IREDELL COUNTY HEALTH DEPARTMENT  H0ZHZDZEO

(SEPTIC TANK) IMPROVEMENTS PERMIT AND CERTIFICATE OF COMPLETION
(Ground Absorption Sewage Disposal System — G. 8. Chapter 130-Article 13C)
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CONSTRUCTION MUST PLY WITH ALL OTHER APPLICABLE STATE AND LOCAL REGULATIONS.

Health Dept. Copy: White Inspection Dept. Copy: Yellow Sanitarian’s Copy: Pink ~ Owner’s Copy: Gold




