No. : \ L
Building Contractor C\oavies Mo o D, \//;\
Address : e \ ~J K’{ir’ B
Septic Tank Contractor i e W Yoo, MY/ [] = Jodue
Address - K . / - Eé P\QJ JOS ed

Sewageb/isposal System For: ““‘3*‘L~

M
g’ .
-

New Existing/Repair o, - _ oo
Addition/Renovation 2;0 . <, fﬂw
Mobile Home Relocation M o 2" 3 kieon 5
Size of Septic Tank IQQO Gals. (L1qu1d) / 5 QQ ' R OS795 Sl
Material: Pre-Cast‘” “Block F1berg1/§s - min 5 ‘Dk:jo
Distribution Box: "Yes “ No: L ) .
m’thmw _ A sWidth o m;@qgmuxmu wamxA \ch NP S

¢ x1mum Depthfof Trench)? 24" (1nches}70

Sitg Classification: - CERTIFICATE OF COMPLETION SKTTCH/
Suitable Prov151onally Suitable v *
. Unsuitable , L o
Do You Anticipate Any Additions To Pro- T
posed Building? Yes No

NOTE: There Are To Be No Changes In Above
Lay-Out Without Permission Of Health
Department Representatlve.

4 -.\

A,
IMPROVEMENTS PERMIT: DATE lo«!f’kﬁ(ﬁ

sy e PR s e
CERTIFICATE OF COMPLETION-~39TE 8 rrﬁffiffax
O A A e

NOTICE. \System 1nstalled accordlng to Rules -
and Regulations but not a guerantee that it
will- functlon satisfactorily for any given
perlod of time.

COLOR CODE: White-Owner; Pink-Improvements -
Permit; Blue-Contractor; Yellow-Inspection
Dept.; Green—-Health Dept.




