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. HARNETT g™ HEALTH DEPARTMENT
ENVIRAL HEALTH SECTION G Ne07233

CERTIFICATE OF COMPLETION / OPERATIONAL PERMIT

Name: (owner) _| mw Installation D’S;ptic Tank
Property Location: SR# ,/ / </3 O Repairs 8 Nitrification Line
Subdivision — Lot# ___ —
TAX ID# Quadrant #

Contractor: _MM Registration #_/ J

Basement with Plumbing: O Garage: 0O
Water Supply: (¢ Well Q Public Q Community
Distance From Well: __) &7 ft.

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

Type of system: @ Conventional Q Other
Size of tank:  Septic Tank: _/_m gallons Pump Tank: gallons

Subsurface No. of exact length width of depth of
Drainage Field ditches 2 of each ditch _ﬂ_ ft. ditches __3_ ft. ditches Z«L in.

French Drain: @_ Linear feet
Date: 2 5"’3¢

PERMIT NO. Vm g 7 3 Inspected by::

Environmental Health Specialist

|

SO 143 (Cortcdiot



e e

we 4*—4‘-hw~cuwwm&%‘w

e

g

T S TS T T N

- * IMPROVEMENT PERMIT

Be it ordained by the Harnett County Board of Health as follows: Section II1, 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".

LE A HARNETI‘HEALTHDEPABTME%Q?' . S N4

Name: (owner) —Dh/ L : L B/q"{ LY 3 New Installation ,?’Septic Tank
Property Location: / /ﬁ UL &5 "é/ LEHRS 7 &/ O Repairs R(Nitrification Line
Number of Bedrooms Proposed: bt Lot Size: Z 8¢ Jf’ﬂ &r

Basement with Plumbing: Q // ’%arage: o 4

Water Supply: §(Well Q Public Q Community

Distance From Well: /100 ft.

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

Type of system: X Conventional Q Other

Size of tank:  Septic Tank: 9 00 gallons Pump Tank: /U@ gallons
Subsurface No. of exact length width of depth of
DrainageField  ditches _&:  ofeachditch @ 7_ ft. ditches _ 3 ft. ditches 2% in.

French Drain required: 4 Z 2 Linear feet
This permit is subject to revocation if site Date: /’{/ / 207 77 4

plans or intended use change. Signed: W é‘/ é M)

/ Environmental Health Specialist

VOID AFTER 5 YEARS
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HARNETT COUNTY HEALTH DEPARTMENT Q - ‘
ENVIRONMENTAL HEALTH SECTION ’O’?”‘Q 3’“’6 ™

APPLICATION FOR PRELIMINARY EVALUATION

DATEW% (5 So—

save_ ey b Lo ééf 2 2 TELEPHONE N07/7 y 25 Sy
CURRENT MAILING ADDRESS W z %’// 7 5 (emeron N ("C‘*:“ il

S o€

S
PROPERTY OWNER (If dlfferent)_é //do/ Z lo, K 2,
7/
SUBDIVISION NO.OFLOTS_

propERTY ADDRESS_AV 5 @/LCHK‘ S 'f RD. srare roap No. Z[fg

DIRECTIONS FROM LILLINGTON §Z[QC’.C7"'/I/ /ﬂ gd(’/fﬂf

ALL;A%M /7¢h7§?[7 Vidid A//f )z////k/&/l/ 24,

SIZE OF LOT OR TRACT y/ fé /4(/

PROPOSED TYPE OF DEVELOPMENT: HOUSES MOBILE HOMES L

MULTI FAMILY DWELLINGS EZPLAIN

e

PROPOSED TYPE OF SEWAGE DISPOSAL: INDIVIDUAL SEPTIC TANKS

COMMUNITY SYSTEM OTHER EXPLAIN

PROPOSED WATER SUPPLY: PRIVATE WELL I/COMMUNITY COUNTY

.

A plot plan must be attached to this application showing: 1)
property boundaries 2)Locations of any existing structures,
buildings, wells, septic tank systems, privies, etc.

Place stakes at each corner of the tract (make sure these are
visible).

Any subdivision consisting of more than 5 acres shall require: 1)
an aerial photograph of at least 1:400 scale (available from the

county tax assessor's office) with property boundaries overlayed
and 2) a topographical map of the tract.

This certifies that all the above information 1is correct to the

best of by knowledge. -
Signatur A A %,ZZ




