HARNETT COUNTY HEALTH DEPARTMEN Ne 5230

Certificate of Complefion

Owner. U) CHV Vin 8'4',‘)& : Ihe.  Address
(MUST BE FILLED IN) (MAILING ADDRESS)

Contractor ‘fi " & Address

(MAILING ADDRESS)

Location of Premises sk |5o ‘{

(SUBDIVISION. STREET oR ROAD NAME orR NUMBER. LOT NO.)

,/0'/— #W .écn'/bn /%"Cc f

Details of Septic Tank System

for Tank: Concrete 0O Other

Size of 9]

Tank: Capacity 00 Gallons //0 /9
Subsurface No. of Exact Length 0 o Width of } Depth of ;Zo
Drainage Field Ditches =" __ of each Ditch Ft. Ditches F't. Ditches Inches

Square Feet in Absorption Field

Permit No { {? ;é /O
»




