HARNETT COUN  HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SECTION wW207477

CERTIFICATE OF COMPLETION /| OPERATIONAL PERMIT

/

e
Name: (owner) J L M) ﬂ%— z)(’ OAew Installation ﬂ/Se?Lic Tank

Property Location: SR# 2ia /¥) U Repairs & Nitrification Line
Subdivision > Lot # / é
TAX ID# e Quadrant #

Contractor: ZMI?,L{ SAW Registration # '25

Basement with P]umbir/g: 0 Cv[grage: Q
Water Supply: O Well @-Public O Community 3 Behoom s
Distance From Well: ft.

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

Type of system: O Conventional O Other

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

Subsurface No. of exact length width of depth of

Drainage Field ditches _Z_ of each ditch ft. ditches o ft. ditches %_ in
French Drain: D Linear feet

e, 5230

Inspected by:¢
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g HARNETT COUN . HEALTH DEPARTMENT | I
S \ NO TS0

IMPROVEMENT PERMIT

Be it ordained by the Harnett County Board of Health as follows: Sectionfﬂf Item B."No person
shall begin construction of any building at which a septic tank sys{?ﬂ'ﬁo be used for disposal of
sewage without first obtaining a written permit from the HarneftCounty Health Department”.

g

(\ f L. s 1 l’, /V [
Name: (owner) E‘-' L, //,7)” a0 ,.3/‘1 e, phe ﬁl New Installation /El‘f Septic Tank

‘r Il ) [] e
Property Locatjon: SR# _ 2/0 N /)41 il 3 Repairs J Nitrification Line

Games, NS | Furs T Wity [{innls el fin [hA ff,};f
" Subdivision .1 i, Crecle Eosteles bot# L,
Tax ID# < Quadrant #
Number of Bedrooms Proposed: . ~{'\ Lot Size:
Basement with Plumbing: O . G';irage: a
Water Supply: Q Well 3 Public QO Community

Distance From Well: ______ ft.

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

Type of system: Conventional Q Other

Size of tank:  Septic Tank:w gallons PumpTank: ____ gallons
Subsurface No.of .= exact length J 5) width of 2 depth of =
Drainage Field ditches &= of each ditch ft. ditches == ft. ditches _—'~  in.
French Drainrequired: _____ Linear feet ok afies

."‘_"_) , ;‘,« i -\ L,,.
This permit is subject to revocation if site Date: = 2/ “/r.'._‘_' ~ —<3
plans or intended use change. Signeds Llee ¢, Ve, " [,,

Environmental Health Specialist
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