- CERTIFICATE OF COMPLETION I\?Al-),lig‘l c%um-% %Z%LI'I?'H DEPARTMENT

lexr F"I‘ 246 §¥ Phone;_ (049 - 996 2 140 Health Care Lane
Date_4] {o ] 8} Marshall, NC 28753

704-649-3531

.Property Owner: Qi(,
Property 4
Location:

Sabdivision: Section: Lot Number Water Supply:

New Septic Tank System y Tank Material: Concrete g Other [] Manufacturer: m Liquid Capacity: Zdn )
tgnat nsions

Built In Place Tank: Ma Inside Dim Length Width Liquid Depth Liquid Capacity
Nitrification Field: Square Footage £ w Lines % Length S/D Width 3 Depth of Gravel ES_ 2 A
Other Type Disposal: J
Repair To Existing System [_] Existing Tank: Yes[ | No[_] Material:  Concrete ] 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 D Bedrooms Mobilc Home y 7? Bedrooms Other Establishment D Type
Basement: Yes[ ] NOD
Nearest Distance To Water Supply } )’b'(j‘sueam ¥ o Z Foundation 5 % Property Line___% 12 Installed By:_imﬁl ex
Remarks: J— Py Vv

Approved: Yes No D Sanitarian / a / / / / / ~> e Notice: This approval is issued subject to all the provisions of Rules and Regu-

y A
tations governing th¢ ¥gsign, instaliation, ofcaning aMwwago disw«ﬁ]’s yslems ;.':‘EQ.s{n County, Scetion l900 of the North Carolina Administrative Code, and Chaptei 13V, Article | 3E of the General Statues of’
North Carolina. N rson is permitted to make alterations in the design or use of this system other than its designated use without approval of an authorized sanitarian. This a roval mdlcates that this system
has been installed in compliance with the standards as set forth in the above regulations, but shall in_no way be taken as a guarantee that the system will function satisfactorily for an riod of time.
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A - b " CERTIFICATE O(F T . 5- 29 o337 -~
'?. ;,’/‘ ' - oo ~ } . .' MADISON COUNTY TH DEPARTMENT
- -Property Owner: Rucku AC.LL Q)‘\Qﬁ\é&'ef F. ‘f . q 6’ ) ;Z Phone:_(04Q - Q96 2 140 Health Care Lane

.ﬁ(ppcrtf’ ddress: J Date:_ 4] (o | 61 Ma;s&alélzggs?l?%

Lé_galion:‘_ iﬁ(ﬁv Cbrgr + anﬂﬁ Q@C‘f‘b‘( pd {_041' on. ([ Yhh /)rn ve st bayn_on Lélf -

‘Subdivision: Section: 4 Lolﬂmbcr: v Water Supply:

New Septic Tank System 1% Tank Material: Concrete Iq Other [ Manufacturer: /47/7\_)\ Liquid Capacity: A2/

Built In Place Tank: Matcrial [n§idc Dimer{sions: Length Width Liquid Depth Liquid Capacity

Nitrification Field: Square Footage C/ﬁ/l) ’ Lines Q—~ Length S/D Width 3 Depth of Gravel E_ L A

Other Type Disposal;

Repair To Existing System [ Existing Tank: Yes[ | No[_] Material: Concrete [ 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 &/ 7___ Bedrooms Other Establishment [_]  Type |
Basement: YesD NOD — |

Nearest Distance To Water Supply % ) 7) ¥ j Stream > J Zz Foundation 5 l"# Property Linc_L"]tInstalled By: NS e TR ,I 2x

Remarks: : /’._\) / 7

7
TS =T 7 Iz
Approved:  Yes No[ ] Sanitarian / / /, / / / ~\ " Notice: This approval is issued subject to all the provisions of Rules and Regu-

y
lations governing thg design, installation, ¢leaning n‘d‘@scwago disposﬂ/systcms in l\iadison County, Section 1900 of the Morth Carclina Administrative Code, and Chapter 130, Article 13E of the General Statues of
Morth Carolina: Nd porson is permitted to male alterations in the desigm or use of this system other than its designated use without approval of sn authorized sanitsrian. This approval indicates that this system
. has been installed in complionce with the standards as set forth in the abeve regulations, but shall in no way be taken as a guarantee that the system will function satisfactorily for sny given period of time.
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.. . - ' CERTIFICATE OF COMPLETION  ° MADISON COUNTE FXALTH DEPARTMENT
Property Qdvner: Q.c,k,; K&Q. { QM wdlor F le 1C° ? Phone, {049 . 99 & 2. ' 140 Health Care Lane
engpcrtf‘Address: ! Date:_4 | (o l HiE Ma;s(;l 4a2,4;1. §52381753
Lq?ationzke o Currx@r “+n Fmdﬁ glggj:hg {"4'} !n_.; * on. U/ whb ﬂr: ye 'C,Vn\"‘ Davn_nn M/f i
‘Sglbdivision: ; Section:; J Lot Number: Y Water Supply:
New Septic Tank System Tank Material: Concrete IQ/ Other |:| Manufacturer: M_L .Liquid Capacity: 7 A N/
Built In Place Tank: Matenal Inside Dimensions: Length Width Liquid Depth Liquid Capacity
Nitrification Field: Square Footage s o - Lines 2- Length bD) Width < Depth of Gravel = L A
Other Type Disposal:
Repair To Existing System [ Existing Tank: Yes[ ] No[_] Material: Concrete [ 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:
A
Residence [_] Bedrooms Mobile Home / 7 Bedrooms Other Establishment (] Type

