¢-500- \ 192  Harnett County Department of Public Health 20126
et # QY b3 Operation Permit

B3 New Installation &1 Septic Tank [ RepairdJ Nitrification Line [ Expansion
PROPERTY LOCATION: \\M\

Name: (owner) S 1'\090& SUBDIVISION __ "M o LoT #
System Installer: (. GTQMA\OA) Registration # il

Basement with plumbing: [J  Garage 351" Number of Bedrooms

Type of Water Supply: L[] Community [ Public T3 Well  Distance from well _ > — feet Jhoo~ b, 0.07mch
System Type: 1 Ao ) 1 Types ¥ and Y1 Systems expire in 5 years.
{in accordance with Table ¥ a) Owner must contact Health Department 6 months prior to expiration for permit renewal.
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PERMIT CONDITIONS:
I Performance:  System shall perform in accordance with Rule .1961.
Il Monitoring: As required by Rule 1961,

HL  Maintenance:  As required by Rule 1961, Other:

. e e e wrewee rungese e W uegur vt
Drainage Field ditches ‘ of each ditch ;I:& 2 feet ditches ) feet ditches 1 22 / _ inches

French Drain. Required: Linear feet

Authorized State Agent Q‘V\ \.‘5 X ) pate _(05-23 -0
N




