A B ‘T’sylvania County Health Departl.t o | @
L W IMPROVEMENTS PERMIT / CERTIFICATE OF COMPLETION . o ‘
Mé, CARE , ’ Subsurface Sanitary Sewage Systems
. ;_a.'.-} 50T e : (Arnclq 11 of Chapter 130A of the General Statutes of North Carolina)
T IMPROVEMENT PERMIT IS VALID FIVE (5 (éYEARS FROM DATE OF ISSUANCE . 007
' T361B 02
. 857&‘ % ? ,77 dﬂa Tax ID. No.:
Date: _2 \Tnvnm'hnr Q'l ‘ ‘ : Aeceip‘ No.: . /Qééé
. James Migan—-Rich Mtn. Const. ' : : . 884-7805
0wner/Agem. 104 Ecusta Road Brevard, NC Z8712 Phone No.:
Address )

00 60,0 <,
Location of Property: _G0_1into Connestee Falls Main Gate, follow connestee trail to &he M

fol ow road ar und. a U curve d"’)irst lot on the left after you round the curve.
/43N] :)Ah‘// 2.

Rich Mtn. c}:ts'ln on_property

Sui)divieion' Connestee Falls '/Lot Numtfér{’l_tz.lﬂ Section: ____ﬁat of Property: et

Type of Facility: House [z Mobile Home [] Business [[] Other []] Basement Yes @ No[] Basement Plumbing Yes K] No []

Number of Bedrooms: 3 Number of Bathrooms: 3 Estimated Sewage Flow: /) :
' Lot Size: /f;z;) o/ AL Easements, Right-of-Ways, etc.: . Date Lot Recorded(: 1091

Type of Water Supply:  Private: Dnlled /D Sprmg/@ Shared Supply L Publlc mumty. ‘ M
\isignature//\uthorized Agent , / /g )éate:

3

\See ,9#/9[4/ /ﬁ?a)mJ /9")6/ e m/,)of‘ 66,;,/Jeg /O //7(’ /?rrd)[4

/0[77 /)7607/ . . : ) ' i ’ 5.?@ o/,«U f/‘}"/] KZ

Improvements Permit Sketch . " . ’ Certificate of Comp‘letion Sketch

Nitrification trenches shall be installed on level grade with con- - Building Contractor:

tour. Stepdowns permitted only when indicated. ‘ L S .
; P P y System Installed by: //D/?/l/( /77/ Kame
New System [ Repair [J Addition OJ ‘

. ) Thisis to cemhﬁlha( system is installed according to Rules and Regulations but is not a
Size of Tank: Apphcation Rate: é guaran ée tha lt will fu tlon?/sfactorily for any given period of time.

s . Jew. ’

No. of Lines: __-3 Width: 43" " Linear Ft.: _Z_Q_ / /

; ! 70 //7 /7{ ~ /G;m
Square Ft.__ Q0 Maximum Trench Depth: Dale

: ' S
| understand and agree to Instali the septic tank system as specified on this Improve-
ments Permit. Permit is void if any changes are made without consent of the Health
Department Representative and/or If any Talse Inrormatlon is supplled in making

Wtspermn ‘ 2 ’ ~ EXISTING SYSTEM: ' Addition/Remodeling (] Relocation [J

, Other [] :
77 M W y // -3 |
System functioning properly at time of inspection arrd is approved for proposed
?%‘%;h/{ zodAg / / additions/renovations or other improvements.
)4 /j;{,,/ 2SS Ly /RS3 | ' |

.
By / / ~ Date By _ Date

¢

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



Receipt No: _28 £

Owner/ Agent: __ \7#8p£_§ ﬁh\‘/o/sl/? : Phone No: _s2¢/~osa .
Address: _ /¥ é'amvéx IJ, L rvor e (

Location of Property: ‘

Subdivision: __ (Zes )4/ ,Qsz/A ‘ Lot No: Quﬁu’_{g/7 Section: _____ Platof Property:
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