HARNETT COUNTY HEALTH DEPARTMENT

Sepfic Tank Inspection Cerfificate Ne 1127

Owner. W;MW W 5‘ . Address ""':'/‘1 %
UST B ILLED IN / (MAILING ADDRESS)
Contractor. C‘M/&éﬁ %—“;Addressﬁ”ﬂ/

/&/) MAILENG ADDRES
Location of Premises c ,g/ j %) &
ﬁ ;/ : (suam oRrR ROA AME orR NUMBER, LOT NO. )

Details of Septic Tank System

Kind of Material IP/
for Tank: oncrete [0 Other.

Size of

Tank: Length _____ Ft Width ____ Ft. Depth JFt. Capacity W 7 allons
s

Subsurface No. of Exact Length { J J Width of : Z é : Depth of

Drainage Field Ditches of each Ditch F't. Ditches t. Ditches Inches

Surface Drainage Lmear
Square Feet in Absorption Field r/l & & % /R;q*ur d U
Approved by.

%/BANITARIAN)
Permit No Date / ‘;2




