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Watershed Name Ficsy Brcwd  Watershed Class Critical Area: Y / N Acreage 259 %
Valid without expiration ( ) Valid for five years (v~ New installation (+J Repair ( ) 2%
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Lint This improvement permit shall be valid upon a showing

to the Department that the site and soil conditions are
unaltered, that the facility, design wastewater flow, and
g1 Rond wastewater characteristics are not increased, and that a
wastewater system can be installed that meeth the per-
mitting requirements in effect on the date the improve-
ment permit was issued. Improvement permits for which
a plat is provided shall be valid without expiration. Im-
provement permits for which a site plan is provided shall
be valid for five years. This permit is subject to revoca-
tion if the site plan or plat, whichever is applicable, or the
intended use changes.
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T\ X \$co The health department shall issue an authorization to
open of$ construct prior to the installation or repair of wastewater
p‘,,g-\-lr e Remsewr system when it has determined after a field investigation
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that the system can be installed and operated in compli-
ance with Article 11 of Chapter 130A of the general stat-
utes of NC and Rules adopted pursuant to this Article. It
will be valid for a period equal to the period of validity of
the improvement permit, not to exceed five years.
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