IREDELL COUNTY HEALTH DEPARTMENT STATESVILLE 704-878-5305 MOORESVILLE 704-664-5281
|MPROVEMENT PERMIT /| AUTHORIZATION TO CONSTRUCT /| OPERATION PERMIT / EXISTING SYSTEM INSkw

PERMIT# B0 i PIN YECTTL L r7% HipHA (oo Y409 DATE _¥/'5/ 7%
OANER OR CONTRACTOR _ L DAY wT_ [HguSEA § . PHONE: Business i Home T s 7/ ° L
RDRESS ) UG /L HACLG 7wy - TROG M A/ C il b £ “
LATIN __ 119 /- F£ CONUMBALE ~ TL P Ants e WELL - T fdalls Cn 27

SUBDIVISON _iufZ S7 wEAZS  BLOCK / SECTION __—_ LOT SE WTMEA__c ©LAHC  sEclass. S 0esieN FLow 3OV TAR . 3 GAC T

EP-DU'C Tk Je@8 _ Galons; STB_Z6/3— _ Date ii_l_‘{_%@’_ mfew System O Repair _ System Type: I, 1)/ IV, v, VI &Flouse/Mod. Home  No. Bedrooms _=> | | Water Supply:
PmpTade ___  Gallons; PT Date System Description: CAAVDTY = A ] Mobile Home No. Bathrooms _e- widual
Pump Male: Mode Serial No Repair System Description: SAE O Business No. Employees | | T Public
Nirification Field: No Fields / _ Square Fest 7€ Linear Feet __ 3¢ | Maintenance Agreement Required: [ Yes 3flo [J Other &3 Community
o Linesm Trench Width __3& " Max Trench Bottom Depth _3& “___ Gravel Depth 7 |01 Slab #Crawl Space LJ Basement w/plumbing [ Basement wo/plumbing
[CTrnments:IConditions: Comments:/Conditions:
INITIAL SITE SKETCH AS BUILT SKETCH
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Per m_it can be suspeng@dof reveked if any false information is supplied toward securing the permit/any unauthorized changes are made to the site/any unauthorized changes are made in the installation of the system. improvement
Permit with plat vajid eXpiration. Improvement Permit with site plan valid for sixty months. Authorization to Construct is valid for a period equal to that of Improvement Permit — not to exceed sixty months.

: (AT ‘ . date %?25’?5 Instafled by: A'( [3 K?%c;—z%/&f;
!mprove Permit by: C ﬁ‘/‘j/ 7—“"—\\3 /é’.s date \7'/ (5/%4 Operation Permit by: C : ‘ — e Mﬁ

. 5 & ﬁ—% ! &
Authorization to Construct by: C/ < f > ,Z S date E/// /5/ 7 7Existing System Inspection by: date

HEALTH DEPT. COPY; WHITE OWNER COPY (FINAL); YELLOW OWNER COPY (INITIAL): PINK




