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A representative of the Macon County Health Department 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. p
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A representative of the Macon County Health Department has made a field investigation of this property and finds it ( ) suitable (")
provisionally suitable ( ) unsuitable for proposed installation. This permit is valid for 5 years after date of issue. Any 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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state that the above information is correct to the best of my

knowledge.

Macon Printing Co., Franklin, NC



