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HARNETT COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SECTION

APPLICATION FOR MIGRANT HOUSING
DATE | / i / 2

NAME ___ | |MAN AUTM S0 - SIY-8098
- [ ~ — PHONE
MAILING ADDRESS _ S8([ Ac7iD <. PAMET 25323
PO BOX OR STREET CITY/TOWN ZIP CODE

9]1CAMPADDRESS SEUYT ¢ s9¢9 alCzio 3 y /?’t{ DE. TR0 (4. /jLL/}JS'??J‘——")

NUMBER OF WELLS l NUMBER OF SEPTIC SYSTEMS 3
NUMBER OF MIGRANTS 37 NUMBE%}()jF HOUSINGC U:Sm*s 3

SSUS (BN SUT (19N 194 De ™ (3
DIRECTIONS FRO>4 LILLINGTO T(>l'H‘E MIGRANT CAME ) DI 1000 (u] (200

LFijoa,\\OHmsm f LEFT pv DeL ko uu(\ (2) zlo TOWREDS
Speunsg Lace DR EFT (R e
IS THERE ELECTRICITY? [-}YES [ ]NO OUTSIDE SPIGOT? [_}YES [ ] NO

LOCATION OF OUTSIDE SPIGOT _J (OE  p+  flovse

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 10 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

of migrants changes.
Signature % Q, jSr

— e OFFICE USE ONLY -----
PRIVY - [ ] APPROVED { ] UNAPPROVED
SEPTIC TANK [ 1APPROVED | 1 UNAPPROVED
WATER SUPPLY [ 1APPROVED [ 1 UNAPPROVED

ENVIRONMENTAL HEALTH SPECIALIST




