DocuBign Envelope ID: 336F04B9-E172-4794-96EF-19A03A2BA536

e Op-s= s/ Harnett County Department of Public dealth 18898

PERMT # _ 2.2 £S5 Operation Permit
@/ew installation Septic Tank L] Repair [ﬂ/;litriﬁcatian Line £ Expansion

PROPERTY LGUATIONS. 2/ v7 3 s I3 St 725>

Name: {owner) _STEMPEE S 7T SUBDVISION _ il prdpo Prccee lor# _ ¢
System Installer: _Douucs edtey) Registration #

Basement with plumbiag: 3 Garage 2 Number of Bedrooms __3

Type of Water Supply: T Community Public [ Weil  Disrante from wel feet

System Type: 2525 £DOTod ~ Ve & Types ¥ and Vi Systems expire in 5 years.

{ln accordance with Table ¥ 3} Dwner must contact Health Depargment & months prior to expiration for permit renewal,

This system has been installed in comphiance with apghicable Nertr Cavolima General Statutes, Nules for Sewage Treamen and Disposal, andoall conditions of the Improvement Permit and Construction Autharization.

|5

S 1r5™ ARASS D

L
“ PERMIT CONDITIONS:
L Performance:  System shall perform in accordance with Rele 3941,
. MWositoring s required by Rale 1961
WL Mainterance:  As required by Rude .1961. Other:
Subsurface sysem pperator required? Yes [ No
If yes, see ateached sheet for additional operation randitions, maintenance and reporting,

W.  Operation:

T Other:

Following are the spedifications for the sewagp-Gisposal sysient on the above captioned propery,

Type of system: [ Conventional Other 285 76D fmf/ Size of tank: Septic Tanky _/ 0C% gallons Pamp Tank: gallans
Subsurface No. of exact Ier;g:h width of depth of

Drainage Field fitches __ of each ditch _ 56 feet ditches 5 feer  ditches _Z0 inches
French Drain Required: ____  linear feer

Authorized State Agam S, W Date __[2-£-Dio




