HARNETT COUNTY HEALTH DEPARTMENT '

Certificate of Complefion Ne 4436

Owner Rends 2/ Peorce Address
({MUST BE FILLED IN) (MAILING ADDRESS)
Contractor Ode/ | \]_p hnso Address

(MAILING ADDRESS)

Location of Premises K74 /CIOB /ﬂ‘lal Pﬁ/ "éhﬂ S ur:-» Zd,uis 7o

(SUBDIVISION. STREET ocR RCAD NAME orR NUMBER. LOT NO.)
Lot # /L

Details of Septic Tank System

Kind of Material

for Tank: /Z( Concrete O Other

Size of

Tank: Capacity _ﬁ.,‘{..;qﬁgro_ Gallons

Subsurface No. of Exact Length Width of Depth of

Drainage Field Ditches t{ of each Ditch WQQ___Ft. Ditches 2 Ft. Ditches _.ZO— Inches
?é 9, Surface Drainage Linear

Square Feet in Absorption Field Required _______ Ft.

Inspected by /%/ K 5 4/(4..

(SANITARIAN)
Permit No C{B é :./ Date 2-’/’ 5; é’ [4)
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