ENVIRONMENTAL HEALTH DIVISION
CARTERET COUNTY HEALTH DEPARTMENT
BEAUFORT, NC 28516 (919) 728-8499
CERTIFICATE OF COMPLETION:
Ground Absorption Sewage Disposal System G.S. 130A-337 [ New Construction

Notice: This certificate of completion in no way binds the Environ- O Repair-
mental Health Division of Carteret County Health Department nor E"Eﬁiﬁ:g System
implies a guarantee that this system will function in all circumstan-

ces, but that the system is properly installed in accordance with

applicable rules and Article 11, Chapter 130A of the North Carolina

General Statutes
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xisting System
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SEPTIC TANK: ___}_GAL PUMP TANK: A GAL.
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NO.LINES: o < WIDTH: 2

TOTAL LENGTH: /2 ¢ FT. TOTAL: __JE2 _sarFT.
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*Prior to any change in system layout, approval must be obtained s I
from Health Department.

NOTICE: Construction must comply with all state and local regula-

tions. Do not install well until well site has been approved. Do not

cover any portion of the system until approved on inspection. \

NOTICE: Beware, much property in Carteret County is subject to . ~ L0

Wetland Regulations and properties containing wetlands should 2 = e 74" g

receive approval from U.S. Army Corp of Engineers prior to develop- L j ‘r o ,é
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ment.

**ADDITIONAL REQUIREMENTS ON BACK OF PERMIT.
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