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EXISTING SEPTIC SYSTEM INSPECTION

NAME 75;\/74. Lo Leod mza, PHONE # $/0-85/-575 3

ADI)RESS Jo Yyl S5Hoe— - ﬁW"N-C. 28355

NAME OF MOBILE HOME PARK OR S/D

NAME GF OWNER (IF DIFFEREN T)

ADDRESS OF OWNER (IF DIFFEREND

PROPERTY LOCATION. STATE ROAD NAME AND # Sy Jy75 #Pc poe

THIS INSPECTION IS VOID IF:
(1) the intended use of the septic system should change, and/or

(2) the system should fail or malfunction, and/or
(3) the owner or tenant of the property changes, and/or
(4) after six months

’ AUTHORIZATION OF EXISTING SYSTEM
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