IARNETT COUNTY HEALTH DEP  'MENT na
ENVIRONMENTAL HEALTH SI ~ ON N© 8289

CERTIFICATE OF COMPLETION / OPERATIONAL PERMIT

Name: (owner) /’{ 14‘?" /((A j’)\«)ét\ Bﬁlmtallation B’gptic Tank

Property Location: SR# _/4 4% O Repairs @ Nitrification Line
Subdivision M{mﬁ__ Lot# 3
TAX ID# Quadrant #

Contractor: W_ Registration #____—

Basement with Plufbing: QO Garage: 0O

Water Supply: Q Well @ Public Q0 Community

Distance From Well: 55)‘ ft.

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

Type of system: B/Conventional 0 Other

Size of tank:  Septic Tank: JOOO _ gallons Pump Tank: gallons
Subsurface No. of exact length width of depth of
Drainage Field  ditches _ 2  ofeach ditch (&) _ ft. ditches f. ditches SF % in
French Drain: — Linear feet >
o~ O -10-55

PO Lo _i{e_Q'O___O 7 Inspt;,ct,ed by: :% ¢ MMA:J?L&

Environmental Health Specialist
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HARNETT INTY HEALTH DEPARTMENT 017 800
MPROVEMENT PERMIT 2"

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) ’\) il ,f A AA] }{( Y @ New Installation O Septic Tank

Property Location: SR# LK Y9 QO Repairs O Nitrification Line
A 24 k0 s S i frd G Aer 4 uk Arleuyg G427 T

Subdivision : ANy O Ldye Sec W Lot # 5

Tax ID# _ Quadrant #

Number of Bedrooms Proposed: LULeC Lot Size: e 57 e

Basement with Plumbiﬁg: Q Garage: QO

Water Supply: O Well @~Public O Community

Distance From Well: ___ ft.

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

Type of system: @ Conventional Q Other
Size of tank:  Septic Tank:_m gallons Pump Tank: _— __ gallons ]
Subsurface No. of ke exact length width of depth of >, !
Drainage Field  ditches — =< of each ditch & {  ft. ditches ft. ditches £ 739 in
French Drainrequired: ____—  Linear feet L
A 7 j J ? C
This permit is subject to revocation if site Date: J UGcull Je [ ] 2
plans or intended use change. Signed: ), PPN f S
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HTES [ T-S-Y 72379

HARNETT COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH
307 CORNELIUS HARNETT BOULEVARD
LILLINGTON, NC 27546

EXISTING SEPTIC SYSTEM INSPECTION

NAME / ﬁﬂM /717///@ 7 PHONE # 7/ 74 S -574 7
ADDRESS 537 /)/h ,?u,/ ook O firgop N.C. 7750/

NAME OF MOBILE HOME PARK OR S/D 5'-«.\3/,0/4 sty uﬂ 7 :/‘ S

[
NAME OF OWNER (IF DIFFERENT) /71 : % SHoAL S

ADDRESS OF OWNER (IF DIFFERENT) _(/ [ 477 [p-12 flrgeond /M-S 2750/

PROPERTY LOCATION: STATE ROADNAME AND # S0 /SY7 OID ez, vpe 07/
. P _;,_g,! E O !ll ,..h/()-.y//.:_/// 7474) .Mﬂ‘})_ apdi
L Theatoe urﬁ'r-m*’ﬁitﬁm et e et m-mm Dbaitiants]
“ER i o b H f o A : B

Te ““” |

THIS INSPECTION IS VOID IF:

(1) the intended use of the septic system should change, and/or
(2) the system should fail or malfunction, and/or

(3) the owner or tenant of the property changes, and/or

(4) after six months

.....

A A i baNoT DRIVE OR PARK ON sspnc SYSTEM

AUTHORIZATION OF EXIST[NG SYSTEM

Yz & //(ﬁ«f/@ A /#' ik Jt 247

~ Signature of Envnronmental Health Specialist Date
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