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_ Date g-F-£9 YADKIN COUNTY HEALTH DEPARTMENT
‘e . B Improvements Permit and Certification of Completion

Owne.: or Contractor 0&{{ M A

LR 2 = { 4 MM Sub-Division .
; -

Lot No. St. Rd. No. Grid No. Directions %/7{ M

Dbk UL /

Prop. Cert. ($35.00)
___ improve Permit 750 gpd ($130.00)

Address

* Eval. ($20.00) ___ Improve Permit ($20.00)

_ Exist. System ($10.00}
*Well Permit ($10.00) LZR{air s }  FeeTotalk $

Cash ____ Check ____

Hold Permit For Fee ____

Signature of Applicant

e
House W/ j

DWELLING: Mobile Home ___ Bus ____ EVALUATION BY: Date
Bedrooms ____ Baths Seats ____ Emp. ____ 1. Sqil Depth 5. Slope A
Basement Bathroom Garbage Disposal ____ 2. Soil Type 6. Suitability

| WATER SUPPLY:  Well Permit By: 3. Structure 7. Lot Area

1\ New Independent Supply Community 4. Drainage 8. Comments

|

Existing Independent Supply

/ / Public
Repa:r Type@ﬂ V.
NIT Field {sq. ft.}

New Instailation

Tank Size {gal) ‘éXLé‘Z(éJG-

Linear Ft.

EXISTING SEWAGE DISPOSAL SYSTEM:
This is to certify that the existing sewage collection, treatment and
disposal system located at the above location is functioning properly at this
time.

Max. Trench DPepth (in

"
Stone Depth __L
Aliowable Fall / 100 ft. tailline:
Septic Tank Depth:

o

liff-_;z

Cover

6"" underground or less if needed

By: Date:

ORIGINAL LAYOUT BY SANITARIAN:

PROPERTY CERTIFICATION:
INDIVIDUAL SEWAGE DISPOSAL SYSTEM—

L ki

This new installation meets the present day rules and regulstions for
sewage collection treatment and disposal.

— On the date of this inspection, no sewage effluent was visible on
the surface of the ground.
INDIVIDUAL WATER SUPPLY SYSTEM——
Does Does Not comply with N.C. State Board of Health
Bulletin #476 {rev. 6/78) (See Comments}

Howse.

Report of Bacteriological Analysis of Water:
— Neg Date
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Date

ACTUAL INSTALLATION:
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Septic Tank Contractor: DOM\‘-E—MLM

Recommendations / Comments:

f 4
Improvements Permit By: / 4
Certification of Completion By:
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% Valid for 36 months. Any alteration of site may nullify perfiit. Construction must comply with ail applicabie state and focal regulations.
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