ONSLOW COUNTY HEALTH CENTER

JACKSONVILLE, N. C.

CERTIFICATE OF COMPLETION

(GROUND ABSORPTION SEWAGE
DisPOSAL SYSTEM—G.S,
CHAPTER 130A-335)

Approved As Shown on Plot Plan (7
Approved As Shown on Final Plot (")
__________________ Lot . Blk (= sec ____
Distance of Well: From Tank _______

From Drainfield __ 7giﬂ_
Have Tank and Drain Lines Inspected by a rep-
resentative of the Onslow County Health Center
before covering.

Installed By ,ﬁﬁLﬁﬁ_L_L_é_’_M_ﬁ_gé__

*THIS DOES NOT CONSTITUTE A WARRANTY OR GUARANTEE

FINAL PLOT

oWy
ONSLOWY¥ COUNTY HEALTH CENTER

JACKSONVILLE. N. C.

. IMPROVEMENTS PERMIT

(GROUND ABSORPTION SEWAGE DISPOSAL SYSTEM—

owneR Riverwood Ealakes
Address (‘Arx:\lemmd:Dm.vz

G. S. CHAPTER 130A-335)

Cawbastenly .

Water Supply Private () Community ( ) Mobile Home Park ( )
HOUSE (&) MOBILE HOME ( ) BUSINESS ( )
NO. BEDROOMs __ 3 NO. BATHROOMS & ______
Svitable () Prov. Suitable (X) Unsvitable ( )
Locate Tank and Lines i:er_\_&_gmn_am‘tmm:_b_ng_h__
Min. 100 Feet (X) Min. 50 Feet ( ) From Well
Size of Septic Tank _____ e L I T T Gal.
Nitrification Lines __ 450 ______ sq. Ft. _\SO _______ lin. Ft.

PERMIT VALID FOR THREE YEARB
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The Onslow County Health Department/



