
CLEVELAND COUNTY HEALTH DEPARTMENT 
IMPROVEMENT PERMIT 

315 Grover St. , Shelby, NC 28150 
(704) 484-5130 
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Owner I Agent Property Address 
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Watershed Name f;,.. ;,-\ ~o ..... ~ Watershed Class ____ Critical Area: YIN Acreage 25'1 + 

Valid without expiration ( ) Valid for five years ( Vf New installation ( /) Repair ( ) 
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(plat attached) (site plan attached) 

Authorization to c_9nstruct issued: Date \ol4\ 07-. 
Single Family (.I) Multi-Family ( ) House ( .-'} 

No. of Bedrooms _3._ No. of res1dents b "'"'.._'~design flow 3 bo gal/day 
CD 

LTAR , 35 Conventional System ( v?Pump to conventional ( ) 0 

MH ( ) Business ( ) Other - -------
Water Supply: Public ( vfPrivate ( ) Community ( ) 
Slab ( ) Crawl Space ( ) Basement with plumbing ( .-{ 

Basement without plumbing ( ) 
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Alternative System ( ) , system type :::tr o. .:..c.-...~ ..... ~::." ,_\ ~ 
Septic Tank 1 o<> o gal. Pump tank gal. Grease trap gal. 

Nitrification field 1 o 1.. q sq. ft. No. of lines ± Width 3b" 
Length35i>'f..,\<.\ Depth of gravel 12'' max. trench bottom depth !0' ' 

0\1 '' to. depth of cover \J) Repair area system type \C b<-, )c. u • .......... c.\<, 
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Operation Permit 

System Classification ___ Insp. Freq _ _ _ _ 

Contractor 

Env. Health Specialist 

This Improvement permit shall be valid upon a showing 
to the Department that the site and soil conditions are 
unaltered, that the facility. design wastewater flow. and 
wastewater characteristics are not increased. and that a 
wastewater system can be installed that meeth the per
mitting requirements 1n effect on the date the improve· 
ment permit was issued. Improvement permits for wh1ch 
a plat is prov1ded shall be valid without expiration. lm· 
provement perm1ts for which a site plan 1s provided shall 
be valid for live years. This permit is subject to revoca· 
lion if the site plan or plat. whichever is applicable. or the 
intended use changes. 
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The health department shall issue an authorization to 
construct prior to the installation or repair of wastewater 
system when it has determined after a field investigation 
that the system can be installed and operated in compli
ance w1th Art1cle 11 of Chapter 130A of the general stat· 
utes of NC and Rules adopted pursuant to this Article. It 
will be valid for a penod equal to the period of validity of 
the Improvement permit. not to exceed five years. 
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CCHO 16 REV. 10/96 


