IREDELL COUNTY HEALTH DEPARTMENT

(SEPTIC TANK) IMPROVEMENTS PERMIT AND CERTIFICATE OF COMPLETION
(Ground Absorption Sewage Disposal System -- G, §. Chapter 130-Article 13C)

OWNER OR CONTRACTOR
PHONE: Businoss
LAICATION .

SUBDIVISION NAME

House ( Mobile Home ( ) Business ( ) Othar

No. Bedrooms No. Bathrooms Character & Porosity of So W
Garbage Disposal Unit Yei ) No Porcolation Rate -
1= R ) - T4

(

Auto. Dishwasher Yes ( No Topography .
{
(

Auto. Wash. Machine Yes No Depth to Waef 'l‘abze
Site Suitable Yos No

Lot Arsa

Basermont with Plumbing Basamens without Plumbing No Raasment

Migification Pleld: !
Ne. of 14
Sq, Ft. il
Depéhcwtminum ftl
Water Supply: Individuel { )
Public  (

inatalled by ..

I undarstand and ogres to instali saptic tank

stem as spscifled on this improvements
srrmit,

|
1.1

.
W

11
) "y

Plot of System

FAPROVEMENTS PERMIT BY

COMMENTS:

CERTIFICATE OF COMPLETION BY ...

EXISTING SYSTEM CHECKED BY:
CONSTRUCTION MUST COMPLY WHTH ALL OTHER APPLICABLE STATE AND LOCAL REGULAT!ONS

Permit is VOID if any unauthorized changes are made in installation of sysiem and/or if any falw information 18 supplied in making
bimprovaments Permit.

Hesish Dopt. Copy: White  Inspection Dspt. Copy: Yellow  Samitavian’s Copy: Fluk Oumer's Copy: Geld




