acoran.cods-  Harnett County Department of Public Health

peruT # EH 210\ -O0R T Operation Permit AL
I New Installation [ Septic Tank [ Nitrification Line 3 Repair [ Expansion
Te° 1orins PROPERTY LOCATION: _ 165 otD HEAD wwrd (CHavBoare  ~oass)

Name: (owner) __ LGT VOMES wox (L ¢ SUBDIVISION __ Aveay” fowss> PHIII g LT # 87

System Installer: __ THoaTer>s Croris =l
Basement with plumbing: (1 Garage X1 Number of Bedrooms -
Type of Water Supply: (] Community 28 Public [0 Well Distance from well =2 feet

System Type: PR eoszier=>  SSs . dlle Types V and VI Systems expire in 5 years.
(In accordance with Table V a) Bwner must contact Health Department 6 months prior to expiration for permit renewal.
This system has been installed in compliance with applicable North Carolina General Statutes, Rules for Sewage Treatment and Disposal, and all conditions of the Improvement Permit and Construction Authorization.

* ALY MO D‘W G I DIST™ L B ITres D>

§ ouUeAL TRsTSL L ouplar/roae

‘* TAADITI KL FARRSH O A C_no fLioT o u...p.‘_m—l

TessTaLLEE> ooled)aoan
X Avozn e (1> 857 L e TO AE L RN
ot SrEAfweT ST Live 2 & o
oL/oe) 2 AP -
ML bUTTRl @ AN APD  FOJRRATH
mp.: o2 G\{ ,*BQJLD!/‘—'
fiep A G2A-
% /
N
! N/
P |
PERMIT CONDITIONS: i
I Performance:  System shall perform in accordante with #ale 196}
Il.  Monitoring As required byQRule .196+——1
. . Maintenance:  As required by Rule .1961. Other: __<~™ —'N7 vouse \
Subsurface system operator required? Yes (] No B b
If yes, see attached sheet for additional operation conditions, maintenance and reporting.

IV.  Operation:
Y. Other
o DBx O Pump O Alarm O H20Line O PWR Line
Following are the specifications for the sewage disposal system on the above captioned property. (_Sﬁ(‘n)
Type of system: [ Conventional 3 Other _ &3 ~cowd il Septic Tank: 1 gallons Pump Tank: gallons
Subsurface No.of WS (2- 67 ), et P (G:ﬂ"‘) width of depth of
Drainage Field ditches B~ (w2 of eah"ditch ' (s> feet ditches 3 feet ditches /& inches
French Drain Required: Linear feet

Authorized State Agent P ik i, 2 Date O¢lotlacaa




