HARNETT COUNTY HEALTH DEPARTMENT Ne. 7 T
ENVIRONMENTAL HEALTHSE DN - . 992

OPERATIONS PERMIT

Name: (owner) ('20&;3;@_/ g\[ﬁr‘\—b/ ﬂNew Installation %epﬁc Tank
Property Location: SR#___ 110k (] Repairs Jd Nitrification Line
Subdivision Lot # ;\
TAX ID# Quadrant #
Contractor: b\) S»‘ ‘-\*‘1‘) < Registration #
Basement with Plumbing: Q Garage: [J

Water Supply: [J Well R’ Public [ Community

Distance From Well: ft.

Following are the specifications for the sewage disposal system on above captioned property.

Type of system: ﬁConventional [ Other
Size of tank: Septic Tank: _LDQO_ gallons Pump Tank: __________ gallons
lS)l:-:isnurface- N.o. of exact length /7 )/ v\fidth of S d?,pth of ] ﬁ/
age Field ditches of each ditch ft. ditches ft. ditches in
French Drain: Linear feet
Date: g kS o 7
PERMIT NO. L/Afb S\ Inspected by: C/ﬂ LJ\MU

Environmental Health Specialist




