Harnett County Department of Public Health

pERMT # €4 2202 -0C0) Operation Permit B Lelowmsion
w Installation [ Septic Tank B3 Nitrification Line &I Repair [ Expansion
PROPERTY LOCATION: 1 &4 DA Awr> €7 (BC 2o »3.)

Name: (owner) _ D¢ Fetes Dot SUBDIVISION PezL ave LOT # _i+

System Installer: ___ Jo=ei canveoians

Basement with plumbing: (]~ Garage X Number of Bedrooms =3

Type of Water Supply: [J Community ~ [3C Public [ Well  Distance from well __ $-3& feet

System Type: 2% rgpxrmier> sy~ dMiig + OO Types ¥ and VI Systems expire in 5 years.

(In accordance with Table V a) + (owwsssTomAt- C anwae 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.
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PERMIT CONDITIONS: )

I Performance:  System shall perform in accgrdange with Hule .1961.

Il.  Monitoring:  As required by Rule .1961.

lll.  Maintenance:  As required by Rule .1961. Dthe ;

f 4
Subsurface system operator fequired? Yes [ ] No A / Y /
If yes, see attached sheet fgr additional dperation conditions, maintenance and épo ing

IV.  Operation: /

/[ [ 4
V. Other r\/ W "/

W

O DBox O Pump O Alorm O H20Line OO PWR Line
Following are the specifications for the sewage disposal system on the above captioned property.
Type of system: $2(_Conventional Other _ O CHOMAGZ M Septic Tank: __ @51 gallons Pump Tank: gallons
Subsurface No. of exact length 240 Greve width of depth of - '3:(
Drainage Field ditches __WOLT L of each dith 1 lo CMAAGB~— ditches D> feet ditches _ A& nches
French Drain Required: Linear feet

e
Authorized State Agent_ ¢ %’// g Date _ O 23302




IARNETT COUNTY HEALTH DEF 'MENT
ENVIRONMENTAL HEALTH S] [ON NQO 8 7 1 7

CERTIFICATE OF COMPLETION /| OPERATIONAL PERMIT

Name: (owner) _I@_ﬂi_ﬂm-f U’ﬁew Installation MM

Property Location: SR# Zlo / O Repairs oT Nitrification Line 3
Subdivision DE& 2V Lot # /¢
TAX ID# Quadrant # ' i

Contractor: _QM_WD Registration#__ / 2

Basement with Plumbing: O  Garage: Q 4

Water Supply: O Well @ Public 0O Community

Distance From Well: $0'" &

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

Type of system: @ Conventional O Other
Bize of tank:  Septic Tank: JOOO gallons Pump Tank: gallons

Subsurface No. of exact length —  width of depth of :
Drainage Field ditches _q)___ of each ditch & ft. ditches _.3_ ft. ditches l in.

French Drain: — Linear feet

Date: /i -22-95"
PERMIT NO. JO4g™) Inspected by::
Environmental Health Specialist
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ey HARNETT . _UNTY HEALTH DEPARTMENT No10457

IMPROVEMENT PERMIT

Be it ordained by the Harnett County Board of Health as follows: Section II1, Item B. "No person
shall begin construction of any building at which a septic tank system is to be used for disposal of
sewage without first obtaining a written permit from the Harnett County Health Department”,

Name: (owner) _&?2*7 @ New Installation (O Septic Tank

Property Location: SR# 2o O Repairs O Nitrification Line
DEer_Kuw CT°

Subdivision ___DEER Ruw Lots __ 14

Tax 1D# Quadrant #

Number of Bedrooms Proposed: 2 Lot Size:

Basement with Plumbing: O  Garage: &

Water Supply: O Well K Public 0 Community

Distance From Well: _NI& &

Following is the minimum specifications for sewage disposal system on above captioned

property. Subject to final approval.

Type of system: k Conventional Q Other

Size of tank:  Septic Tank: 900 gallons Pump Tank: gallons
Subsurface No. of exact length width of depth of
Drainage Field  ditches — 2= of each ditch /25 f. ditches R. ditches 28 in,
French Drain required: _”.IL_ Linear feet =
This permit is subject to revocation if site Date: "2l-8%
Pland o e e hanie s Lt Wi B
vOID s Environmental Health Specialist
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