
9115-29-6337CERTIFICATE OF COMPLETION MADISON COUNrY HEALTH DEPARTMENT
Property Owner:6. Ri (ky /4,;1 -(lha-,ail.., F>'|? :4057 Phone: (049 - 996 2 140 Health Care Lane

Date: 416 * 61 Marshall, NC 28753
Pnoperty aress 704-649-3531
Location :~-£36¥ (1-or -6 RawK ReC*br PA (*f- 1~00 /4>66 Ar; ve past berr,. o s l,*f-
Spbdivision: Section: Lot Number: Water Supply:

New Septic Tank System ~ Tank Material: Concrete 5/r Other ¤ Manufacturer: ,~rLA Liquid Capacity: ded-h 2
.

Built In Place Tank: Mal rial Inside Dimensions: Length Width Liquid Depth Liquid Capacity

Nitrification Field : Square Footage 4¥1) Lines ~- Length ~1~ Width 3 Depth of Gravel 4N-- 6- ~-Other Type Disposal:

Repair To Existing System ¤ Existing Tank: Yes ¤ No¤ Material. Concrete El Block ¤ Other ¤ New Tank ¤ Gal. Liquid Capacity

Nit. Field: Existing Square Footage Square Footage Added Total Sq. Footage No. Lines Length Width

SYSTEM DESIGNED FOR:

Residence ¤ Bedrooms Mobile Home ¥ 1- Bedrooms Other Establishment ¤ Type

Basement: Yes[] NoC]
Nearest Distance To Water Supply -0 y?-n1--S tream SOLi oundation_ fzf zf- property Line f.1/H talled By: j IAL~ ?'f-

Remarks: c-h. h
1 r-\\ /Z \-\ \ir\

Approved: YesN~-[ No ¤ Sanitarian < Notice: This approvalisissued subject to allthe provisions ofRules and Regu-
lations governing th~kgign, installation, olcaning ahe+-052 of sewage dispwe,Zil s>ste,us iii-Md,tiEun Cumity, Section 1900 of the North Carolina Administrative Code, and Chapter 1 jU, Artick 1 31 of the General Statues of'
North Carolina. Nlperson is permitted to make alterations in the design or use of this svstem other than its designated use without approval of an authorized sanitarian. This approval indicates that this s,stem
has been installed in compliance with the standards as set forth in the above regulations, but shall in no wai> be taken as a guarantee that the svstem will function satisfactorily for any given period of time.



t . .4111-2940.137Ok™ 4/9 .
. 1

v * CERTIFICATE OF COMPLEHON ' MADISON COUNTV HEALTH DEPAR™ENT0 140 Health Care LaneProferty 04'ncr: Aic,.li, Ale,a C_ha,Aller F: 1 ? '. q f 9 7 Phone: ~(049 - 9 46 2
Marshall, NC 28753

Pppertf'Address: Date: 4 1 6 lai 704-649-3531
Lgeation.1-\Ce}DY CLARr -6 Fvar4-K- ~?4-1-br ?3 (oyf n•u //.1,66 Ar; ve. pext ba-rn o A lut-
Subdivision: Section: Lot Number: U Water supply:

New Septic Tank System ~ Tank Material : Concrete Er Other ¤ Manufacturer: /'Prl_A Liquid Capacity: , 70«j
h 'IBuilt In Place Tank: Material Inside Dimensions: Length Width Liquid Depth Liquid Capacity

Nitrification Field: Square Footage 6/ 0-0 ., Lines ~- Length 2013 Width 3 Depth of Gravel
6Other Type Disposal:

Repair To Existing System C|Existing Tank: Yes ¤ No[] Material: Concrete [3 Block ¤ Other ¤ New Tank ¤ Gal. Liquid Capacity

Nit. Field: Existing Square Footage Square Footage Added Total Sq. Footage No. Lines Length Width

SYSTEM DESIGNED FOR:

