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Notice: This certification of completion in no way binds the Public Health Sanitation Division of Carteret County
Health Department nor implies a guarantee that this system will function in all circumstances, but that the system is
properly installed in accordance with applicable rules ana regulations of the Carteret County Health Department and
can reasonably be expected to perform properly under normal conditions of use and maintenance.
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NOTICE: Construction must comply with all state A

and local regulations. Do not ipstall well until , ’oﬁ

well site has been approved- Do not cover any
portion of system until approved on final inspection.
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