HARNETT COUNTY HEALTH DEPARTV™NT
E IRONMENTAL HEALTH SECTIO. .

Ne 14886

OPERATIONS PERMIT

Name: (owner) fY]/?'K Dw

Property Location: SR# )

Subdivision jr Q o esregE

TAX ID#

mstanaﬁon EISep/ﬁcTank

[ Repairs Bﬁrification Line
Lot #

Quadrant #

Registration #

Contractor: m Ke 'zk/y
Basement with Plumbing: a

@ Public

Distance From Well: SO ft.

Garage: [J

Water Supply: [J Well O Community

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

Type of system: onventional 0 Other

Size of tank: Septic Tank: __/QOO gallons Pump Tank: ______ gallons

Subsurface No. of exact length G width of depth of
Drainage Field ditches___J_ of each ditch 1 ft. ditches ft. ditches 2 in,

French Drain: Linear feet

Date: / / //zaao

Inspected by: W
nvironmental Health Specialist

PERMIT NO. /5 T

@ omst



