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ENVIRONMENTAL HEALTH SECTION ° 15682

OPERATIONS PERMIT

Name: (owner) _Dg\!m.* L S—‘;}, J- Yobas B@stallation ;—.{y‘ank
N

Property Location: SR#__19 16 O Repairs itrification Line
Subdivision Lot #
TAX ID# Quadrant #

Contractor: A / Ar"' GW‘;JQJ}V Registration #

Basement with Plumbing: a Garage: [

Water Supply: [J Well aﬁic [ Community

Distance From Well: §o ft.

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

Type of system: [} Conventional ﬁefﬁ‘y& Lﬂf- 4_1‘-’?‘-%7;—*& “{M v - 124

Size of tank: Septic Tank: oo gallons Pump Tank: ____ gallons

Subsurface No. of exact length width of depth of
Drainage Field diiches 1 oFesch ditch JOO i diiches. T 8, ditches M _in,

French Drain: Linear feet

pErmIT No. /97 lnspecte%‘ M %,.ﬁ._. Lf

Environmental Health Specialist
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wIPROVEMENT PERMIT

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) P\) cﬂ*\ ~% L‘ f %ﬂu dfj B/New Installation E] Septic Tank
Property Location: SR# IS¢ ﬂ o A Thasen RO, [ Repairs E/Nilriﬁcation Line
Subdivision Lot #

Tax ID # Quadrant #

Number of Bedrooms Proposed: L/ Lot Sian 0.0 Ac

Basement with Plumbing: Garage: [J

Q
Water Supply: [ Well Eﬁlblic ([ Community
Distance From Well: 29 ft.

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

Type of system: [J Conventional E]V’(r)ther 25 Z- redocbes S Y/ fen

Size of tank: Septic Tank: /9U0  gallons PumpTank: ___ gallons

Subsurface No. of exact length width of depth of

Drainage Field dirches_ of each ditch /% ft. ditches=/____ft. ditches /€ int4*

French Drain Required: Linear feet

Date: [ /1 AO”‘ £

This perr.nit is subject to revocation if site Signed: _K M C/\_,M,_ [ ( i
plans or intended use change. v vironntental Health Specialist
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