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TOE RIVER DISTRICT HEALTH DEPARTMENT
Bakersville, 688-2371 Burnsville, 682-3003
Newland, 733-4971 Environmental Health Section District Office, 765-2239

Improvements Permit — Certification of Completion
(Ground absorption Sewerage Disposal System - G.S. Chapter 130-Article 136)
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Final approval of this septic tank system by the Health Department shall indicate that this system has been constructed
according to the regulations set forth in the Toe River District Health Department, sewerage disposal regulations and
regulations adopted by the Division of Health Services. In no way, shall this be taken as a guarantee that the system will
function satisfactorily for any given period of time.
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