ONSLOW COUNTY HEALTH CENTER

JACKSONVILLE, N. C.

CERTIFICATE OF COMPLETION

(GROUND ABSORPTION SEWAGE
DISPOSAL SYSTEM——G.S, CHAP~
TER 130 ARTICLE

LOT AREA ____

Bl

Certificate of Completion by fl&/f &t A0 -"~

Date —_______ Q__/SZHZé ____________

*THIS DOES NOT CONSTITUTE A WARRANTY OR GUARANTEE

A J_ 2
| ed’ by dﬁ
resentative of the Onglow Oounty ealth Center
before covering. E ééz

Installed By ~ZS2"LE2/& VAl R T

ONSLOW COUNTY HEALTH CENTER

JACKSONVILLE, N. C.

IMPROVEMENTS PERMIT No

(GROUND Anso F4Q
G. S.

SIDL
Street _
HOUSE (){ MOBILE HOME ( ) BUSINESS ( )
NO. BATHROOMS __________
_______________ NG o e SRR

Size:of Septic Tank —..__- -

Nitrification Lines _._hzfj%_ sq. ft. -_“_/_é_i_w lin. Ft.

Dist. Box to be Installed ____Z&# < __ No. of lines ___Z:______
IMPROVEMENTS PERMIT BY _#

76? Approved ﬁ_“
DATEL it Ff

PERMIT VALID FOR ONE YEAR

Water Supply: Approved ____
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