Residence ¤ Bedrooms Mobile Hollie Rf' 7 Bedrooms Other Establishment ¤ Type
t\

Basement: Yes ¤ No01
Nearest Distance To Water Supply , Rret Stream 3 311--  Foundation . 23 40= 00 Property Line 5 617--Installed By : 5, fi ), 1 9 Y

Remarks: 
V

ft .. ®1 _  Ch KApproved: h No [I] Sanitarian / '~~~Z>0-0- ~< //~~ 4-. Notice: This approval is issued subject to al I the provisions ofRules and Regu-
lations governing th~dosign, installation, cleaning a<ES'of sewage dispogff~yotcms in~dison County, Section 1900 of the North Caratina Administrative Code, ind Chapter 130, Article 13£ of the General Statues of
North Carolina. No person E permitted to mal.0 alterations in the design or use of this system other than its designated use without :Ipprowal of an authorized sinit~rian. Thi. apprnvil indirite, thgt this svstem
has bcon installed in complionce with the standards ne Got forth in the above regulations. but shall in no wav be taken as a guarantee that the system will function i.tisfictorily for iny given pfried offime,

?3<»1 943<di/&#*.
-<9NIL------™



0 9-115- 73 - 33.37- CERTIFICATE OF COMPLETION ' MADISON COUN'rY HEALTH DEPARTMENT

.property od,~r: .|2, c,lk, , Ate, / Cha .ort le r F f /6-7 Phone: 6,40 - 944- 2. 140 Health Care Lane
Ieprepertj' Address: Date: 41 6, | 61 Marshall, NC 28753

704-649-3531Lfation :ke (40 v Cor ,wr -6 F,MAK RecthY (A Init O.u (/344 h r, ve 1°' ft t >r„, 8 n A
U Water Supply:,Sjibdivision: Section: " Lot Number:

r=-1/ Liquid Capacity:New Septic Tank System [*1 Tank Material : Concrete 1.1£1 Other [3 Manufacturer : Ark_1
Built In Place Tank: Material Inside Dimensions: Length Width Liquid Depth Liquid Capacitv

Nitrification Field : Square Footage UNO Lines ;1 Length Ai ) Width ~ Depth of Gravel 61 4 L

Other Type Disposal:

Repair To Existing System ¤ Existing Tank: Yes Q No j Material: Concrete El Block ¤ Other ¤ New Tank ¤ Gal. Liquid Capacity

Nit. Field: Existing Square Footage Square Footage Added Total Sq. Footage No. Lines Length Width

SYSTEM DESIGNED FOR:

Residence ¤ Bedrooms Mobile Home ff 7 Bedrooms Other Establishment ¤ Type

Basement: Yes [I] No[ZI
Nearest Distance To Water Supply 1 i /74 Stream 5 ) 7/ Foundation ? 4.f property Line 5 4-1,>---Installed By: 751„; 16;v'

Remarks: 1 -7 '

h ..1 th
Approvtd '£JF4 NoO San;taban / <¥3/ /-- 1 /// *-C Notice : This approvalisissued subject toall theprovisions ofRules and Regu-

lations governing th~design, installation, cleaning aLI-nEC~i~sewage disposfif;ystems ik-K*dison County. Section 1900 of the North Carolina Administrative Code. and Chapter 130. Article 13Eof the General Statues of
North Carolina. No person B Dermitted to make alterationg in thedesien or use of this .vitem othpr than its fi-ignatprl use without approval ofan authorized unitar:ian. Thisapprovalindicates that this spitern
has been installed in compliance with the standards as set forth in the above remilitions. hi.it *all in nn wav hp takrn 99 a miarantee that the system will filaftion satisfgctorily for any given period Qf time.

- fic.,0.--.



