
14. Lines hit'Ve Approved Grade 1/"," in 10'

15. Minimum of 8" gravel under and 2" o'Ver line /'

A Representative 01 the Macon County Health Dept. has inspected this Sewage System and finds it

1,, 1 suitable ( l unsuitable.
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NAME OF INSTALLER

PERMIT NUMBER

1. Site Permit Issued

2. Septic Tank Properly Located

3. Septic Tank Adequate Size

4. Tank Meets Structural Requirements

5. Tank le'Vel

6. Effluent Lower Than Influent

7. Tank Has9" Free Board

8. Tank at Proper Depth

9. All Ells 45 deg. or more with C1eanouts

10. Oist. Box properly located and le'Vel

11. All Solid Pape 01 Approved Material

12. Nitrification Lineal Approved Malerlal

13. lines 01 Sufficient Length and Width

16. lines adequate distance apart

O..le inspected

Time inspecled

This conlorms the State Guidelines and Isnot a Guarantee.
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Certificate of Completion
Macon County Health Department

Date 1-; 21- c;rL-/
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MACONCOUNTVHEALTHDEPAR~ IENT

FRANKLIN, N.C. 28134

369-9526

IMPROVEMENTS PERMIT

Owner .....L:::..'!.L...~......l.......S.'i;b...~.l..................
Locatlon..1tJ.. .h.: .~,~:!..:)... ...:-:.4.. .!:::'.:..l.J.~~. 1.::. .L.t.f.1 ~.

Area 01
LoI.........................................................................

Residential

Commercial

Mobile Home Size............................

Square Footage of House............!. d...!?,Q..........................

SCS Soli Tesl ......................................................................
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Number of Bedrooms ................ 1.......................................
7

3Number of Bathrooms...... ... ... .~~... ,. ... ....... ............. ..........

Type of Tank (SiZe)...... I2P........f:../!.j.!............................

I~) 
I

Drain LIne Lenglh .........................;....................................

b
fl

Drain LIne Widlb ................................................................

Size Tank (Gal.) .................lJ?f?...9..................................
I

Stone Under 1..
IDe .....................~..........................................

J "
Stone Over Line ..................................................................

C.pA> 1,;''''' LJ ,~

J.....00 lJ,d 1',,- J" II

f<.cJ '- k ..'

A represenlallve of the Macon Counly HeaUb Deparlmenl bas made a field investigation of this properly and finds II O-Suilable ()

marginally sullable () unsullable lor proposed inslallalloD. Tbls permllis valid for 1 year after date of issue. Any alterations of this pr...

posed Ioslallatlon as SbOWD by this permll renders ilinvalld. U any soli reslrlctlons are encountered during (nslallatlon, conlraclor shall

conlacl M.C.H.D.

This eonforms to Slale Guidelines and is nol a GUARANTEE.

DATE .........?.::...!...~(,,:........:.I............................................/. SANfTARIAS- t:?.f.':~.-:'...~.~;-;....,.t.!....;.~.....~...~..............

1..................!...:. Q/..!"'i1/~.?.......,.~! A..!..!....

L.........~.!:..
1..(../:., 1:':....t. slate lhallbe above Information Is correcllo Ihe besl of my

knowledge~ ~ ,/
I


