'ARNETT COUNTY HEALTHDE  {TMENT
e ENVIRONMENTAL HEALTH ¢ _ _ TION 16803

OPERATIONS PERMIT
Name: (owner) ,‘_m yé[M Ekg,;z’ Z; ? Installation [} Septic Tank

Property Location: SR#_Zachnot 7D Repairs gﬁitriﬁcation Line
Subdivision_Agaus He g‘ﬂf Lot# 4 37#5Y
Tax ID # Quadrant #

Contractor:jz@ LY WE:S) Registration #

Basement with Plumbing: a Garage: (1

Water Supply: (1 Well Gﬁlblic 1 Community

Distance From Well: 50 ft.

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

Type of system: (3 Conventional Bﬁher 15D fedeltos S;,yL_

Size of tank: Septic Tank:f£x% " Yallons Pump Tank: gallons

Subsurface No. of exact length width of depth of
Drainage Field  ditches_ Z of each ditch_/Z¢0 ft. ditches_ 3 ft. ditches_ZYy in.

French Drain Required: = Linear feet

Date: 2-29-45

Inspected b@@"*—kgﬁzﬁuw A3,
PERMITNO._ 21619 Environmental Health Specialist

-
o
=

sk
=Y
=%
1
*

e F6rD



I S Y . W N NN W W N S S W G . Wy Ny N N NN SR ST N —_—wy

I NETT COUNTY HEALTH DEPA™™" [ENT
HTE iVIPROVEMENT PER |IT 21619

Be it ordained by the Harnett County Board of Health as follows: Section III, Item B. “No Person shall begin construc-
tion 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) Tgme s 7 fegpec & jﬂ.,v?i g)ew Installation [ Septic Tank
Re

Property Location: SR#__Rérfone/ RD ~ Ta) frtwrin pairs Nitrification Line
Subdivision_/bxal g ez F-s Lot# SStsqy

Tax ID # O Quadrant #

Number of Bedrooms Proposed: J Lot Size:_ /60 X/S©

Basement with Plumbing: 0 Garage: [
Water Supply: mell Z/Public (1 Community
Distance From Well: 30 ft.

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

Type of system: 1 Conventional Bﬁher 725 % Rodicc e >3 o

Size of tank: Septic Tank: £ =™ dallons Pump Tank: gallons
Subsurface No. of exact length width of depth of
Drainage Field  ditches_ £ of each ditch_ /7o _ft. ditches__S  ft.  ditches.Z¢ _in.
French Drain Required: - Linear feet

Date: 2-17- 6%
This permit is subject to revocation if site Signed(_ \A2s1a ¢ %M?u/ <0

plans or intended use change.

Environmental Health Specialist




