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IREDELL COUNTY HEALTH DEPARTMENT STATESVILLE 704-878-5305 MOORESVILLE 704-664-5281
IMPROVEMENT PERMIT / AUTHORIZATION TO CONSTRUCT / OPERATION PERMIT / EXISTING SYSTEM INSPECTION
repmiT f32 | ‘?Z. ‘ PIN# Y3 7083408 DAE L Z-S~-08

OWNER OR A PLICANT . PHONE: Business RO - - / ' Home
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SUBDIVISION S iriing Acres BLOCK / SECTION W7 22 WTARA_, 78 Ac  Stecass. £S  DesioN FLow 4B0gud L.T.A.R._Lz_s_s;,gd_lf_’i

susflied toward securing the permit/any unauthorized changes are made to the site/any unautherized changes are made in the installation of the system. Improvement
ermif with site plan valid for shdy months B2 Authorization to Canstruct is valid for a pericd equai to that of Improvement Permit — not to exceed sixty months
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