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-~ . - TOE RIVER DISTRICT HEALTH DEPARTMENT
Bakersville, 688-2371 Hhﬁ Burnsville, 682-3003
Newland, 733-6031 ﬂﬂ Y Dlstrlct Office, 765-22039

Environment Health Section

APPLICATION FOR AN IMPROVEMENTS PERMIT

WL ;5@/ / 7‘9
Date z '=2‘/‘ J7
Own%m M County_  Phone 253——5—ﬁ£96

Type Facility 9 Est. Sewerage Hour (gpo)

No. Bedrooms No. people served

Type Water Supply /M

A plat of the property must be provided by the applicant and attached to this
form.

All information | have furnished on this applieation and plat is true and cor-

rect.
Owner/Representative ?ﬁpm G
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Bakersville 688-2371
Newland 733-6031

TOE RIVER HEALTH DISTRICT
Environmental Health Section

151 1LOO | TRISO
40 Meilin }_-!7"((

Burnsville 682-3003
District Office 765-2239

IMPROVEMENTS PERMIT - CERTIFICATE OF COMPLETION - OPERATION PERMIT

Owner

Permit #

Location

Lot #

Type of Facility
Site: Suitable

Provisionally Suitable

#Bedrooms

Water Supply

Unsuitable

Tank Size

Nitrification Field Sq. Ft.

Type of Alternative System

Condition of Operation Permit

Stone Depth

Soil Group

App. Rate

Annual Inspection Date

Comments/Recommendations

I understand that this permit has been issued based on State Regulations supplied to me on the application for an improvements per-
mit. | certify that all information furnished is true and correct. In no way shall this be taken as a guarantee that the system will function
satisfactorily for any given period of time.

Operation Permit By Date -
Improvement Permit By Date
Owner/Representative Date
DIAGRAM

Operation Permit D e Date

Certificate of completion
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Prexisting System
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Installed By _~
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