TR‘YLVANIA COUNTY HEALTH D‘«RTMENT
Sewage Disposal System Improvements Permit and Certificate of Completion Sewage Treatment _
and Disposal Rules (Article 11 of Chapter 130A of the General Statutes of North Carolina) \ ™~
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Date: 8/28/ 90 . { Receipt No.: / 700’2
Owner/Agent Mrs. La Donna Hazlett Phone No.: W 883-3350
Address: . 43 Dvdisdi Court, Connestee Falls, NC
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Nitrification trenches shall be installed on level grade with con- Building Contractor
tour. Stepdowns permitted only when indicated. 7 . -

; A : System Installed by: J@rey Wliod wine
New System Repair [J Addition I _

; é al ’(‘ 'y This i is, certify that system is installed according to Rules and Regulations but is nota
Size of Tank: lom " Application Rate: * guarfn ee that it will function satisfactorily for any given period of time. :
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‘1 understand and agree to Install the septic tank system as specmed on this lmprove- S
ments Permit. Permit is void if any changes are made without consent of the Health :

Department Representative and/or if any false inforgiation is supplied in making
Improvements Permit.
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