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It ordained by the Harnett County Board of Health as follows:
on Ill, 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)___ b 'ﬂ!ﬁ}v‘ (ke _[J-New Installation [} Septic Tank
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| Following is the minimum specifications for sewage disposal system on above captioned propert; Subject to
final approval.
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