HARNETT COUNTY HEALTH DEPARTMENT ” .
‘NVIRONMENTAL HEALTH SEC )N 2 LESTh

OPERATIONS PERMIT

Name: (owner) C&Méﬂ ﬁW /\é]’l & ﬁ_Nc’w Installation 45 Septic Tank

Property Location: SR# L/D/ : [ Repairs JK] Nitrification Line
Subdivision—% % 8444%//7‘ Lot # 3*3
TAX ID# Quadrant #

Contractor: Q (Lt/,/ //)7 1rh4 Registration #

Basement with Plumbing: Q Garage: [J

Water Supply: [ Well ﬂ,Public [Q Community

Distance From Well: 5S¢ (:) ft.

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

Type of system: ﬂConventional [ Other

Size of tank: Septic Tank: _______ gallons Pump Tank: _______ gallons

lS‘;ub.surface. N.o. of exact len.gth 8 D “{idth of £ dfapth of 2 2’ ’.
rainage Field ditches of each ditch ft. ditches ft. ditches in.

French Drain: Linear feet

e /] Sea? U
PERMIT NO. / 17/35/3 Inspected by: Z/ MVOC Dﬁg/.y(

Environmental Health Specialist




