PERMIT # _SF O 2006~ gyd )

Name: (owner) K_g.ﬁ\-l ’Bm v

Harnett County Department of Public Health

Operation Permit
E\mmmﬁrmm;( Nitrification Line C]_Repair (] Expansion
PROPERTY LOCATION: 9%1%) (e Gaove. C n. @0

SUBDIVISION

LoT #

System Installer: ~ "Soioqg. Teatcans
Basement with plumbing: (1 Garage | Number of Bedrooms __~%

Type of Water Supply: [ Community 5 Public (] Well Distance from wel feet
System Type: IIT Types ¥ and VI Systems expire in § years.
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PERMIT CONDITIONS:
I Performance:  System shall perform in accordance with Rule .1961.
I Monitoring: s required by Rule 1961,
W.  Maintenance:  As required by Rule .1961. Other
Subsurface system operator required? Yes (1 No 3¢(
Hyu.suammdsheethndﬁﬁmlmnﬁwmdiﬁmmudnm“.
N.  Operation:
Y. Other
O DBex O Pump O Alerm O H20line O PWR Line
fdeﬁummespedﬁmimhrdwm:geﬁspndmmmhzbmupﬁmdm.
Type of system: (] Conventional 3R\ Other _ EZ. © 1oy Septic Tank: | x> s gallons Pump Tank: gallons
Subsurface No. of exact length width of depth of
Drainage Field of each ditch __ RO femt Gdes 3 et | ds_ O e
French Drain Required:
Authorized State Agent =wo Date _ 1O} 6]20




