App# BRES2006-0059

Harnett County Department of Public Health
Improvement Permit

A butlding permit cannet be nsued with only an Improvement Permit ’ )
properTy Location 85 Milton Welch Rd,_Qamgrgn_LS?—:\i ]_331)
issuep 10 Richard Lukaszuk - SUBDIVISION Lo1 #

NEW REPAIR D [XP&NSION O Sute Improvements required prior to Construction Autherization lssuance

Type o' Svocwe. SWMH 16'x76'

Proposed Wastewater System Type. 25% REdUQUQn

Projected Daily Flow. 360 GPD

Number of bedrooms: 3 Number of Occupants L6  max

Basement [ Jies No -

Pump Required: [ Jies [ xe May be required based on hnal locaton and elevations of facihtes

Type of Water Supply: [ Community Public ] Wel  Distance from well et Permit vahd for: five years
Perit condiiens Site must be cleared to design septic system o o [ Ko exprration

huthorred State Agent _eeNS-T e 7/8/2020  SEE ATTACHED SITE SKETCH

The wsuance of thiy permit by the Health Dtpar:mﬂ\l ¥ine way puarantees the nsvance of other permiy The permit helder s responuble lor checking with appropriate poverning bodwer n meeing thew requirements This
ute 11 jubject to revocanon o the site plan, plat, o ahe intended use chanpes The Improvement Permit shall not be allected by a change «n ownership of the yte They permin 15 subject 1o compliance with the provisony of

e Laws and Rules dor Sewage Trearment and Disposal and 1o condinons of thiy permit

Construction Authorization
(Reguired for Building Permit)

The construcion ang mstallation requirements of Rules 1950, 1952, 193¢ 1985 1956 1957, 195 and 1959 are incorporated by refecences wnco ths permat and shall be met Systems shall be mutafied in accordance

with the attachec system layout

s Choued (oS 20 o oo €S W\\“D(\m @

SUBDIVISION Lo #

Faclity Type 7%WW\A\'\ fﬂa')(i'llo New O Expansion O Repair
Basemen? [J Yes D& No Basement Frxwres? Yey [A No
Type of Wastewater System™ '26"/: Qéd TN (Inital) Wastewater Flow: _ 8@0 GPD

(See note below, if applicable [J) )
25/ duckon e

Installation Requirements/Conditions Number of wenches  V
Septic Tank Sze  \ODO gallons Exact length of each wench 2 DO feer  Trench Spacing 71 Feet on Center
Pump Tank Size gallons Trenches shall be installed on contour at a Soil Cover: (e inches
Maximum Trench Depth of: \5 ‘aq inches (Maximum soil cover shall not exceed
{Trench bottams shall be level 1o +/-1/4" 36" above the trench bottom)
in all directions)
Pump Requirements:  ft TDH w5 GPM _ inches below pipe
Aggregate Depth- _ inches above pipe

Conditions 7 ) e o S R __inches total

WATER LINES (INCLUDING IRRIGATION) MUST BE 10FT. FROM ANY PART OF SEPTIC SYSTEM OR REPAIR AREA.
NO UTILITIES ALLOWED IN INITIAL OR REPAIR DRAIN FIELD AREA.

| **l applicable. / understand the sysiem type specified 15 different from the type specified on the apphicanon. | accept the specifications of this permit

Owner/Legal Representative Signature: Date:
Tt Constrotnian Authorzaticn 1s subject 1o tevacanon ol the site plan plar o the intended use change: The Constrachion Authonizavon shall nct be tamlerred when there n a thange i ownership of the e Tais
[~=l (o Eu honzaton 15 \u #1110 com ;Im nith he proniion; ol the Ia- and hln lu enagt Trro ment and Bripeial and to the conditions of ths permnt SEE ATTACHED SITE SKH(H

"i
Authorized State Agent: %/ ZERS L Date: _ 1 l 2312620 |
fonnru(lmn Authunzauon [xp\ratlon Date 1 5 lZOZg ‘




Application # EEEQ A “CDSCT
Harnett County Department of Public Health
Site Sketch

Property Lot':at'on g% M\\‘\—Z/Y\ \NQ C/V\ Q—Cfl (SP— \%:;_'LO\

Issued To: g( Nucl zégi? fLQC Subdivision Lot #
uthorize : - —H I : A0
Authorized State Agent u%- ﬂL S Date j_‘&fl‘_‘QQ_QL
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This drawing is for illustrative purposes only. System installation must meet all pertinent laws, rules, and regulations.



