IREDELL COUNTY HEALTH DEPARTMENT |
IMPROVEMENT PERMIT / CERTIFICATE OF COMPLETION /| OPERATION PERMIT | EXISTING SYSTEM INSPECTI..

4370719299

STATESVILLE 704-878-5305 MOORESVILLE 704-664-5281

- e
PROPERTY DESCRIPTION NO. DATE 7. 5% 4l0 Watershed: D#o5.. [ No
OWNER OR CONTRA % Frgacte o 2 52 ! PHONE: Business ,:% 2?707? Home Q')’
ADDRESS 53%‘ sy ; e, 28227
LocATioN _£2O W T Qpuat CcAde £l 7> e TZ TPilffngcwao L. o BT - ;

SUBDIVISION == 4 BLOCK / SECTION . LOT A2 . LOT AREA a5 237 SITE GLASS. M‘%ESIGN FLUWW LTAR __»<3
Soptic Tank: __A&2€ ____ Gallons; STBM Date _LZ:M# i2New System 1 Repair  System<[ype: 1, G, IV, Y, VI wlouse/Mod. Home  No. Bedrooms =3 | [ Water Supply:
Pump Tank; Gallons; PT Date Systemn Description: : 1 Mobile Home No. Bathroomsk ndividuaf
Purmp Make: Model Serial No. Repair System Description: FAES 7 Business No. Employees | | O Gommunity
Nitrification Fleld No Fields _[_ Square Feet __ /22  |inear Feet IO _[ Maintgnance Agreement Reqmred/ [ Yes m'ﬂ/g, [ Other O Public
No Lines_«&  Trench Widts .34 *  Max Trench Bottom Depth __B.€ Gravel Depth _ /=" ID Slab B4Crawl Space [ Basement w/plumbing [ Basement wo/plumbing
GComments: »—/&(éw’" Mmc jsg é’azzaé/ Comments: M*J&&Mﬂ% Mﬂf/ﬂzu {fq/ﬁ Cfcw'-\éa)
/ﬂ% ;
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| understand that this permit can be suspended or revoked If any false information is supplied toward securing the permit/any unauthorized changes are made to the.site/any unauthorized changes are made in the installation of the system.
Impravew valid for 60 months from date of issuance, W ’
Signed: = 4 \M‘ FAe™ £ _ . Installed by: gz /A j / / 5/
Impryvement Permit by: g2l 2% .7 -)’ : i /f/ég’ : date /.; / ‘ff/g% Certificate of Completion by: W//‘-’ ’, W/X date‘:Z @é 12 2{# di
Existing System Inspectiontiy: date Operation Permit by: date

HEALTH DEPT. COPY: WHITE INSPECTHON COPY {FINAL): GREEN

OWNER COPY (FINAL): YELLOW INSPECTION COPY (INHTIAL): PINK OWNER COPY (INITIAL): GOLD



