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HARNETT COUNTY HEALTH DEPARTMENT ‘1 A

Seplic Tank Inspection Cerfificate Ne 1496

Owner Address @_-_._
(MUS BE FILLED IN) (MAILING ADDRESS)
Contractor. Address

N (ye DDRESS)
Location of Premises ‘%A/ Y ‘/

+ STREET#/R ROAD NAME oR NUMBER, LOT NO.)

Details of Septic Tank System

Kind of Material I!/

for Tank: Concrete O Other

Size of Ezﬂg

Tank: Length - .- - JFf. Wiath ... - Ft. Depth Ft. Capacity Gallons
Subsurface No. of f Exact Length ﬂ Width of / 2 é Depth of z J ﬂ?—-
Drainage Field Ditches of each Ditch Ft. Ditches F't. Ditches ches

Surface Dra Lmear

Square Feet in Absorption Field é 0 d) ; Zegmred
Approved by /

(SANITARIAN)

Permit No Date é 2 7 /22—




