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I' WCON COUNTY HEALTH DEPAlrfMENT
FRANKLIN. NORTH CAROLINA 28734 . ( 704) 369-9526

Certificate of Completion

NAME OF OWNER Je;<>v eJ(oJ I
fl(~lUk II :v

II, I/,t
1(/"',

f 1'0. i/ IS JO,v

PARCEL# tol::li: '7TOWNSHIP

LOCATION

INSTALLER

tJj:-I~S/~'-<

PERMITTED 1-:<7- ~

1,) Ai tJ € v-FI 1;.--; 4. / WATER SOURCE: o CITYTYPE OF SYSTEM

SIZE OF TANK 51;5

TRENCH BOTTOM DEPTH

3 I-i'- '7)"
t:(COMMUNITY

y"
o INDIVIDUAL WELL / SPRING

DATE IMPROVEMENTS PERMIT ISSUED / -. 77 - 'j2.

DIAGRAM ( Not to Scale)

104S" ~

I '
tj'

IA_'}", Cu'

I

t) vl">!4c

A representative of the Macon County Health De me t has inspected this septic system and finds that It conforms to state guidelines.

The area designated as repair area Is required for future use and can not be disturbed In any way. This certificate indicates that the septic

system has been inspected; however. this certificate Is not a guarantee.
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MACON COUNTY HEALTH OEPARTMI:NT

FRANKLIN. N.C. 28734

Phone 369-9526

IMPROVEMENTS PERMIT
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A representative of the Macon County Health Department has ade a field invesli91!tiOA-Ql!his property and finds it (.It) suitabie ( )

provisionally suitable ( ) unsuitable for proposed installation. Thi!>~t~ yalid for 5 ye8ls--atter date of issue. My "alterations of

this proposed installation or site as shown by this permit renders it invalid. If any soil restrictions are encountered during installation,

contractor shall contact M.C.H.D.

This conforms to State Guidelines and is not a GUARANTEE.
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