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SUITABLE []

PROV. SUITABLE
REPAIR [

"“IMPROVEMENTS PERMIT"
CURRITUCK COUNTY HEALTH DEPARTMENT
SEPTIC TANK - SEWAGE DISPOSAL SYSTEM

N? 6934

CAPA L
Date Issued 3 “"8, - 9/ New / Existing ‘WW
e Torl QeMmSTeap > 102 Shark \5"/' - sTD - 1000 \

Address 1969  \VarprnPeoes orive . PNM— £330 |
Location CHE S A PEAK & 3 . !
Subdivision__ Twlls G4y CoOLOA) 14X o

Sec. _ 2 Bk. _©Q Lot Y%7 size L9 é’ - ")

House l]/ Modular [T]  Mobile Home [C]  Business [] 8 Sy {

No. Bedrooms_=3__ No. Persons &= No. Baths __2~ ’Q) < 0 5{~'/

Garbage Disp. - Yes [ No I:V/ /| AWM. Yes (WNo[] “ o

A. Dishwasher - Yes MO [ / Site Suit. - Yes No (] :

Tank Capacity__ /2@ Gals. Type _PReecasT X .

Drain Tile 309 Ft. Widthof Ditth_ 3 Ft. 0

Soil Type SAMQ /FT'é-4&- _ Water Table 36 ?% Hkl\) S‘ :
Work to be done by v/ & . Horr ¢ opk(/r\ | f!
&ress Mﬁ}y oL K S M C. Tel ', -
Water Supply: Individual []/ Public [] |}
Permit vahd for 5 years. May be renewed if in compliance. . May be f . . o . ;
revoked if site, plans, or mtende;i use change. N})I}I’g ;PRANSFERABLE. O ,oVN: (t; :‘\ :

/4 . (W 0 /} } f

Permit by: ,M- £ ,&Mt f2: 5« - 4, @ o R
CERTIFICAPE OF COMPLETION BY M/ £. 5. Date- B-23-9)
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