IREDELL COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH DIVISION
Application For Improvement Permit

ALL items on this application form must be compleled before Heallth Department can begin work. One applicalion
must be compleled by the property owner or agent for each {proposed} site.

PERSONAL INFORMATION: [0 box
! !
Eton Cosron Homes Ine.  F04-987-5022 {_'* e Chtiome NC 78747
Applicant Phone # Mailing Address City Slale Zip Code
_ O
Laraanm Lo k. 16405D Normcaos O Howmwttupe  NC 7855
Curren! Property Owner Maiting Address Cily State Zip Code
PROPEATY INFORMATION:
Tie YT A0 -
(Proposed) Subdivision Name {(Proposed) Lot # (Proposed) Block/Section # Stale Road #
Wi |
{Proposed) Water Supply: Public, Private Well * *Preliminary Plat Approval Date** Tax Map #

(DEVELOPERS ONLY)

Specilic Directiohs to Properly MLW ‘GCHW(_ /ZI?-
TL  (nes YonrTh.

. TL {UH#AUAIA (.

AT end

TYPE QF FACILITY: {use check (X) or number as appropriate)

House 2 ’: Mobile Home. e __Commercial __________ No. Bedrooms l” No. Baths __3 yd [

No. Persons or Employees (commercial only) ____

Basemcn! Basement with Plumbing _x_;f

Crawl Space _ﬁ_‘ Concrele Slab _mi___u Garbage Disposal _u,_iQ___Jaccuzi or spa X

COVENANT AND SIGNATURE:

i hereby make application to the Iredell County Health De

pariment for a soils/sile evaluation of the properly described
above. This evaluation is to be conducted for the sole

purpose of oblaining a septic system Improvement Permit. |
hereby authorize lredell County Mealth Depariment representalives lo go onto the above properly for purposes of con-

ducling this evaluation. | understand thal, by slale law, any Improvement Pesmi issued an the above property miy
be vorded il substaniial changes wie wade w e dusignited sewage system site.
Permit by the Iredell County Health Deparimenl does nol relicve
laws or regulations. As owner or authorized agent, | covenant th
sent the maximum facililies intended to be placed on this prop

lundersiand that any Improvement Permil issued on tf
dale and is subject to revocalion il the above 4t

F20-03 oate

The ssudnee of an fmprovement
me from compliance with all other relevant statefiocal
at the contents of lhis applicalion are true and repre-
erly 1o my knowiedge {o dale.
above properly is valid for live {5) years from the issuance
ribegssite plans or intended use changes.

.- SIGNATURE OF QWNER/AUTHORIZED AGENT




