HTE# ¢09-5- /037

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

EXISTING SEPTIC SYSTEM INSPECTION
NAME _/Zey) Tohn Herez// PHONE # §/0-822 45/ 7

ADDRESS 3909 ys 40/ o) /%_m;m. Nc. 7752

NAME OF MOBILE HOME PARK

NAME OF OWNER (IF DIFFERENT) Mp_z;’zﬁb_@ﬁﬁ/ﬁ‘%cﬂ
ADDRESS OF OWNER (IF DIFFERENT) 3200 VS qpyi0 V. N.C. 7752(

PROPERTY LOCATION: STATE ROAD NAME AND # “0)

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

AUTHORIZATION OF EXISTING SYSTEM

g 'Mﬁ-ad/-ﬂny‘ Lo PR
Sigifature of inspector Date




