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Certificate of Complefion Ne 4983
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Details of Septic Tank System
Kind of Material

for Tank: D’ﬁncrete O Other

Size of 5 5

Tank: Capacity _LQ__ Gallons
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- ’ RNETT COUNTY HEALTH DEPARTMENT
0

IMPROVEMENT PERMIT Ne 4799

Be It ordained by the Harnett County Board of Health as follows:
! sn 111, Item B. “No person shall begin constructlon of any building at which a septic tank system is to be

o sal of sewage without first obtaining a written permit from the Harnett County Health Department.” -

Name: (owner)_/\/ Jany & (o kx _[} New Installation Septic Tank

property Location: = f JS04 ; : ] Repairs 1 Nitrification Line
.?’J-‘-\- _:’. ®) 1':.»::f 1 O, U LEEK

Number of Bedrooms Proposed: - [0 Dish Washer [] Garbage Disposal

Lot Size: [ O ezt Water Supply: OrWell [O City O Community
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A ! VA Distance From Well? O
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Following is the minimum specifications for sewage disposal system on above captioned property. I Subject to

final approval.
Kind of Material

for Tank: _B Concrete O Other CM #’ q 7%3

Size of G -
Tank: Capacity & & Gallons
Subsurface No. of iz | Exact Length /2 s Width of = Depth of
Drainage Field Ditches of each Ditch = Ft Ditches " —_ Fti. Ditches = T Inches
Any Change in the layout of this system without Date: S Ha. A9 -
prior approval of the issuing authority will result ~A - ['\Q’ {] /8
in this permit being void. Signed: ) \L~f_i."—»“p1\-<' A NS
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