JOHNSTON COUNTY HEALTH DEPARTMENT a 5589

Smithfield, N. C. Phone 934-7606
IMPROVEMENTS PERMIT — WELL, SEPTIC TANK

PROPERTY OWNE QJ_&QJ_J,A/L'L_— ADDRESS ﬁ»[ B2uConN DATEA v 2/ 80

LOCATION SO W Lforn S @ 1303 Fmm/loS (Fon S @ t307~ frailh ilY

FHA[] VA[] OTHER[ SUBDIVISION [] Systems shall be installed as showh, HOMEHT

LOT ARELQ;&.C:L_ sq ft.
PERCOLATION RATE )
m.ln. in. k

HOUSE [} MOBILE HOME []  BUSINESS [J
NO. BEDROOMS _-3 _  BATHS

GARBAGE DISPOSAL YES[] NO Y

DISWASHER YES @ NO[J 6’

AUTO. WASHER YES & NO [J 60

SIZE OF TANK _ 2 20 _ gal / & Z

NITRIFICATION LINE _lOD s

NO. OF LINES 2 2 WIDTH_ié g ‘é
LENGTH &2 #%9'DE -30 4 .

TYPE WELL o |

DEPTH fit _

IMPROVEMENTS PERMIT Bygﬂw;_ INSTAL

CERTIFICATE OF COMPLETION BY:
*Construction must comply with ?dards set forth by Johnston County Board of Health
.

SEPTIC TANK INSPECTED BY: WATER SUPPLY INSPECTED BY: /

Date: /‘;2'/-—1’/ Vg’/ // M / Date: —




