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This system has been installed in compliance with applicable NC General Statutes, Rules for Sewage Treatment and Disposal, and all
conditions of the Improvements Permit and Construction Authorization. The system shall perform in accordance with Rule .1961. Ground
absorption sewage treatment and disposal systems shall be checked and the sewage in the tank removed periodically from all compartments
te ensure proper operation of the system. The contents of the tank shall be pumped whenever the solids level is found te be more than 1/3 of
the liquid in any compartment. Any questions pertaining to the system should be directed to Yadkin County Environmental Health at (336)
849-7905. :
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YADKIN COUNTY ENVIRONMENTAL HEALTH
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The issuance of this permit by the Health Departmest in no way guarantees the isspance of other perwmits. The permit holder Is responsible for checking with
appropriate governing bodies in meeting their requirements. This stte Is subject to revocation if the site plan, plat, or the intended use changes. The Tprovement
Permit shall not be affected by a change In ownership of the site. This permit is subject to compliance with the provisions of the Laws and Rules for Seswage
Treatment and Disposal and to conditions of this permit,

This Construction Autliorization fs subject (o revocation If the site piam, plat, or the infended use changes. The Construction Authorization shall not be transferved
whten thefe is a change in ownershig of the site. This Construetion Authavizatlon is subject to comgliance with the provisions of the Laws and Rules for Sewage
Treatment and Disposal and to the conditions of this permit, Any refersnce points must be malntained undl system is installed,
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