Basement: Yes D NOD

- - r .
Nearest Distance To Water Supply ¥ )i J"?’ Stream __ = ) 77 Foundation ‘{ 57/4 Property Line___% "?/\ Installed By: Shaatey
/ .

Remarks: e 1
/)

)
SN = [ [ A

Approved:  Yes Nol[ ] Sanitarian / W // /// ~ \

7 - - Notice: This approvalis issued subject toall the provisions of Rules and Regu-
lations governing the design, installation, cleaning and—uﬁscwagc disposﬁﬁs’ystems inLﬁa’;iison County, Section 1900 of the North Carolina Administrative Code, and Chapter 130, Article 13E of the General Statues of

Morth Carolina. No person_is pormitted to make alterations in the design or use of this system ather than jts decignated use without approval of an authorized s dicates that te;
has been installed in compliance with the standards as cot forth in the above regulations, hut shall in nn wav he taken as.a guarantee that the system will i i i




T FNS - -6337
CONSTRUCT lO\ Pi;Rl‘vii ) MADISON COUNTY IIEALTT DEPARTMENT
89 - §23¢ 140 Heaith Carc Lanc

Property Owner 3.\ ._.nQ ; Q _CE\Q’Y\&A Phone: lﬂqq ‘qcl 2 Marshall. NC 28753

(704) 649-3531
Address 4§MM pae_ R R3=0f
Y_ocation: _Md&—

Subdivision:?_qM__BQM;._QL@@ u, Castca Section: Lot Number: Water Supply: AR

SITE FACTORS SYSTEM DESIGNED FOR
. N O House_ ___________ _Bedrooms_.__ .

1. Slope (%) Ig - ;20‘70 S PS U 3~ Mobile Home_____ <D Bedrooms ‘g_
2. Soil Texture <SCR O Other Basement. Yes O Noff
3. Soil Structure Sewer Outlet Location: {3 First Floor Level (O Basement Level
4. Soil Depth q2" Septic Tank__[ (OO Gallons Liquid Capacity  Nit. Square Footage d’
5. Restrictive Horizons (‘,g;__egp Lines 2 Length X0’ Width S/ Other.
6. Soil Drainage / Ground Water Distance From Septic System To Water Supply_ <D — /09 °
7. Soil Permeability . (/ / Remarks: KQLP_ S Qeaz. & U e (OO A, AanD0u
8. Site Classification K «6&)!.\-_625%_ 4 , _E._’Z.Wé/m}__*y.f_)ﬁa\.
Note: S-SUITABLE, PS-PROVISIONALLY SUITABLE, U-UNSUITABLE B A 0y VTN s TR 30 dex 1

NOTICE: This permil is issued subject to all the provisions of Rules and Regulations governing the design, installation, cleaning and use of sewage disposal systems in Madison County, Section 1900 of lhe Noﬂh Carolina Administrative Code, and Chapler 130,
Articte 13E of the General Stalues of North Carolina. No person is permitied to make any alteralions or changes in the design, location, or use of this system, of the grading of he sije, olher than that vhichig 7l IS VO
nowledge )

changes are approved by an authorized sanitarian, ) understand the requiremnents of this pesmit and the information | have provided is accurate to the best of my ki
is void unless the described sewage system is inslalled prior to . LOT APPROVED LOT DISAPPROVED (J (See Remarks) SANITARIAN

Permit Fec SKETCH OF SEPTIC SYSTEM LAY

Pending Zoning Requirements / e——
DISTANCE REQUIREMENTS

Sewage Disposal system must be

Located:
5 feet frum bldg faundation

10 feet 2682 lines
10 feet from water lines
15 feet from basement foundation

15 feet {rom cmbankmont-or cuts ‘ f 5

50 feet from ant stream
100 feet from water supply
if possible, not less than 50 feet
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Refer to rutes for more information,




Madison County Property Improvement éﬁg& List  ~/ el [a—

Property OWOGFZMHGS Previous Owner;__f~ £C Cézﬁbﬁz&‘

Phone: Cell: _ Email:
Department Initial Date Account MA Number
Tax Assessor (3 I IEEYE 1232
Parent Pin QNIS-9 . \o 3371 [ Temp Pin
Street Name of Property o~
Vacant Property (Yes ){No |Notes
N
Town Limits? Water? Sewer
Yes No Yes No Yes No
Zoning

Town Signature:

Department Initial Date Special Notes

Environmental Health [ZA /jk ;7/ (-1 //q QAepRooMS ol@_ .
L 4 U

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:




