App# Bres2109-0014

Harnett County Department of Public Health Revisé

Improvement Permit

A building permit cannot be issued with only an Imorovement Permit
propeny Locatiow_Z3!_Tangerine Ln (SR2031)

isuep 10:_Elizabeth Oaks ____ SUBDIVISION o1 #
NEW REPAIR expansion [ Site Improvements required prior to Construction Autherization lssuance:

Type of Structure: 28'x 76'SFD -
Proposed Wastewater System Type: PUMD to 25% reduction.

Projected Daily Flow: 480 GPD

Number of bedrooms: 4 Number of Decupants: 8 ma

Busement [Jes B do

Pump Required: BXles O Cgay be required based on final location and elevations of facilities

Type of Water Supply: ] Commnity public  [C] Well  Distance from well feet Permit valid for: Five years
[ o expiration

Permit conditions:

N
Authorized State Agent: £ Dae: 2 = /6 -2 SEE ATTACHED SITE SKETCH

The nsuance of this permst by the Beakh Dep m o Wiy p .hnmcdntmumuIMm-wl«immbhba&dmdmnmmmhﬁsmhnﬂmh
site & subject (0 revocanon 4 the wie pln, plat. o the mrended wse changes The Improvement Permi thal not be aflected by 3 change in ownershp of the site This permit i subject 1o comphance with the promeons of

the Laws and Rutes for Sewage Treawment and Duposal and 10 condsdom ol the permt

Construction Authorization .

The comstruction and instalaben requuements of Rales 1950, 1952, 1954, 1955, 1958, 1957, 1938 and 1959 are tocorporated by relerences o thes permit and shall be met Systems shal be witalled 1n accordance

with the artached system Liyowt

ISSUED T0O: Elizabeth Oaks PROPERTY LOCATION: M{MQBD__’

SUBDIVISION wor® _____
Fadility Type: £8°x 76' SFD New [J Expansion  [J Repair
Basemen? [] Ve No  Basement Fixtures? [J Ves No
Type of Wastewater System”* _Pump to 25% reduction (Initial) Wastewater Flow: 480 GPD
(See note below, if applicable [J)
Pump to 25% reduction (Repair)
Installation Aequirements/Conditions Number of trenches 4 .
Septic Tank Size 1000 gallons Exact length of each tench G0 feet  Trench Spacing: @ Feet on Center
Pump Tank Size 1000 gallons Trenches shall be installed on contour at a Soil Cover: G_______inches
Maximum Trench Depth of: 18" - 24" inches  (Maximum soil cover shall ot exceed
(Trench bottoms shall be level o +/-1/4" 36" above the trench bottom)
in all directions)
Pump Requirements: __ fi. OHvs. _____GPM inches below pipe
Aggregate Depth: inches above pipe
Conditions: _ ___ 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.

fony appliable: [ understand r;e—s)rmm- fype xpml;Frd—u- different from the type specified on the application. | accept the specilicatons of ths permit.

|
Owner/Legal Representatve Signatwre: . . . Date:
T Comtructsan Asthontabior 1y sobgett to revocaton of the ste plan plat o the witended use changes The (osirachen Aotheritaton shat mel be translerred when there & 2 change w owsershap of the ste Tha

3 sebgect o tomphance with the prevince: of the Laws and hules for Sewaje Treaument and Dnposal and 1o the conditons ol tha permit SEE ATTACHED SITE SKETCH

(omtruction Authorzater ¢

Authorized State Agent: ﬁoé ’,,AM Date 27/6-2Z o

Construction Authorization Expiration Date: 2-£.6.°27




bl

Revird

Application # Bres2108-0014

Harnett County Department of Public Health
Site Sketch

z8

Property Location: Tangerine Ln (SR2031)
Subdivision

Lot #

Issued To: Elizabeth Oaks
ZAS

Date:

2-l6-21

Authorized State Agent: M Lﬂ(
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This drawing is for illustrative purposes only. System installation must meet all pertinent laws, rules, and regulations.



