H (ETT COUNTY HEALTH DEPAF ENT 18390
HTE # 28-S 126117 "ENVIRONMENTAL HEALTH SEC110UN

OPERATIONS PERMIT
Name: (owner) /Zag &+ St A ST0/Pa [Z/New Installation IZéptic Tank [J Repair

Property Location: SR# y409 ¢ e SFeprpsmesse— Nitrification Line [ Expansion
Subdivision L 71 Lot# 3 Tax ID # Quadrant #
Contractor: DN s prafiscral) Registration #
Basement with Plumbing: [] Garage: !Z/

Water Supply: Z"Well O public [J Community
Distance From Well: 100’ ft.

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

Type of system: B/Conventional L1 Other

Size of tank: Septic Tank: /000 gallons  Pump Tank: gallons

Subsurface No.of exact length width of depth of
Drainage Field ditches S of each ditch /70 fi. ditches 3 ft. ditches ¢¥  in.
French Drain Required: - Linear feet Date: -26-06
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HA | COUNTY HEALTH DEPART.j

IMPROVEMENT PERMIT 22278

Be it ordained by the Harnett County Board of Health as follows: Section III, Item B. “No person shall begin
construction of any building at which a septic tank system is to be used for disposal of sewage without first obtaining a written
permit from the Harnett County Health Department.”

Name: (owner) ﬁu ¢ W & .Pn fodia /} hE ¥ l'p «. New Installation B@:pgtiga.nk E'/Repair a

Property Location: SR# /407 ()de J 4« pkassta L4 Nitrification Line Expansion 0

HTE# o~ - /3 £

Subdivision L. Htle Tree Faverdmeats Lot# 7
Tax ID# _ Quadrant #
Number of Bedrooms Proposed : ‘-/ ( d¥o 5 ,;JJ Lot Size: 2 A

Basement with Plumbing: 0 Garage: 0
Water Supply: E/We]l (3 Public 0 Community
Distance From Well: /00 ft.

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

Type of system: Conventional [ Other
Size of tank: Septic Tank:  /QQO gallons Pump Tank: gallons
Subsurface No. of exact length width of depth of
Drainage Field ditches 5 & ofeachditch /O ft. ditches J ft. ditches 2 in.
French Drain Required: Linear feet / /
Date: /2 [ T/
This permit is subject to revocation if site PERMIT EXPIRES 5 YEARS FROM ABOVE DATE

plans or intended use change.

Signed : _//Z.’ﬂ_ [‘/&-%W.._ (‘f
-

Environmental Health Specialist
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