SAMPSON COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SECTION
OPERATION PERMIT
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Permit #: E

Installer:
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Wastewater Characteristics:

Tank ID #

Septic Tank Capacity:

Effluent Distribution Device:
/
Depth to: Top of Tank: Z =Y (Inches)

Diagram of Actual Installation: (Depict Property Boundaries, Structures, Driveways, Trees, Water Lines, Water Supplies, Etc.)

Inch = Feet.
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Comments and Conditions:
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FINAL APPROVAL OF THIS SYSTEM SHALL INDICATE THAT THE SYSTEM HAS BEEN INSTALLED IN ACCORDANCE W]TH JPPUCABLE PERMIT
CONDITIONS, LAWS AND RULES, BUT IN NO WAY SHOULD BE TAKEN AS A GUARANTEE THAT THE SYSTEM WILL FUNCTION SATISFACTORILY
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