Pasquotank-Perquimans-Camden-Chowan
District Health Department

Division of Environmental Health
P. O. Box 189
Elizabeth City, N. C. 27909

Office Phone

Date issued:

IMPROVEMENT PERMIT

N? 4786

Owner or contractor: Phone

Address: S. R. Number

Subdivision Name: Lot No. Section or Block No.

Location:

House Mobile Home Business Other

No. Bedrooms 5 No. Persons

Automatic Washer Dishwasher Garbage Disposal

Water Supply: Individual Public

Lot Size: Sq. ft. Soil type

Water Table:

Percolation rate: #1 inches per hr.  #2 inches per hr. #3 inches per hr.

Lot Suitable Unsuitable

Septic Tank Size Gallons Nitrification Field Square ft.

Length of line: Width at bottom:

Date Approved: By: Sanitarian
CERTIFICATE OF COMPLETION

Contractor ’? 2 7 /

Date of A\Wa

’ﬂm 24 (/t.”f)

S: 1mt arian

White: Owner’s Copy Pink: Contractor’s Copy Blue: Health Department Copy




