44237071809 §
,1 IREDELL COUNTY HEALTH DEPARTMENT
« - (SEPTIC TANK) IMPROVEMENTS PERMIT ‘AND CERTIFICATE OF COMPLETION

_ : (Ground Absorption Sewage Disposal System — G. S. Chapter 130-Article 13C) 2@
OWNER OR CONTRACTORa;é@ZH) g : /441/45 DATEAXMT NO
PHONE: Business_ . /
LOCATIO //{ZW f% d@?é Gég/’%/ Lrtoss 7%014*?’ /é//é,
e [YC oy AT brk s )3 mfe WA AT
SUBDIVISION NAME Wi) , LOT NO. L SECTION OR BLOCKNO._______

Ty L
House m/\ Mobile Home ( ) Business ( ) Other

NO Bedrooms — =" No. Bathrooms _‘&ﬁ Character & Porosity of Soil . —_
Garbage Disposal Unit Yes () No M/ Percolation Rate £,

Auto. Dishwasher Yes /@")/ No () Topography

Auto. Wash. Machine Yes "0~ _No () Depth to Water Table

Site Suitable , Yes (¢ No () Rock or other impervious form

Lot Area

T Wit Plumbin_g‘ Basement without Plumbing’ "K;o Basement

Ry A " Sizeof Thk___ /O Gals.

Ly l Nitrification Field:

FEeNED = ' No. of Lines %" .
= NN Sq.Ft. | BEC?_Linear Ft._£ =2
i “‘ - ! = Depth of Srone in Lines /&
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NN Permit.
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CERTIFICATE OF COMPLETION BY e DATE &=—Z2-F§

EXISTING SYSTEM CHECKED RY: DATE
CONSTRUCTION MUST COMPLY WITH ALL OTHER A %LNABLE STATE AND LOCAL REGULATIONS.

Permit is VOID if any unauthorized changes are made in installation of syst and/or if any false information is supplied in making
Improvements Permit,
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