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The Septic Tank Systam and any other improvements that are made shall be
Instalied as shown In the Site Sketch Plan, No changes shall be made without
approval from the Health Department.

Any varlations from the conditions and requirements previously described
will void this permit. This permit shall be valld for 36 months from the date of
Issue. This Is an official document. Please retain with other valuable papers.
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NOTE: The Septic Tank, nitrification and drain lines must be inspected by a
representative of the Health Department before they are covered.

The signing of this certlficate shall Indicate that this system has been in-
stalled in compliance with the current law & rules for sanitary sewage collec-
tion, treatment and disposal set forth in Article 11 of General Statute 130A.
Section .1900 of the North Carolina Administrative Code Title 10, Department
of Human Resources Chapter 10 Health Services, Environmental Health sub-
chapter 10A Sanitation and shall in no way be a guarantee that the septic
tank system will function satisfactorily for any given period of time.
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WARREN BOUNTY HEALTH DEPARTMENT
W, RIDGEWAY_ST

WarrRenTON, NC__2758
Prone (919) 257-1185
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9, SITE CLASSIFICATION® (os” PS PS PS
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*See D1aGRAM ON Back (INCLUDE: SOIL AREAS, PROPERTY LINES, ROADS, STREAMS,
GULLIES, WET AREAS, FILL AREAS, WATER BODIES. SLOPE

PATTERNS, ETC.)
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