Department of Public Health

www.harnett.org

Harnett County Government Complex
307 Cornelius Harnelt Boulevard
Lillington. NC 27546

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

I % 5% , request that the

Improvement Permit # D\ 9) Q (p 1 issued to me or (representative)

(%f\/‘\j I%\/d AL for a conventional or pump to conventional
O J

septic system be changed to an innovative septic system.

Type of System (choose one)

____ Drip

__ Chamber

__ Bedrili

_____ Polystyrene Aggregate Trench
Pre-treatment
Low Pressure Pipe

\/ Tire Chips

I agree to provide the Environmental Health Department with the original permit and the

authorization to construct before the new permit is issued. Ialso understand that this process
may take several working days.

LT ey /- DY

Owner or representative ﬂ Date

strong roots « new growth



