HARNETT COUNTY HEALTH DEPARTMENT

Sepfic Tank Inspection Certificate Ne 1709

.
Address N'\b\QJ\
D IN) (MAL G AJDRESS)
Contraector Address QJ k

Y Q& w ADDRESS)
Location of Premises

-
(SUBDIVISION, STREET ©oR EB'AD NAME or NUMBER, LOT NO.)

Details of Septic Tank System \ ’]%

Owner

Kind of Material

for Tank: Concrete 0O Other

Size of P e T

Tank: Length -~ " . Pt Widdh __________TFt{. Depth 7 Ft. Capacity Gallons
Subsurface No. of \ Exact Length Width of Depth of

Drainage Field Ditches ______ '  of each Ditch Ft. Ditches Ft.Ditches —____________ Inches

Surface Dramage Linear
Square Feet in Absorption Fiel PLOMNE . Sends VAol -4
Approved by

(BAN IT. RN
Permit No Date 4




