ma_5=01207-02¢ Harnett County Department of Public Health 25333
e #__So\eth Operation Permit s+ \tas

2 New Installation G"ﬁc Tank (D—Airfication Line (3 Repair (J Expansion

PROPERTY LOCATION: Q4™ Planters (n (agd WAL Ch- A )

Name: (owner) f\é@sm S Home oo SUBDIVISION _Cvone. vn. \ eSS o1 #
System Installer: __ T\ne-vons Qlomw ng Registration #

Basement with plumbing: () Garage O Mamber of Bedrooms

Type of Water Supply: (] Community J/ﬂz‘ O Well  Distance from well A~ = feet

System Type: 25 Acdu a0 Sy Tllo Types ¥ and V1 Systems expire in S yeans.

(In accordance with Table V a) 4 Oher must contact Health Department § months prior to expiration for permit renewal

This system bas deen instaled o compirance with agplicable North (arehma General Sawtrs Rules for Sewage Treament 1ad Duponl and All condiniens sl the Improvement Permit and (omsiructen Autherzation

PCT TO SCALVE

Lp._bbrf\c.-NNL.a- Awfes.
Aviies SLTE- TUANRD wa-ﬂ

|

| I wav v

1 -

| g =1

| P A ' [ | -

L I . —
Al — Tl— A= w‘-'-'IL-

PERMIT CONDITIONS:
L Pedormance:  System shall perform in accordance with Rule .1961.
Il Monitonng:  As required by Rule 1961,
I Hamtenance: A required by Rule 1961, Other il
fubsurface system operator required? Yes (] No [3/
If yes, see amached sheet for additional speration conditions, maimtenance and reporting.

Iv. Operaton:

¥ Other.

c D-Box Pump O Alom DO H20Line (J PWR Line
Follewing are the specfications for the mragn disposal system on the above captioned property

Type of system: (O Convenuoma ey EZ2 Clo Mo Septic Tank: @_ gallons Pump Tank gallons
Subsurface No. of . exact length - width of depth of

Dramage Field ditches = of aach ditch 10O et ditches 3 faet ditches ©  inches
french Drain Required: Linear feet

Authorized State Agent 7’%%, Date __© 2\ laen




