’ DAVIE COUNTY HEALTH DEPARTMENT /k/
Environmental Health Section

‘* P. O. Box 848/210 Hospital Street
Mocksville, NC 27028

(336)751-8760
2411 Davie Apademy A

Account #: 989900063 Tax PIN/EH #: 5708-06-7210.38
Subdivision Info: Oak Crest PraseiiiFot#=3%

Billed To: Larry McDaniel
g Location/Address: Davie Academy Road-27028

Reference Name:
Proposed Fagcility: Residence Property Size:  6.44 acres

ATC Number: 3315
AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION

struction MUST BE ISSUED by the Davie County Environmental
Health Section prior to issuance of any building permit(s). This Form/Authorization Number should be presented to
the Davie County Building Inspections Office when applying for building permit(s) (in compliance with Article 11 of
G.S. Chapter 130A, Wastewater Systems, Section .1900 Sewage Treatment and Disposal Systems). THIS
AUTHORIZATION FOR WASTEWATER CONSTRUCTION IS VALID FOR A PERIOD OF FIVE YEARS.
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CERTIFICATE OF COMPLETION

**NOTE** This Authorization for Wastewater System Con

Environmental Health Specialist’s Signature;

ompletion shall indicate the system described on Improvement/Operation trmit
Article 11 of G.S. Chapter 130A, Section .1900 “Sewage Treatment and
aken as a guarantee that the system will function satisfactorily foigany

#«NOTE** The issuance of this Certificate of C
has been installed in compliance with
Disposal Systems,” but shall in NO WAY bet

given period of time.
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Septic System Installed By:




