" PENDER COUNTY HEALTH DEPARTMENT
P. O. BOX 1209 BURGAW. N. C. 28425

(SEPTIC TANK) i " CERTIFICATE OF COMPLETION

(Ground Absorption Sewage Dispossl System - G.5. Chapter 130 - Astide 13¢)
OWNER OR CONTRACTOR o f‘:ﬁ: .‘_'7‘ ’{'4’!/"7}'/74 ‘_.(;_..- . f’ifl' HSME] ¢ ‘DAfE /{/jf/l(,;' PERMIT mﬂfw
LOCATION Busis  Lovidwg  Hral /A/ﬂ/;'///'/r’f/;/ﬂﬂ ff/;é.};‘

o e e 7
S & NO. [56
SUBDIVISION NAME )oyalr; Hg;ﬂr Lor No. __L_ SECTION OR BIOCK NO. ____ .
wawm = e wor anea L2 X 170
GARBAGE DISPOSAL UNIT Y ] wNO [] .
REMARKS

AUTO. DISHWASHER s ] No [
AUTO. WASH. MACHINE ves (] N[ Y Lcndicy, R rfrem K
SITE SUIYABLE vis NO '
e o 7 EAL 2 _@z{% LA wwnside M Ll [y brie,
NITRIFICATION FIEtD ___ 7V Q. FT. 55 /; orh 1//(% Kﬂﬂ
NUMBER OF LINES 4 e a cORP%
IMPROVEMENTS PERMIT BY - -

Sz v
CERTIFICATE OF COMPLETION BY et \;/' e

. o
P | '} = L/
/ = o\ W )
-'»é/ DATE _Zf'; (’(4' }L I’ ¥4
Construction must comply with all other applicable State and focal regulations.
This petmit does net constitute o warrsnty or gusrantee and Is veld after NE¥MK 36 months.

H, | f




