431082253
iREBEﬂ.L COUMTY HEALTH DEPARTMENT STATESVILLE 704-878-5305 " MOORESVILLE 704-664-5281
IMPROVEMENT PERMIT /| CERTIFICATE OF COMPLETION | OPERATION PERMIT | EXISTING SYSTEM INSPEC] aQN

PROPERTY DESGRIPTION NO. i r? ‘35"3 . wte_Qet 25, 94 TAX MAP 0. __L L 20 3o Watershed: [ Yes CINo
(WNER OR GONTRACTOR (hmrrl ¢ PHONE: Business Home

ADDRESS __-B2/5” L Kdnragelio

LOGATION (SDU Cm&* LL.  Lom fagdd _ o _

SUBDIVISION LA D” BLUCK / SECTION ¢ LOT_ T8&  LOT AREA 790 ° SITE CLASS. M@Esmr\l FLOW 340904 LTAR 2.5

Septic Tank: ; , Gallons; STB _ ate S T Dﬂ%w System [ Repair  System Type; I, H@ v, [=Guse/Mod. H#fne  No. Bedrooms ,j_ Water Supply:
Pump Tank: — _ Gallons; PT Date System Description: 5& [ Mobile Home No. Bathrooms 2 ﬁ?ﬁividual
Pump Make: Model Serial No.______ | Repair System Description: // Lﬂ &/f 7 5/25 O Business No. Employees | | &3 Community
Nitrification Field: No Fields _L Squarg. Linear Fest @é Maintenance Agreemsnt Requlred [ Yes Q'No/ 7 Other [0 Public

No Lines ___ % Trench Width B £"Max Trench Bottom Depth L Gravel Depth ___ AV A4 [0 Slab iCrawl Space [ Basernent w/plumbing [ Basement wo/plumbing

Comments: , %{j&w{ Mw, w!f W %i«@w&ﬁ/ M«Mwiﬁd”(}umments
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I understand that this permlt can be suspended or revoked if any false information is supplied toward securing the permit/any unautheorized changes ia%m/thf) sitefany unauthorized changes are mads in the installation of the system.

tmprovemen}/Permit.i r’rﬂ Jrom date géAssuance. (G
LA

Signed: Instalied by: -
ImprovementSarmit by: M/M}ZL/{ );/ i««mw y /é S(/ date IO / L5 / 9 Certficate of Completion by: M . ﬂ L
Existing System Inspection gy/ date : Operation Permit by: j,) |

HEALTH DEPT. COPY: WHITE INSPECTION COPY (FINAL): GREEN OWNER COPY {FINAL): YELLOW INS N



