HARNETT COUNTY HEALTH DEPARTMENT TN T

Sepfic Tank Inspection Cenificale

Owner. UZ/IJ&M M/ M / (g Address
(MUST BE F MAILINGJADDRESS)
ContractorMM Addreqq ¢ / f/w@%

(MAILING ADDRESS)

Location of Premises

(SUBDIVIS!ON, STREET cR R AD NAMF or NUMMER, LOT NO.)

Details of Septic Tank System
Kind of Material
for Tank: %Concrete O Other

Size of J‘a

Tank: Length _____ __ _  Ft Width —____________Ft. Depth Ft. Capacity Gallons
Subsurface  No. of { Exact Length //57) Width of A Depthof )

Drainage Field Ditches of each Ditch Ft. Ditches L Ft. Ditches Inches

Surface Drainage Linear
Square Feet in Absorption Field equir Ft.

Approved by. i%‘)
7 (SANITARIAN)
Permit No Date 7—1/ 7/ 7







