HAK.._.I'T COUNTY HEALTH DEPARTmeNT
AUTHORIZATION TO CONSTRUCT

Authorization is hereby given to construct a wastewater system to the specifications described
by Harnett County Health Department, Improvement Permit # QO QL . This
authorization shall be valid for a period not to exceed five (5) Years from the date of issuance.
This authorization will be invalid if ownership, site plans, or intended use change.
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_-Signature of Authorized Agent for Harnett County of Harnett Date




