HARNETT COUNTY HEALTH DEPARTMENT

~ Septic Tank Inspecfion Cerfificate
Owner. 5L\) g&ggi !) ;ES ,S‘DJ % Q .

BE FILLED

9 \\uuu.mc ADDRESS)

Location of Premises CD \

(SUBDIVISION, STREET orR ROAD NAME oOR NUMBER, LOT NO.)

Details of Septic Tank System

Kind of Material E/
for Tank: Concrete O Other.
Size of — - =
Tank: Length ___ Ft. Width . Depth Ft. Capacity Gallons
Subsurface  No. of "\ Exact Length \ ()(") _ Widthor S Depth of
Drainage Field Ditches of ea itch . Ditches . Ft.Ditches ____________ Inches
Square Feet in Absorption Field O

Approved by.

Permit No Date




