HARNETT COUNTY HEALTH DEPARTMENT 21 ¢
HTE O3 -5 - (65 ENVIRONMENTAL HEALTH SECTION

OPERATIONS PERMIT

Name: (owner) Consteocmiern o) YSiEms WNC &New Installation K‘ Septic Tank

Property Location: SR# {03 WMeawew Chaxeadc 2 3 Repairs K Nitrification Line
Subdivision Lot # ’
Tax ID # ~ Quadrant #

Contractor: Mice QP«V Registration # -

Basement with Plumbing: 0 Garage: 1

Water Supply:  (IWell X Public 3 Community

Distance From Well: \Oo0 ft.

Following are the specifications for the sewage disposal system on above captioned property.

Type of system: (3 Conventional Y Other Fre o Eaurzandny
&S e -309 RS < £7-307
Size of tank: Septic Tank: 3000 gallons Pump Tank: Go6© gallons
Subsurface No. of exact length width of depth of
Drainage Field  ditches = of each ditch q5_uft. ditches_ ft. ditches \€ n.
French Drain Required: Linear feet
Date:

Inspected by: ]
PERMIT NO._303R ¢ Environmental Health®pecialist

- DONNG WIS
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HARNETT COUNTY HEALTH DEPARTMENT

HTE Q 3-5- cts IMPROVEMENT PERMIT

Be it ordained by the Harnett County Board of Health as follows: Section III, Item B. “No Person shall begin construc-
tion of any building at which a septic tank system is to be used for disposal of sewage without first obtaining a written permit
from the Harnett County Health Department.”

20246

Name: (owner) Consrzoction o ¥ STEMS Vg mNew Installation Kl Septic Tank
Property Location: SR# Y402 WHeanew Ceusent Ro [ Repairs K Nitrification Line
Subdivision Lot #

Tax ID # - B Quadrant #

Number of Bedrooms Proposed: 4O mewmeta wnvecw Lot Size: \G. 9 AC

Basement with Plumbing: a Garage: (1

Water Supply: (I Well 3 Public (3 Community

Distance From Well: VOO ft.

Following is the minimum specifications for sewage disposal system on above captioned property. Subject
to final approval.

Type of system: (J Conventional B Other Fleovw Eausiization

Size of tank: Septic Tank: 3ce® gallons Pump Tank: 5000 gallons L

Subsurface No. of exact length width of depth of
Drainage Field  ditches G of each ditch AD__ ft. ditches -3 ft. ditches_ VR _in.
French Drain Required: Linear feet

Date: IOI&:}@SB SN,
This permit is subject to revocation if site Signed: \\ \N%

plans or intended use change. S, fiaeh Environmental Heamlaecialisl
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HARNETT COUNTY HEALTH DEPARTMENT
AUTHORIZATION TO CONSTRUCT

Authorization is hereby given to construct a wastewater system to the specifications described
by Harnett County Health Department, Improvement Permit # 3034 (, . This
authorization shall be valid for a period not to exceed five (5) years from the date of issuance.
This authorization will be invalid if ownership, site plans, or intended use change.

Conﬁ’w_ucno N %"}sTQN&- N C

NO-13R-53y

Name Telephone#
‘ !
AREO KE&Q NY %F;G(aﬁ Ro LU MRBERIO WM N ’3335‘"&
Address
0> Hegnwen Ceotgal Ro
Property Location SR# Road Name
200 Mempge Gy LN PYYS

Subdivision Lot # # Bedrooms Proposed Lot Size

TYPE OF SYSTEM

M New Installation [ ] Repair \Pl’geptic Tank ){dNitriﬁcation Lines
[ ] Conventional N Other _Yioa Equ ALY ZAT 0

[ 1Basement [ ) With Plumbing [ 1 Without Plumbing

Water Supply: [ ] Well /bﬂ Public Water Supply Minimum Well Setback: \0o Ft.

Septic Tank 000 9=\ Pump Chamber__ 5000 %OJ
NITIRFICATION FIELD SPECIFICATIONS

Number of fields | # of lines per field & Length of lines 15 Ft.

Width of ditches 3 ft. Depth of ditches ¥ inches

French Drain: Linear feet required Depth of gravel
i No wastewater system shall be covered or 0 use by any persontil n inspection by |
| Harnett County Health Department has determined that the system has been installed according to
§ __the conditions of the Improvement Permit and that a valid Operations Permit has been issued.

Signature of Authorized Agent Tor Harnett C ounty of Harnett " Date




HARNETT COUNTY HEALTH DEPARTMENT

HTEO> 5 -C%5 IMPROVEMENT PERMIT

Be it ordained by the Harnett County Board of Health as follows: Section III, Item B. “No Person shall begin construc-
tion of any building at which a septic tank system is to be used for disposal of sewage without first obtaining a written permit
from the Harnett County Health Department.”

20236

Name: (owner) _ConesRueitny D ¥57Ems \NEC E\New Installation \&ieptic Tank
Property Location: SR# VMO Haenpm Cenarne Ro 3 Repairs R Nitrification Line
Subdivision e Lot #

Tax ID # Quadrant #

Number of Bedrooms Proposed: %0Q mes@te <Hvecy Lot Size: V6 [dac.

Basement with Plumbing: 0 Garage: (J

Water Supply: (O Well m Public (3 Community

Distance From Well: 100 ft.

Following is the minimum specifications for sewage disposal system on above captioned property. Subject
to final approval.

Type of system: [ Conventional MOther Pgi.s‘s v M Ao
Size of tank: Septic Tank: 3000 gallons Pump Tank: 3000 gallons
Subsurface No. of exact length width of depth of

Drainage Field  ditches \'&.  of each ditch 14 ft. ditches. 3 ft.  ditches 2O _in.

French Drain Required: Linear feet

o

Date:

This permit is subject to revocation if site Signed: ~ \\\QS
. B 3 Sk ®
plans or intended use change. Environmental Hedith Specialist
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HARNETT COUNTY HEALTH DEPARTMENT
AUTHORIZATION TO CONSTRUCT

Authorization is hereby given to construct a wastewater system to the specifications described

by Harnett County Health Department, Improvement Permit# Q020 . This

authorization shall be valid for a period not to exceed five (5) years from the date of issuance,
This authorization will be invalid if ownership, site plans, or intended use change. .

CGN‘T}Q\JC:V\ o 3%?8:«13 e

410 - 1385324
Name Telephone#
IR30  Kenny Cree- Ro Lomeeespy W AR3I5K
Address
403 Hoaenens Ceimen Ro

Property Location SR# Road Name

H00 mpmeEr CMYRCH 6 .o a
Subdivision Lot # # Bedrooms Proposed Lot Size

TYPE OF SYSTEM

"I New Installation [ ] Repair [ Septic Tank I Nitrification Lines
[ 1 Conventional )<L0ther Prz.c-.ss;u@e, MD‘N\FC)\—O

[ 1Basement [ | With Plumbing [ | Without Plumbing

Water Supply: [ ] Well B Public Water Supply Minimum Well Setback: |0 O

—é}“l Pump Chamber 2000

Ft.
Septic Tank 000

%o\l
NITIRFICATION FIELD SPECIFICATIONS
Number of fields |

# of lines per field 1. Lengthoflines V40 gy,
ft. Depth of ditches | inches

French Drain: Linear feet required o

Width of ditches b

- Depth of gravel

‘-. N ¢

) d, o — __9)30/03
Signature of Authorized Agent for HarnettCounty of Harnett




