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ONSLOW COUNTY HEALTH CENTER |
S IACKSONVILLE, N. C. IMPROVEMENTS PERMIT

CERTIFICATE OF COMPLETION R & i e e
(GROUND ABSORPTION SEWAGE OWNER ___AJQM‘*—J "—*%‘ ——————————
DISPOSAL SYSTEM—G.S. CHAP- - Acdiats - #& __%__ _________________

TER 130 ARTICLE 13C) & ""'--n,
;?2 MZ Mb%“ Location ______\ aepnlis Q.LH _____ 9’52 o P 1/ (S
OWNER

Location ————— oo SR. No._____ Water Supply Private () Community () Mobile Home Park ( )
Approved As Shown on Plot Plan ( ) HOUSE ( ) MOBILE HOME ( BUSINESS ( )
Approved As Shown on FI?I Plot ) NO. BEDROOMS } NO’ BATHROOMS

————————————————— Lot Abo Bk =<6 _—_;’;{-/ Suitable () Prov. Suitable () Unsuitable ( )

Distance of Well: From Tank ______________ Gt Tank and bines i ok

From Drainfield Min. 100 Feet ( ) Min. 50 Feet ( ) From Well

Have Tank and Drain Lines Inspected by a rep-
resentative of the Onslow County Health Center
before covering. {

Installed By j@?]ﬂ!:‘i___ Cav

Certificate of Completion b

Date “[.ﬁ_Cl_ M‘gf _________________

*THIS DOES NOT CONSTITUTE A WARRANTY OR GUARANTEE PERMIT VALID FOR THREE YEARS

Nefe zJ-/ZewL gwéﬁ—;&__

A Si%'«e;of:»e/ St
/ gl /

Size of Septic Tank ____ _Q*_Qﬁ _________________ Gal.

NiZicaﬁon Lines _____ _LZ_ESZQ sq. Ft. ___Z_ ________ lin. Ft.

The Onslow County Health Department
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