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HARNETT COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SECTION

APPLICATION FOR MIGRANT HOUSING
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IS THERE ELECTRICITY? [JYES [ ]NO OUTSIDE SPIGOT? [ J YES [ JNO

LOCATION OF OUTSIDE SPIGOT

COMMENTS

The top of the existing septic tank must be completely uncovered, The lid must be loosened so a
visual inspection can be made. If a well is to be tested and has been unused for a while, please
chlorinate before you call our office to confirm.

This certifies that all the above information is correct to the best of my knowledge and any false information
will result in the denial of approval. The certification is subject to re-evaluation if the intended use or number
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