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(SEPTIC TANK) IMPROVEMENTS PERMIT AND CERTIFICATE OF COMPLETION

(Ground Absorption Sew%m — G. S. Chapter 130-Article 13C) 60( /
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House ( '%/ Mobile Home ( } Business ( ) Other

No. Bedrooms _iNo. Bathrooms _& Character & Porosity of S%,ﬂ/ fa i

Garbage Disposal Unit Yes () No (&) Percolation Rate 2

Auto. Dishwasher Yes (- No () Topography ,/é —/5 76

Auto. Wash, Machine Yes (e ~No () Pepth to Water Table I (= Vi

Site Suitable : Yes No () Rock or other impervious formations _e2ae™n€ ﬂm -

Lot Area pQDOOOrQIL —a"P’

Basement with Plumbing

B ent wi lumbing No Basement
gt /250

2 i&: 7 Size of Tank Gals.
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“Plot-of System Wy 'é’ 0

IMPROVEMENTS PERMIT BY

COMMENTS:
CERTIFICATE OF COMPLETION BY DATE
EXISTING SYSTEM CHECKED BY: DATE

CONSTRUCTION MUST COMPLY WITH ALL OTHER APPLICABLE STATE AND LOCAL REGULATIONS.

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

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