. 97/S- -28-6337
CONSTRUCTION PERMIT MADISON COUNTY IIEAL'nI DEPARTMENT

wL 1#89 - 8>.2 34 140 Health Care Lane

propefty Owner 1&69 nek cka,-dL Phone> 1,49 -99 62_ Marshall. NC 28753
(704) 649-3531

Address -141 %*c> +U' 52517b F)/lq...k-glk AX_ Date: =-28- 0/
'Location: 442(-Ae/L ¢3~,u- -*(16.) C>>~U O*66L 12.4. -#(4) w'66 cliwe
Subdivision: ~pe#Md &414 ok- Q.¢) 1 L Rz-=t=•- Section: Lot Number: Water Supply> £*0) ajl-

SITE FACTORS SYSTEM DESIGNED FOR
O House Bedrooms

S* PS* U* p/Mobile Home 92) Bedrooms c2.1. Slope (%) 1 g - 20,0
2. Soil Texture Se* - 1 0 Other Basement Yes O N#er''
3. Soil Structure Sewer Outlet Location: O First Floor Level O Basement Level

d -•,14 . Soil Depth Septic Tank_1000 Gallons Liquid Capacity Nit . Square Footage 4%0'
5. Restrictive Horizons ,/1 99'. Lines 2 I ength >fo ' Width 31 Other

.6. Soil Drainage / Ground Water Distance From Septic System To Water Supply ?5 - /03
7. Soil Permeability Remarks: Mo, p a-Ri- S
8. Site Classification E- 42,•1- G•0?*,A. (*,9 tdZ:z_* All WT,-- a-Ja~-7 '/00 1.0.r+~....
Note: S-SUITABLE, PS-PROVISIONALLY SUITABLE, U-UNSUITABLE v * t#ze»m,•447*7s .. ~ 95&9 ?1'epp* u

NOTICE: This permil is issued subject to all the provisions of Rules and Regulations governing the design, installation, dcaning and useolsewage disposal systems in Madison County, Seclion 1900 of the North Carolina Administrative Code, and Chapler 130,

Article 13Eof the General Statues of North Carolina. No person is permilled 10 makeanv alterations orchanqes ill the design,location. or useof this system. or lhe c radina of Ihe site, other than that which i»siecircally slated in Ihe Permit. This Permil is void unless

chanaes are approved by an aulhorized sanitarian  I understand the requirements of this permit and the information I have pro,ided is acculate to the bes! of my knowledg >f-:4,~f:/ z*44*6 ~7 0.~erX,oe,~10 This,~,m~
is void unless the described se.,age system is insialled prior to . LOT APPROVED ~LOT DISAPPROVED 1 (See Remarks) SANITARIAN1 . 0. 64 205
Permit Fee SKETCH OF SEPTIC SYSTEM LAYOff

Pending Zoning Requirements
/

/ St-'44

~w~w DN~c,Mi tfrem  "ilt ZTS l«{7
Located: 1/\>!!LissL.£11lm-BwpLe., lines V / / *LJ
10 feet from water lines - , , <
15 feet from basement foundation /27 LX C15> cuts *
50 feet from ant stream 9 .5,71 1 76100 feet ft-,im ,~11£!lijapply
- if !3~.ible, not less than 50 feet

- C  \31> 3
<640 sys #e...)Refer Iii rules fi,i> mciri inftirm:ition. ~

4**6 12,1,4 .489.f t hV



-

¥ I

Madison County Property Improvementf~h~k- List c>a,~20_r-
Property owner:~(ke I 4 fAOr,l\,~)neS Previous Owner: N 2,6 5,6*=WiA

-

Phone: Cell: Email:

Department Initial Date Account MA Number
Tax Assessor @ -1 17> 1 \ 4 1 2 LI J /6033
Parent Pin Q Il IS-@ 9. to 33-7 Temp Pin
Street Name of Property -
Vacant Property (Yes 3 No Notes

Town Umits? Water? Sewer

Yes No Yes No Yes No

Zoning

Town Signature:

Department Initial Date Special Notes
Environmental Health VL/3-k -lj \1~}H 28£·~Rooms o,v~_*

Department Initial Date Special Notes
911 Center
Fixed Address

Department - Initial Date Disposal Card
Solid Waste
Disposal Card Town of

Department Initial Date Residential Commercial
Building Inspections
Zoning

Revised: 04/07/2014

Property Owners: Phone:


