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Have Tank and Drain Lines Inspected by a rep-
resentative of the Onslow County Health Center
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ONSLOW COUNTY HEALTH CENTER '

JACKSONVILLE, N. €.

" IMPROVEMENTS PERMIT

(GROWKD ABSGRPTION SEWAGE DISPOSAL SYSTEM-—

G S CHaprER 130A-335)
g ! ! Joh &
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Locate Tank and Lines _g?:ié’l:fé_ ________________________
Min. 100 Feet ( )

Size of Septic Tank ______

~~~~~~~~~~~~~~ i e e NG JOF Jines _TE0
IMPROVEMENTS PERMIT BY ____ %  Sloks

PERMIT YALID FOR THREE YEARS

a:’r"’?c‘»:’T /2"’(

FINAL PLOT

S P

W;NofAlhrfhtAbevohymv + im;
The Onslow County Health partment

-~
b

4



