HTE# BiZﬁi IS172 - o 1

HARNETT COUNTY HEALTH DEPARTMENT

: LINGTON NC 27546
EXISTING -S"E!'P%TIC SYSTEM INSPECTION

P : .
NAME ' ~/nnas & Messi D PHONE # ~7/¢( y8p 2845
: i .

ADDRESS 757 ?N&; G, Dagls WD (V8. C. 205

" NAME OF MOBILE HOME PARK ORSD __/2cctyspedl (o

NAME OF OWNER (IF DIFFERENT) _

ADDRESS OF OWNER aIF DIFFERENT)
PROPERTY LOCATION STATE ROAD NAME AND# _Sr 1414 P <y Gt /@ szQ

260G Deck

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

| % Z MM{?‘M? (24717

Si@kture of Environmental Health Specialist Date




