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‘911 ADDRESS NAME / SUBDIVISION & LOT #

CHATHAM COUNTY HEALTH DEPARTMENT
SEWAGE DISPOSAL OPERATIONS PERMIT

Data  &-rl--0 5 Improvements Permit No.

Owner ﬁé@ D. (7 A fin

Conditions

This permit authorizes the owner to operate the sewage disposal system in accordance with
the state and local rules. The department does recommend that septic tanks be pumped out
every 3 to 5 years, and filters be cleaned every 2 to 3 years. In the event of a malfunction
contact this office.

This certifies that the system has been installed in compliance with applicable NC Generél
Statutes and Rules for Sewage Treatment and Disposal and all conditions of the
Improvements Permit and Construction Authorization.

SYSTEMS CLASSIFIED AS TYPE IV, V, or Vi, REQUIRE SYSTEM MANAGEMENT BY A
STATE-CERTIFIED OPERATOR. OPERATION PERMIT HOLDERS ARE RESPONSIBLE
FOR NOTIFYING SUBSEQUENT OWNERS. -
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