HARNETT  NTY HEALTH DEPARTMENT
‘ ENVIRONMENTAL HEALTH SECTION Ne07700

CERTIFICATE OF COMPLETION /| OPERATIONAL PERMIT

Name: (owner) Hﬁw e~\ Q)« \clcﬁ) }z(New IW\n/Septlc Tank
Property Location: SR# H\JY 21

0 Repairs Nltnficatlon Line
Subdivision S’fonc-a Creelc Lot # / L/'7
TAX ID# Quadrant #
gt

Contractor: I E’C{ B DM Registration #
Basement with Plumbing: QO Garage: 0O
Water Supply: O Well Public 0 Community
Distance From Well: M A ft.

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

Type of system: ﬂ Conventional Q Other /\//ﬁ ;

Size of tank:  Septic Tank: ,QOD gallons Pump Tank: Aéﬁ gallons

Subsurface No. of exact length width of depth of
Drelndgadisla ditches _ 2 . ofsathditch 15 & ditches Bec B aiihee  REEN

French Drain: ﬁ{L Linear feet 7- ) 3 ; % v
Date:
Inspected by:: Q‘)( U»—ﬂ_ Rs

Environmental Health Specialist

PERMITNO. ©o77499
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¢* ' HARNETTC VTYHEAL]HDEPARTMENT --71499

e A - IMPROVEMENT PERMIT

e 4

b
* Be it ordained by the Harnett County Board of Health as follows: Section III, Item B. "No person
shall begin construction of any building at which a septic tank system is to be used for disposal of
sewage without first obtaining a written permit from the Harnett County Health/Department".

/ ~
Name: (owner) / [B/(EYy DUl ez s A New Ins}allati 4 /A Septic Tank
Property Location: L Gr 1Y Q Repairs“—" O Nitrification Line

STuvey (peer Margo :
Number of Bedrooms Proposed: { D Lot Size: = /,% / ;L 7
Basement with Plumbing: O Garage: &
Water Supply: O Well & _Public O Community
Distance From Well: Al ;] A ft.

Following is the minimum specifications for sewage disposal system on above captioned
property. Subject to final approval.

Type of system: t}(Conventional a Other
/
Size of tank:  Septic Tank: 2:’2[) gallons Pump Tank: N / A gallons

Subsurface No. of exact length width of depth of _,
Drainage Field ditches £ of each ditch 75 ft. ditches .L ft. ditches i

French Drain required: M/ 4 Linear feet

in.

LA T-AE / .

This permit is subject to revocation if site Date: TR T
plans or intended use change. e /(A/ V778 ’,/(Z} Ety)
voID ER 5 YE Environmental Health Specialist
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