FRANKLIN COUNTY HEALTH DEPARTMENT

PERMIT NUMBER: DATE:

19181 IMPROVEMENTS PERMIT 6. 290 o3 S1ZE: 1.0 BA
APPLICANT: OWNER:

LESHER & ASSOCIATES SHERWOOD GROUP

P/,0 BX 1123 P O BX 1123

WAKE FOREST N C 27587 WRAKE FOREST N C 27587

TELEPHONE: SS56—4167

COMMENT:

SINGLE FAMILY DWG

LOCATION / DIRECTIONS:
MRP BSB P 1@ SHERWOOD FOREST LOT 1@

FEE: SIGNATURE OF OWNER OR AUTHORIZED AGENT:

S6. a0 19655

CONFIEMED BY FLANNER: PLANNER: DATE:
Vre £m 2/2:/40

THE ABOVE SIGNATURE INDICATES THAT | HAVE READ, UNDERSTAND, AND AGREE WITH ALL PROVISIONS AND HFC{HMATIQH AS QUTLINED
ON THE BACK SIDE OF THIS FORM.

#BEDRMS 3 DISPOSAL MC) OTHER s TYPE. SYS Q
—ee I
SZ. TANK QOO SZ. CHAMB NITRIFI 3 1600, OPER. REQ A/
SITE. LOC
REMARKS &
| /
).\ I
\ (
/Op’
\ kjl |
\ [
\ )
) r
\ |
\ > /
1\ /
MLU 3 @ !
d \ )
\
(
, E}g_..rt"V |
[ s

Carlrachon: 1O Edu rds

DATE. ISSUED {//fi 70 Egpﬂ;mnmmﬂ A
)
DATE. APPROVED é'}ﬂ"ﬂo SANITARLAN- ’ )M /6,
/ /




