’ o HARNETT COUNTY HEALTH DEPARTMENT /k
ENVIR [ENTAL HEALTH SECTION N© 5561

CERTIFICATE OF COMPLETION /| OPERATIONAL PERMIT

Name: (owner) I )Anm{ Na rris New Installation ,B/-Septic Tank

Property Location: SR# O Repairs mmﬁcutiun]‘ine
Subdivision M 1r¢ Breach HT| Lot#

Contractor: TLA B/Own Registration #

Basement with Plumbing: Q Garage: /E/
Water Supply: O Well ~_@Fublic O Community
Distance From Well: ft.

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

Type of system: onventional Q Other
Size of tank:  Septic Tank: [o®0 gallons Pump Tank: gallons
Drainageriali  dicchas 2% " pfsactiliets 1S ditchan a2 gp < Haenen, 2=
French Drain: Linear feet
Date: -7,/ &3 / S
IMIT NO. 548 |

Inspected by:: M 123 E"\[‘-‘v

Environmental Health Specialist
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