i /0-5338 5g Harnet: ~ounty Department of pypy;c Hea. h 21312

ERMIT # 25558 7 Operation Permit

2 New Installation E+Septic Tank [ Repair = Nitrification Line (] Expansion
PROPERTY LOCATION- :

Name: (owner)
System Installer: 7~ st L. _
Basement with plumbing: [ Garage [ DHymber of Bedrooms 3

Type of Water Supply: [ Community [ pypyic L) Well  Distance from well feet

System Type: _ & Types ¥ and VI Systems oy ire in 5 years.

Y P P i p y

In accordance with Table ¥ 3 Owner must tontact Health Department 4 months prior tp ey iration for permit renewal,
p p P

PERMIT CONDITIONS:
L. Performance: System shall perform in accordane with Rule 1961
1. Monitoring:
i,

As required by Ryfe 1961,
Maintenance: g required by Rule .196] Other:
Subsurface system Operator required? Yes (7] g =
If yes, see attached sheet for additiona Operation conditions, maintenance ang reporting.
V. Operation:
V. Other:
ations for the sewage

Following are the specific; isposal system on th above captioned property.

Type of system: [ Conventional B/Ot:er “ 2 /C/: Septic Tank: /o gallons Pump Tank: gallons
Subsurface No. of exact length e width of 3 depth of p

Drainage Fielq ditches __ A of each ditch feet ditches feet ditches 30~ /¢ inches

French Drain Required: Linear feet
__ Frey —_
! Authorized State Agen/ / : : Date & // 7{£9/°
V,




