HTE# [7/F5 /9030022
HARNETT COUNTY VHEALTH DEPARTMENT

?I'NGTON NC 2‘7546

EXISTING SEPTIC SYSTEM INSPECTION

NAME * ,D~L/7”C Ba,/bﬁﬂﬁ . PHONE # 55- S2¢- 5852
ADDRESS 6187 M 77 £ Combs p.C. - 277Z]

NAME OF MOBILE HOME PARK OR SfD

NAME OF OWNER (IF DIFFEREND 4 '//;?ﬂ,L o % U:»»m_

ADDRESS OF OWNER (IFDIFFEREND 1253 S5 Pvgise N.C Z782)

PROPERTY LOCATION: STATE ROAD NAME AND #___ ,/AX, -1

THIS INSPECTION IS VOID IF: -

(1) the intended use of the septic system should change, and/or
(2) the system should fail or malfunction, and/or

(3) the owner or tenant of the property changes, and/or

(4) after six months

' AUTHORIZATION OF EXISTING SYSTEM

%ZWM@ e 35745

S@zfture of Environmental Health Specialist Date



