{ICOUNTY Department of Public Health

% NORTH CAROITNA

www.harmnett.org

Harnett County Government Complex
307 Cornelius Harnett Boulevard
Lillington, NC 27546

ph: 910-893-7550
fax: 810-893-9429

I ), A M s , request that the

Improvement Permit # /.. (. issued to me or (representative)

for a conventional or pump to conventional

septic system be changed to an innovative septic system.

Type of System (choose one)
— Drip
__ Chamber
__ BedfAill
_____ Polystyrene Aggregate Trench
_____ Pre-treatment
_ Low Pressure Pipe
__\,f :I‘ire Chips
I agree to provide the Environmental Health Department with the original permit and the
authorization to construct before the new permit is issued. I also understand that this process
may take several working days.
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