S

Harnett County Department of Public Health

i # SFPp 2109 - o0S Operation Permit
New Installation 5 Septic Tank P Nirification Line [ Repair [ Expansion

PROPERTY LOCATION: 2023 Toprey t)ifliams R (SR _20T7)
Name: (ownel)  Jolomon fAome Duslpless  SUBDNISION ) o7 #
System Instalr: _Aroakse Jogey (T+L)
Basement with Pumbing (] Garage X1 Number of Bedrooms 7

Type of Water Yupply: (] Commumaty ] Pubic [ Well  Distance from well feet
System Type: T,V'Dl T 8 Types ¥ and VI Systems expire in 5 years,
(In accordance yith Table ¥ 3 Owner must contact Health Department & months prior o expiration for permit renewal
Tor system has bedp mstaled @ comphancr with appbcable North (arsima Geseral Statutes, Rules for Sewage Treatment and Duposal, and 2l conditions of the lmp: Permat and ( 4
SR 173 SO = |
—_— — ———— |
T | \
______ 4 g 1
L ' 2
; |
FuTues f—'vl)o-.r -S l
A hem N :
- Jowd® |
| : 3¢S0
| i |
i
|
54 xeqn’ -‘
i |
|
i ! f—é o £ ~ 250 N I
N r'd [
s |
l | AR ST
L | |
PERNIT CONDIFIONS: .
L System shall perform in accordance with Rule 1961
IL. As requred by Rule 1961
i As required by Rule .1961. Other S I
Subsurface system operator required’ Yes () Mo X
i yes, see attached sheet for addinonal operation conditions, maintenance and reporting.
. Operapon: —
Y. Other. o “-___
X Dhox O Pump DT Mam O Wl O __ PWRLine
Following arethe specfications for Iﬁ/! wage disposal system gg the above captioned pmpeg_ e )
Type of systep: [0 Conventional X] oher 25 seclvction C‘{ Sepuc Tank: _ /OC_ gallons Pump Tank: L0290 glons
Subsurface No. of ) exact length width of depth of
Oramnage fiel ditches 777! l B ol each ditch Joo feet ditches .3 feet diches /Y inches
Freach Drain [Required: Linear feet

Authorized ftate Agent f £t - Dae _ 7 /% ~ 2




