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IREDELL. COUNTY HEALTH DEPARTMENT " STATESVILLE 70?878-5?:35 8 XN%OLOORESVILLE 704-664-5281

IMPROVEMENT PERMIT | CERTIFICATE OF @@MFLE?E@N | OPERATION PERMIT /| EXESTEN& SVSTEM ENSPE@TE@N
PROPERTY DESCRIPTION N0. __{ (o 7O DATE ¥ =L 2 oL TRCMAP NO. 2L L - [ LD ppkes -, Be:
OWNER OR CONTRACTOR " Bivdnsns WA fmmy S PHONE Business /=4 &l i L Home (Led
ADDRESS  §&iy £ oy ;ﬁj r%w T SN e NC Z RN B . _ Y ﬁ%ﬁ
LOCATION &er ém w* g P g A g’ AN AL OY R ‘éy yeck o LT J“‘“*x‘ﬁ&ar?{ : é"u.é;f- L N_?l i
SUBDIVISION ___ = prccne ot aLocK /sechon T5. Lor ] | STECLASS. £ LTAR __ “ &%
Water Supply: & Individual 5 Community [ Public b, -2 House/bod. Home No. Bedrooms u;;___ Garbage Disposal:wekyes- «Q“I\Ilgw
Septic Tank: XX Galions; STB__ 77 Date ___J¢ / i 57, l“f?’f T} Mobile Home No. Bathrooms &= Auto. Dishwasher:—[J Yes 3 No
Pump Tank: be fx Gallons; PT Dats ["1 Business No. Employees Auto. Washing Machire: —&d Yes [ No
Nigrification Field: No F:elds_ﬁ— Square Feet _L—_‘_;_”Linear Feet ﬁm___ O Other Other
No Lines =3 ____ Trench Width f" ™ Trench Depth _£e™% ~  Gravel Depth __‘.L T4 Slab [ Craw! Space [ Basement w/plumbing O Basement wo/plumbing
“[4% New System ] Repair System Type: LiL/L, IV, V, V1 = T - - . . -
’ P . . ” J‘ i Comments 1ok mm“T i u M iumee o vk Al G R e v B b
System Description: “W‘/‘\s ‘f’ PSSV RETAAY e ;
Repair System Descnptlon “f*a:\“: \"rv iy {*C
Maintenance Agreement Requnred L3 Yes <Ly No !
INITIAL SITE SKETCE {7 = 567 AS BUILT SKETCH
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| uhderstand that this permit can be suspended or revoked if any faise information is supplied toward securing the permit/any unauthorized changss are made to the site/any unautherized changes are made in the installation of the system
Improvement Permit is valid for 60 months from date of issuance,
!
Signed: ,I)C{,f“ 7/0 A //1’71'7 LAL ¢4, Instalied by: ;’/L/ i ﬂa*ylaaﬂc{(;ir%\ . 7
Improvement Permit by: N Iﬂu Eu\,,\( ity ::Ti T date {“% > :f:i '{‘ e Certificate of Completion by: f;‘(_»*" --*f.«v{.»m?z ’t'»,j.:g’}ﬁ‘_..«'k-f &) date /‘Z»f ?/“;
Existing System Inspection by: date Operation Permit by: date
INSPECTION COPY (INITIAL): PINK OWNER COPY (NITIALY: GOLD

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



