JACKSON COUNTY DEPARTMENT OF PUBLIC HEALTH
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"REFERENCE NUMBER DATE

JHOAP2T AUTH TO CONMSTRUCT FEROB.14.04

PIN

7621-73-15361

i
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FERRY LARRY L

.Z)\"\‘? SHALLDW—EREER DR~

6"2(43 o

OWNER:

FERRY, LARRY L2FERRY, GAIL W

?{3‘9 SHALLOW CREEE DR?

GYLVA NC 28779 SYLVA NC
TELEPHONE: S06-475F 28779
SPECIFICATIONS:
LOCATION/DIRECTIONS:
EAGLE RIDGE LOT 2
FEE: . RECEIPT: SIGNATURE "OWNER OR AUTHORIZED AGENT:
240 9114

A A 7T

The above signature indicates that | have read, understood and concé with/all provisions and information as outlined on the back.

HEEDRMS 3;_3‘403[13 TYFE.5YSs RS /. /PC)
S7 . TANK (0007901//&&\, SZ . CHAME ___N_ﬁ

REMORKS: TnStall

NITRIFI _(Q_O_f/éz

orer.rea MO

ﬂ_ﬁ//ar\- ;401 ‘o tank »C(’PJ P AN dfe/minlrrw

U\ AS /. 7educttan s«,si—w\ Escl tren ol 5ka//

SBITERWVIGSIT 1

e 1%-2Y°

Jeepf

SITE VISIT 2: OA [ou esF side (tomfour Varies) 36 aﬁJa and P ntaia
Ple.ntain [O0F /L/vM 5/44«/’?’/0\!@//

SITE VISIT 3t 9. g;ggl-e/‘_c
SITE VISIT 4: _&o’ L0 Sy f face

‘AHI‘ 15 )ﬁf (n/’éaﬂl(' Z 4 f}/\alﬂwa‘

7 &

Als Jiches) , nJ____Aaj/;/ 107 £ 1o lriter | | i 2 5 27D jpute—
Lines /n wl 57 6 ':ﬁ/aJ; o Fpe Alr,a)’-/q 4 /!"'Clélj;’lb 27 s A
0L lucs ) ¥ ’ —4 7
-_’M > | Privensy :
X Sysibon / ps N
' Lhe v s\
P L AT
4 I 0 LN \\ {
5 L2 E v e DN At drod od
Plecinfiol d must m pics 5! [
e fewoll | /;’ J) 7) /
A W E 7 /
142 2 i ) \
R Nod b tut | A 5hbured
-r' . //’G(o | v / ya e /// WQU
i o (e K L Natto 5detie,
OWNER/INSTALLER RESFONSIELE FOR CDMFLMNCE”WITH ALL AFELICABLE STATE RULES
DATE . ISSUED 10-57-00C ENV HEALTH SPEC MM,/
DATE . AFFROVED ENV HEALTH SFEC

JCRPH2500 (10/01)




JACKSON COUNTY DEPARTMENT OF PUBLIC HEALTH

_—

REFERENCE NUMBER DATE PIN ./

J606F1L. IMFROVEMENT FERMIT  08.14.06 | 7621-75-1561

APPLICANT: ’
FERRY LARRY L [ PERRY, LARRY L:FERRY, GAIL W

D59 &.*WW &, Qlﬁz, 2589 § EE K DR —G\é‘t@

SYLVA NC 28779 Kc( SYLVA NC

TELEPHONE: S06-4759 28779

SPECIFICATIONS:

ot

. LOCATION/DIRECTIONS:

EAGLE RIDBE LOT 2

FEE:

. ] RECEIPT: SIGNATURE OF OWNER OR AUTHORIZED AGENT:
Q0 9114

The above signature indicates that | have read, understood and concur with all provisions and information as outlined on the back.
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