
Durham- County Health Department, Durham,, N.. C.
IMPROVEMENTS PERMIT AW CERTIFICATE OF COMPLETION ' S.T.S. :...........

Ground Absorption Sewage Disposal System —G.S. 130 -13C) Well .... x......

Owner or Contractor ............... ..1Tynacon, .. Inc :..? ............. 1................. . .............................. Date .. 2- 28 - 74.......

CameLocation ............ .... _.: .... - :.:: n....................................... ............................:.. ...... ..

Paddock'
Subdivision ....... ..................:................:..............: S. R. No...........:.....

Lot _. ............. i6.......::....:..:. Block ............... 1,i Parcel.. ...............................Section ::..............

House ® Mobile Home  Business  : s: Lot Area ............................................

Garbage Disposal Unit. yes  no [ 9
i

1' Auto. Dishwasher yes  no

Auto. Wash. Machine yes .'® no

Site Suitable yes ® no; '[j '

Size of Tank ....... gal.

Nitrification Field ........... A00 ...............sq. ft.

Depth of Stone in Lines .:.:...12...........
j Water Supply: Individual © Public 

Improvements Permit by ......J. B. Clacton Installed b̀y ..... . .

Certificate of Completion by ..:.....::.:. e/ i............ ....,...............:......... Date ...: IG.....

Construction must comply with :all.dther applicable State; and' local regulations.

Copy of: Owner or Contractor  Inspections Division  Health Department




