Ol -SLOY COUNTY HEALTH DEPARTMENT

JACKSONVILLE, N. C.

APPRCHAL PERMIT

Nol A __ ____
OWNER @&ﬁv—_gﬂ _____
Address ___L___ _Z_._.—/ 5_:5: __________

& Constructed and approved as installation
permit.

O Approved as shown on plot plan.
[0 Disapproved.

Remarks: - -

SEPTIC TANK CONTRACTOR

COSCO PRINTING €O. 3-71 500 701 247

aol ’DLE{

ONSLOW Ccou l'I'H DEPARTM!

SEPTIC TANK INSTALLATION PE
7, W lo®) O..
OWNERQ&ZUM ______/::Q_Z

Address ___,L_Q'ZZ'___/ ____________________

Bedrooms _3 _____ No. of Fixtures ________ . _____________

No. of Users _===—___ Garbage Disposal

Automatic Washing Machine ___T____

Septic Tank Capacijy /&
Drain Line ___4 _Q_ Sq. Ft. Liner Ft. __45_@___

Dist. Box to be Installed ___ 227 _ _  __ __ ___ __ __ __ ______
Washer Trap Capacity ____.—==—___ Drain Tile Sq. Ft. __________

PLOT PLAN
Remarks: __.________________

Have Tank and Drain Lines Inspected by a~R
Onslow County Health Department bef

vae /D =T 2L oy LS .

SEPTIC TANK CONTRACTOR

SANITARIAN
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