App# &5 AoF-mg

Harnett County Department of Public Health
Improvement Permit

A bullding permit cannot be 1ssued with only an Improvement Permit

PROPERTY LOCATION SKeET AALEZ > (W 27. ED

SUED 10 Prwoldeh Fat eles SUBDIVISION , | & —
NEW pepain [ exparsion [ Site Improvements required prior 1o Construction Authonzation lssuance:

Type of Stcture 3 - 8EDace A 20 x5g! D

Proposed Wastewater System Type 2300, A@Docrmo e 33 .

Projected Daily Flow 3o GPD ! . — -
Number of bedrooms 3 Number of Occupants @ mas

Basement Des B\o . : S
Pump Required: [ Jes b <0 EB:; be required based on final location and ebevanons of faciities

Type of Water Supply: [] Community pubbhc B Well  Distance om well _ SOF feet Permit valid for ‘E’hvc years

Permat conditions S o D No expiration

Authorized State Agent T oF|aw)asay S ATIACHED SITE SKETCH
The nsuance of this permit by the Health Department m no way puarastee: the ssuanie of other permiti The pernat holder n responuible for chethung with appropriale poverning bodws 0 meenng thew requrements The
wte & subject 1o revocation & e vte plan. plat, or the intended use changes The Improvement Permu shal not be aMected by 3 change  ownershp of the ste Thi permit n subject te comphance wirh the proviiony of
the Laws and ules ke Sewape Treaoment and Dviposal and 1o condmom: of th permwt

Construction Authorization
(Required for Building Permit)

The conttruction and wytablation requeements of Roles 1950, 1952, 1954 1953 1956, (950 1958 and 1959 are incorporated by references mto tha permat and shal be met Systems shall be mitabed in acordance
with the attached yyitem layout

ISSUED 10: A pacga s —AT ELLSS PROPERTY LOCATION SUCET 1AL A (w23 8
SUBDIVISION . worw

Facility Type: _3-0 1 23 * ¢’ tb‘*iNH B3 New O tspansion O Reparr

Basemen? [J Yes [ No  Basement Fixwre? [JYes  [We
Type of Wastewater System™” s, EDXTIor)d sTSTeEaA (Imual) Wastewater Flow Jeos ~GPD

(See note below, if applicable [J)

A3, EoaTios vTiEAL (Repan)

Installation Requirements/Conditions Number ol trenches i . )
Septic Tank Size 1Oy gallons Exact length of each trench Bo __feet  Trench Spacing: 7 _ Feet on Center
Pump Tank Size gallons Trenches shall be installed on contour at a Soil Cover: p- inches
Haximum Trench Depth of at inches  (Maximum soil cover shall not exceed
(Trench bottoms shall be level 1o +/-1/4" 36" above the trench bottom)
in all dwections)
Pump Requirements: fi TDH vs GPM sJ3A  inches below pipe
Agpregate Depth: _ psA  inches above pipe
(ondtionss GARVATY T P Box groal DisTusariars A=A inches total

4o MmeT onse7E Janoe—Y T

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.

**W applicable. / understand the system type specified 15 different from the type specified on the applcation | accept the specifications of this permt i

Owner/Legal Representauve Signature Date g
Ths Comtrucion Authonzation 11 subyect ts revocavon f the wne plar plar oo the wrended use change: The (onsvaction Authoruabon shall not be trasberred when there s 2 change m ewnershap of the st Ths
smtrucoon Authoruanon o subect 1o complance mith the prowuors of the Laws and Rales dor Sewage Trearment and Duposal and to the condinom ol thes permui SEE ATTACHED SITE SKETCH
Authorized State Agent ; i Date  ©FH ae)awzay

APRDAZE r Conta = Construcuon Authorzation Expiration Date:  © % aw /2034

%‘_ & Wprhoa P 1545 G-25273

L |




Application # IZCg § 2lo7-p021

1
N

Harnett C'punty Department of Public Health
1 Site Sketch
'y

Property Location: 44 Lxeed géf’ Ry Couds N¢ 273521

Issued To: Aa 1o la E‘.y Brow A Subdivision Lot #

Authorized State Agen% / ’ M%E N
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This drawing is for illustrative purposes only. System installation must meet all pertinent laws, rules, and regulations.




