E#_E 11 2102-cOl0 Harnett County Department of Public Health No.26332

PERMT # _ tS A\ Operation Permit
DX New Installation LR Septic Tank (" Nitrification Line (] Repair ] Expansion
PROPERTY LOCATION:__‘“4\S™ Lachverte ~o. (st WH3)

Name: (owner) _ 5 EFFEAT IOH0nD SUBDIVISION LoT #
System Installer: Ax eoventru s Registration #

Basement with plumbing: (] Garage [ Number of Bedrooms __ s tix Ut N>

Type of Water Supply: 1 Community B Public [ Well Distance from well =% feet e MR
System Type: P37 "EDOCTIO SYS. TEL Types V and VI Systems expire in 5 years.

(In accordance with Table V a) Owner 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.

‘*bogm BAVE/ Prakl O o
Swefvic Mg
¥ dvoses T FACSTECT dedTic

W NG —TOSTIS M~ DAL O - aeT sz Ry
AR T LhesT re L TR lomacrioed $TE

AAE Vaom TLAFTTC aads EACuCorant. baud W/ Sistie ExTEALCA BaTHACGA S

T

PO ——_— FOL 29000 mAx Ans 1% (6)  Emliovess Mio< @ 250D
Pe ALl EE = ¥ OO My
b (VI A

DIT Lo~

o+ sortey L
t mSTE N T SVEAL BT T GRE W)

L1 TN
/ [ PETSTS A=
;,
vl I KN
Y
< LAY ETTE ~“loas (s~ 14y43)
PERMIT CONDITIONS:
. Performance:  System shall perform in accordance with Rule .1961. TasTeel Y, o3fo )
I Monitoring: s required by Rule 191, B B
M. Maintenance:  As required by Rule .1961. Other: fone + Banm: 63012/ 30
Subsurface system operator required? Yes (] No [
If yes, see attached sheet for additional operation conditions, maintenance and reporting.
IV.  Operation:
V. Other
O DBox O Pump O_  Merm O __ H2Lne O __ PWRlLine

Following are the specifications for the sewage disposal system on the above captioned property.

Type of system: [ Conventional [ Other _ (DY  CMAnGE~ TG Septic Tank: _ \ 2 5O gallons Pump Tank: __ /> gallons
Subsurface No. of exact length width of depth of

Drainage Field ditches 3 of each ditch _ \COXO feet ditches 3 feet ditches /&3 inches
French Drain Required: Linear feetr

Authorized State Agent /% - Date oz | 12] 2621




