HARNETT COUNTY HEALTH DEPA®™{ENT No
'NVIRONMENTAL HEALTH SE( N 211986

OPERATIONS PERMIT

—
Name: (owner) _) Ameo m,C’_Co) ml C/k Mew Installation ¥ Septic Tank
Property Location: SR# ( 00 é [ Repairs A} Nitrification Line
Subdivision Lot #
TAX ID# Quadrant #
Contractor: Registration #
Basement with Plumbing: Qa Garage: [

Water Supply: [ Well &Public O Community
Distance From Well: fo ft. prer/ mie—

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

Type of system: ﬁGonvemional [ Other

Size of tank: Septic Tank: @D_ gallons Pump Tank: gallons

]S)tll-l:isurface_ No. of exact length .3;' width of 3 dt:epth of [ X / /
nage Field ditches of each dltch ft. ditches ft. ditches in

French Drain: Linear feet

[ Tud, T8
PERMIT NO. / [ 5 yﬂg Inspected by: WM /Z éynl

Environmental Health Specialist




