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SWAIN COUNTY HEALTH DEPARTMENT 1#
OPERATIONS PERMIT AC#_002
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Notice: This approval is |ssued subject to all the provisions of Article 11, . 130A 333-349 of the General Statutes of
North Carolina and Laws and Rules for Sanitary Sewage Collection, Treatment and Disposal, Section 1800 of the
North Carolina Administrative Code. No person is permitted to make alterations in the design or use of this
system other than its use without approval of an authorized Environmental Health Specialist. This approval
indicates that this system has been installed in compliance with the standards as set forth in the above
regulation, but shall in no way be taken as a guarantee that the system will function properly.
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