HTE# 25 (503 -6e0
HARNETT COUNTY HEALTH DEPARTMENT

EXISTING SEPTIC SYSTEM INSPECTION
NAME ' Magk feaklon PHONE # 3/ -25¢ 320!
AanEss 3313 Abattre RD Hesiim 208 By |

| NAME OF MOBILE: HOME PARK on S/D

NAME OF OWNER (IFDIFFERENT) LJ/&L /?M PW(.»@/A fie:

ADDRESS OF OWNER (IFDIFFERENT) P ﬁ‘ay. 2223 Lamsi_ P 75l

PROPERTY LOCATION' STATE ROAD NAME AND# ™ 55 2 Hbpdtte: 2 RD

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

o, / M/A,M dadnd 3-2( 5%

Slyure of Environmental Health ‘Speciahst Date



