Tnﬂe.ylvania County Health Departm*
IMPROVEMENTS PERMIT / CERTIFICATE OF COMPLETION
Subsurface Sanitary Sewage Systems -
(Article 11 of Chapter 130A of the General Statutes of North Carolina) ‘

IMPROVEMENT PERMIT IS VALID FIVE (5) YEARS FROM DATE OF ISSUANCE

‘ . 7 8. - -)_'L __E}QZ) TaxlD No.: 7— g@/ /(/ 0/"60?
Date: - 8 Feh 92 ®§ 9\ é L/ /S/?  ReceiptNo: 2673

Roger Garrett ‘ Phone No- 884-5206

/ Selu Couxft Brevard, NC Ab/;z : : ” g

Owner/Agent:

Address:
Location of Property: 7 Selu Court, Connestee Falls

"~ Subdivision: ' Lot Number:_LL Secﬁon:‘(LL/_. PlatofProperty: .

Type of Facility: House ] Mobile Home [] Business [[] Other [] Basement Yes [] No[[] Basement Plumbing Yes [] No []J

Number of Bedrooms: 3 Number of Bathrooms: 2 - v Estimated Sewage Flow: &_
Lot Size: Easements, Right-of-Ways, etc.: ___ Date Lot Recorded: : :
) fype of Water Subply: Private: - Drilled Well (] Spnng O Shared Su Iy D Publlc/Commumty O / . /
Signature/Authorized Agent // /ﬁ/’—- T L ' Date: __~ & QP
Ny T —_— = - :
coc, Garrctll 8—15?'16, T 7 ’Fu—efea@ { »’ |-

: ‘ : ’L N \J?i@[?gﬁ?fc;famaa R R

{ T —

“ d’\atv\gcld ’ . ;

~

‘mmg Jm“guuc‘ai.«_bw 5

Improvements Permit Sketch : . » : Cerntcate of Completlon Sketch

Nitrification trenches shall be installed on level grade with con- Building Contractor:
- tour. Stepdowns permitted only when indicated. :

New System D Repair (] Addition K] garage/ kitchen

System Installed by:

This is to certify that system is installed according to Rules and Regulations but is nota

SizeofTank: ___ Appf‘ca}hon R3f™_exp ansions guarantee that it will function satisfactorily for any given period of time.

No.ofLines: . Width: ______ _ LinearFt.

SquareFt..___ - MaX|mum TrenchDepth:_____ By . ’ _ Date

| understand and agree to instali the septic tank System as specified on this Improve- . oy . : ’
ments Permit. Permit is void if any changes are made without consent of the Health 544&( Ze_ }Q-\ P2 W) <t (a.@AAoaw €% (,a N1
Department Repi ive and/or if any false information is supplied in makin N . < o
Tmarovemmants Pormit, Y . ® |  EXISTING SYSTEM: Addition/Remodeling & Relocation [

Other []

Syst m functioning properly at.time of inspection and is approved for proposed

Signature/Authorized Agent } Date ons/renoval othe rove7ents :
' 7 ? & 'RS 2! 1o ﬁg

8y Date - By Dale

Color Codes: Certificate of Completion, Owner — White; Health Dept. — Green; Improvements Permit — Pink
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Sewageidlsposal system) Improvements Permit and ‘Certificate of Completion

- 160 of Chapter 130 of the General Statutes of North Carolina )

] Sewcge Dlsposal System Sechon 130
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