TRANSYLVANIA COUNTY HEALTH béPARTMENT

(Sewage disposal system) Improvements Permit and Certificate of Completion
( Ground Absorption Sewage Disposal System = Section 130 - 160 of Chapter 130 of the General Statutes of North Carolina )
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~ NOTICE: System installed according to Rules and Regu-

lations but not a guarantee that it will function satisfac-
torily for any given period of time.
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