Durham- County Health Department, Durham, N. C.
IMPROVEMENTS PERMIT AND CERTIFICATE OF COMPLETION ' S.T-S.
. (Ground Ai:sorption Sewage Dispdsal System—G.S. 130-13C) Well

LEas S S

L D* T

Owner or Contractor ..............

|i~..-‘

Location .............lGdE

House K] Mobile Home [] Busmess [_j

Garbage Disposal ‘Unit. -  yes [
-Auto. Dishwasher [ - yes []
Auto. Wash. Machine . yes.[g
Site Suitable . '

Size of Tank Y
Nitrification Field ...

Debtﬁ of Stone in Lines
Water Supply: Individual &
Improvements Permlt by

. Certificate of Completlon by é ,
Construction must comply W1th all, other apphcable State: and local regu]atlons
Copv of: Owner or Contractor [] Inspectlons D1v1s1on [[ Health Department ¥
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