wew [p=3"404 5, Harnett County Department of Public Health 25131
peRmT # 29567 Operation Permit B/
El/ew Installation B/Sept;c Tank Nitrification Line [J Repair [ Expansion

PROPERTY LOCATIONSH /37 LBl prels 2D

Name: (owner) MA&«W AT SUBDNISION _fBpllsncyd 20205825 LOT # 43¢

System Installer: Registration #
Basement with plumbing: [1  Garage Ija/)lfmbelr of Bedrooms

Type of Water Supply: [ Communy Public ~ [J Well  Distance from well feet
System Type; r Types V and VI Systems fexpire in 5 years.
l(ln accordance with Table V a) Owner must contact Health Department 6 mpnths prior to expiration for permit renewal.

his system has been installed in compliance with applicabl : - o7 Jewage Irea isposal, and all fonditions of the Improvement Permit and Construction Authorization.
-

PERMIT CONDITIONS:
Ii Performance:
Il.  Monitoring:
IIl.  Maintenance:

all perform in accordance with Jule .1961.

No (J

ration conditions, maintenancy/ and reporting.

N

IV.  Operation:

V. Other:

O DBox O_  Pmp O Aam O H20Line O PWR Line
Following are the specifications for the sewa dlsposa sgsim on iJEm agove cagloned property.

Type of system: [ Conventional Other 7 Septic Tank: /20 0 gallons Pump Tank: 7 o gallons
Subsurface No. of exact length width of depth of

Drainage Field ditches Lf of each ditch _| © feet ditches 3 feet ditches & inches
French Drain Required: Linear feet

Authorized State Agen@”‘—“‘ £ W Date &-16-/8




