
•. 
CONSTRUCTION AUTHORIZATION 

CLEVELAND COUNTY HEALTH DEPARTMENT 
315 GROVER STREET, SHELBY, NORTH CAROLINA 28150 

(704) 484-5130 Fax. (704) 484-5135 

j;)..vG, C /-e..vc_ /c..nd /l.ve_ . 
Property Address 

(7vy) q 13- i-Y- 3/ 
Phone Number 

/(e ; '77 A L 

S/D-.MHP Lot Number Lot Size/ Acreage Improvement Permit Number 

This Construction Authorization as provided in G.S. 130A-335(f) and G.S.l3()..336(b) shall be valid for a period equal to the period of 
validity of the Improvement Permit, not to exceed 60 months. 

Condition( s) of Issuance: --"7Su...::::t.A~lw.'l_~=--....:.s.;__;_o_
1 

.;:;..s -=-u:...fp=f~:....:./...:;."Jt---=-/~1 "'~c:..._;__~!-.:....:o~m~-=s~· '¥=-+=--1:....:1-=c..::.......!..-h-=.:.......,::.:..uk-~,--r...!....:../J!....::...S .!...k= t.J...{ __ _ 
t( N.C... j_ eu.,..JS. e ~ c s • s...J 

New Installation R Expansion 0 Change 0 No. of resi<;lentsfemployees ii-. . 
SingleFamil Multi-Family O HSE O MH O Projecteddesign-flo~w--"""' ~fo s..l GPD LTAR -
Business 0 Other 

1 

w J Wastewater System Type 'F:<.+· Insp.Freq. __ 
Foundation: Crawl Space 0 Slab 0 Basementff' Tank Size: Septic F. "'+. Pump Grease Trap. __ _ 

,w~iii Without O Plumbing Sq. Footage ~cl. No. oflines __ Width __ Length __ Fl on Center __ 
Water Supply: ~g Spring 0 Well 0 Depth: Trench bottom gravel cover ___ _ 
PublicJMunici Private 0 Community 0 Repair Wastewater System Type 100% YIN 
Well Permit No.------

TH1S AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION SHALL BECOME INVALID, AND MAY BE SUSPENDED OR REVOKED, 
IF: THE INSTALLATION HAS NOT BEEN COMPLETED DURING THE PERIOD OF VALIDITY, THE INFORMATION SUBMITTED IN THE 
APPLICATION FOR A PERMIT OR CONSTRUCTION AUTHORIZATION IS FOUND 0 HAVE BEEN INCORRECT, FALSIFIED OR CHANGED, 

;.,THEsrrEJ,L:~ k_/7f' /J3 '-<A/ w.JJ::J !<. s 
~egaJ Representative Date Authorized State Agent 

6 1, 7; t3 
Date 

OPERATIONPE~ . ~~ 
-=-=-r<=-=-=-r'(,_ V!-=-+____,__7<-_1->_t.a.-__ ---:-_____ ......::::.~~- -:-=:-~l~J=:-:=~~~f+-, R:.....;.:__S _. _'7 1_~ 1_13 
OSWW Installer Certification No. Authorized State Agent Date 
CCHD#60I REV.02108 


