HARNETT COUNTY HEALTH DEPARTMENT o
ENVIRONMENTAL HEALTH SECTION Ne 57 92

CERTIFICATE OF COMPLETION / OPERATIONAL PERMIT

Name: (owner) U?Mcr Bra \C\@YJ /New Installation /ﬁXeptic Tank

Property Location: SR# 116 ¥ O Repairs Nitrification Line
Subdivision C’r”'ew)h &ﬂ Ac4 Esl Lot # 272
Contractor: ZA) AN Al J, FILhc y Registration # 7 /
‘ [ 4

Basement with Plumbing: O Garage: (O
Water Supply: 0 Well %Public O Community
ft.

Distance From Well:

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

Type of system:/{ Conventional Q Other

Size of tank: = Septic Tank: 10 w gallons Pump Tank: gallons
Subsurface No. of exact length q width of depth of
Drainage Field ditches } of each ditch o ft. ditches 3 ft. ditches ‘;LT—// fin.

French Drain: Linear feet
Date: /Z/V/?‘Z’ // ”
MITNO. LYY g

Inspected by::

Environmental Health Specialist
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HARNETT COUNTY HEALTH DEPARTMENT I/ d

IMPROVEMENT PERMIT = 6744

i eit ordained by the Harnett County Board of Health as follows: Section III, Item B."No person
: 111 begin construction of any building at which a septic tank system is to be used for disposal of
».wage without first obtaining a written permit from the Harnett County Health Department".

Name: (owner) :Ta— mes chﬁ% 4 69 /Q’T\I;w Installation /E(Septic Tank

<2
Property Location: Sk \1ed O Repairs /B’ﬁ itrification Line
e —
C,ﬂ IWEr &~ B/ﬂmz;;"\ tE +n'\'ef Lo‘{’ # 21
Number of Bedrooms Proposed: 2 Lot Size: — 06T ccray

Basement with Plumbing: O Garage: Q
Water Supply: O Well /E’ﬁ)blic O Community
Distance From Well: ft.

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

Type of systerr‘yaa'ﬁonventional O Other

Size of tank:  Septic Tank: f co gallons Pump Tank: gallons

Subsurface No. of 9 exact length ? o width of 2 depth of _
Drainage Field ditches ___= _ of each ditch ft. ditches ft. ditches 24 in.
French Drain required: Linear feet

This permit is subject to revocation if site Date: ?/ o / aL

ns or intended use change.

Signed: M B (e

Environmental Health Specialist

VOID AFTER 5 YEARS
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