DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH, ENVIRONMENTAL HEALTH SECTION
ON-SITE WATER PROTECTION BRANCH

SOIL/SITE EVALUATION for ON-SITE WASTEWATER SYSTEM
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Harnett County Environmental Health

SITE SKETCH

. 0663-51-9591.000 SFD2505-0015

Permit Number

DRB GROUP NORTH CAROLINA LLC HONEYCUTT HILLS Lot 20
Applicant’s Name Subdivision/Section/Lot Number
Ren Levocz 05/16/2025

Authorized State Agent Date

System components represent approximate contours only. The contractor must flag the system prior to beginning the
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