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Harnett County Department of Public Health

PeRMIT # JF D 2106 0057 Operation Permit
New Installation 3 Septic Tank < Nitrification Line [J Repair [ Expansion
PROPERTY LOCATION: 505~ G uarryricle D~ (D& 117 ¢)
Name: (owner) /¥ SUBDIVISION (et a7 T # _2F
System Installer: G Araer
Basement with plumbing: (] Garage (3 Number of Bedrooms 5

Type of Water Supply: () Community B Public [ Well Distance from wel feet

System Type: Type ZZ 8 Types V¥ and VI Systems expire in § years.

(In accordance with Table Va) /7 Ovner must contact Health Department 6 months prior to expiration for permic reneval.
This system has been insigled in ith_apoh : rmﬂmuamuumm%
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PERMIT CONDITIONS: 7

I Peformance:  System shall perform in accordance with Rule .1961.
Il.  Monitoring:  As required by Rule .1961.
lll.  Maintenance:  As required by Rule .1961. Other:
Subsurface system operator required? Yes [ No 3
If yes, see attached sheet for additional operation conditions, maintenance and reporting.

Y. Operation:

Y. Other

O Mo N 0 Alorm X0 H20Line O PWR Line
:;::‘::3 sy::md“ gc‘:?nrr::o:l . ?Ottrm Zmﬁ 2: M(::jmu (ﬂmﬂma i Septic Tank: _/ éQ gallons Pump Tank: / 000 gallons
mw :::d:s il :i“;:"ﬂd: 250 :::esd S feet :g:sd /8 e

French Drain Required: Linear feet




