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Application # SF 9} 4- oo3Y

Harnett County Department of Public Health

Site Sketch
Property Location: __ 133 . MaoeC Qocd - s 144e)
Issued To: - Subdivision le o al Ceest lot# __ 2
Authorized State Agent: —% “Z4"  Date: _©f loS[ 20D
A
& ‘ﬁ A RTE A D C o a2
!
x|
"
KCauiTY 1o - Go<
] 1 C ot STULBOTIL o
|
/f 7 ) %\)ﬂf‘\—ib
- w ! ¥ Fovoae crarce Shkw

DE FLACCES orx v
G DEERTENST gro

SECTIC AT

tS?T SET & pac .n.-a

JoHe  PERGoln

36
i”m A FO
G- 1_'_ - _u_____:!"_l_..__-——«—-——-
l |
‘ v
\ £
\ac!
wW
This drawing js for illustrative purpo*s only. System installation l+l.l$t n#eet all p#rtlnent laws, rules, and regulations.
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App#_seip, g/7-co3y

Harnett County Department of Public Health
Improvement Permit

A bulding permit cannot be issued with enly an Improvement Permut )
PROPERTY LoCaTION. Y 3.3 al Ceest Oc. (s @A S0 18)
wup 1o Hogh Surles Glds  uspmsion e | ?ees}:_ AT - I
NEW m RePaR ] exeansion [ Site Imprnv(mfr:\ required prior to Construction Authorization lssuance
Type of Stucure 3 - G dctoA o' XTR AT
Proposed Wastewater System Type:  45%7 fodsoi—t oA, Sr_
Projected Dady Flow. __ 34O GPD B R Y SR S
Number of bedrooms: 3 Number of Occupants: ,,,.(T_f, __max
Basement [es B Mo ~ . I I
Pump Required: [ Jres v May be required based on hnal location and elevauions of facihities
Type of Water Supply: [J Community % Public ] Well  Distance from well o~y B feet Permit vald for. E}..-. years
Permit condiions: R [ S — O expiration

e A e

Authorized State Agent i E e ©Ol]03/2RAD SEE ATTACHED SITE SKETCH

The issoance of thes permnt by the Health Department @ no way goarantees the usuance of other permirs The permst holder s responsible for cheching with appropriate governing bodies 10 meetng thew requitements Tha
site 1 subject (o revocation d the wte plan, plat. or the watended wie changes The Improvement Permit shall not be allecred by a change i ownershp of the ste Tha perout s subject 1o comphance with the provisions of
the Laws and Rules for Sewage Treatment a0d Diposal and to condimons of s permt

Construction Authorization
{Required for Building Permit)

The comstruction and imstalanon requuements of Robes 1950 1952 1954, 1955, 1956, 1957, 1958 and 1959 are mncorporated by references wto thes permut and shall be met Systems shall be mstaied m accordance

with the attached system Layout
ST iYp
ISSUED TO: _l-_\nsh_sgrka_a“&k&,s___ﬁ PROPERTY LOCATION: | | C : ‘

SUBDIVISION !Zgi?‘, 17 Crest wr# =K
Faclity Type: _ 881 Ho'x48 " <75 B-tew [0 Expansion [ Kar

Basemen? [ Yes B No  Basement Fxtwres [JYes  [JNo
Type of Wastewater System”* AsZ Ag Aoik'o g,&s e (Imuizl) Wastewater Flow: _ L ¢>  GPD

(See note below, if applicable [J)
E%.;zedugbb&.. }1&5_—__(“'%"!

Installation Requirements/Conditions Number of trenches 3
Septic Tank Size  \OOO  gallons Exact length of each rench __ voc  feet  Trench Spaaing: z _ Feet on Center
Pump Tank Size _ pallons Trenches shall be installed on contour at a Soil Cover /2 inches
Maximum Trench Depth of: 2% inches  (Maximum soil cover shall not exceed
(Trench bottoms shall be level to +/-1/4" 36" above the trench bottom)
in all directions)
Pump Requirements: ft. TDH ws. GPH A inches below pipe

Aggregate Depth: __ AJP  inches above pipe
Conditions: __ Gr 3\'43 Ao D By E_ggg\ DN ibstion __(!‘i__u_-gd“‘____bii _~A 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.
“*If apphicable: / understand the system type speafied is different from the {W speciied on the applicanion. | accept the specifications of this m: o

Owner/Legal Representauve Signature: e i DS i 1
Ths Comstrucuon Authorzation 15 subyeat fo resocatcon of the yte plan, plar or the otended use thanges The Comstracnon Authonzaton shall not be translerred when there 5 2 thange n cwnershap of the wte Tho

(amtrucuon Authorizanon 15 subiect 1o comphance with the provwons of the Laws and Rales for Sewage Treatment and Duposal and (o the condinens of the perms SEE ATTACHED SITE SKETCH

- —=5 )
Authorized State Agent: /&%Iiﬂ% Date: O "L@ 1jRAe>

Ao tis Coonai— Construction Authorization Expiration Date: _Qilgéjige?f




