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PITT COUNTY HEALTH DEPARTMENT
1825 West Fifth Street
Greenville, North Carolina 27834

CERTIFICATE OF COMPLETION (COMPLIANCE)
Ground Absorption Sewage Disposal System (Septic Tanks)
N.C. General Statutes, Chapter 130 - Article 13C
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Greenville, N.C. 27834 - Phone:
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APPLICATION

PITT COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH DIVISION
1825 West Sixth Street

asel. Bowern
y:(Do Existing

New
752-4141

Article 13 E of Chapter 130 of the General Statutes of North Carolina

Date Received

In Reply Please Refer To:

Permit Number C££2(2~8ﬁ5‘

owner___ Loy Bonwren Phone
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Subdivision Name Lot No. Block No.

Directions
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Plat Required: Yes No
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This is an official document. Please retain

with other valuable papers.

IMPROVEMENT PERMIT
Site Classification Information: .

Topography Soil Texture

Soil Structure Soil Depth

Restrictive Horizon:

Owner's Signature or Agent

Layout Sketch

Soil Drainage: Internal External ;
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Other Estimated Flow :
Septic Tank Capacity C%¥mgijééiizﬁz
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Septic Tank Approval
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5052 (10462) CONSERVATION PLAN MAP
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CERTIFICATION STATEMENT
e Subsurface Drainage

Name of drain tubing manufacturer:
Material used for cover oI filter:

Outlet Pipe:

Outlet Clearance

Length Type Size
Animal Guard Installed: Yes No
Proper Surface Water Diversion: Yes No
Sketch of System
(show length and size of each line)
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I certify that this drainage has

drawing and specifications furnished to me.

been completed in accordance with the

Exceptions, if any, are listed below:

Contractor's signature:

Landowner's signature:
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