(Owner/Legal Representative Signature:

App# ST 2US-GER ?

Harnett County Department of Public Health
Improvement Permit

A building permit cannot be 1ssued with only an Improvement Permit
PROPERTY LOCATION: FOB Toitiws mite A% - ( sa ider)
BSUED 0. Sy @PREsdSer> Gut>S  SUBDIVISION SovRRAE  Liwese B22@5. )] # 3
NEW R Repak [ expansion (] Site Improvements required prior to (onstruction Authorization lssuance:
Type of Stucwre % -Bzprecen. Fe'xeld’ TS : - i
Proposed Wastewater System Type: 2577 agnocriers u7s .
Projected Daily Flow: Y 2o GPD B

Nomber of bedrooms: ___ 4%~ Number of Ocupants _ & man

Basement [ _Jes Blo : R -

Pump Required: [ es B May be required based on final location and elevations of facilities

Type of Water Supply: [J Community % Pubic  [J Well  Distance from well S8 feet Permit vahd for: B< Five years

Permit conditions: _ O we txpiration

Authorued State Agent e os7ad/aea SEE ATTACHED SITE SKETCH

The nsuance of thiy permot by the Department n no way guarantees the swance of other permin The permat holder u responuible for checking with appropniate governiag bodies n meenng thew requements. Thiy
ute 1 subject to revocanon 4 the wte plan, plat, or the intended use changes The Improvement Permit thall nor be afiected by a change n ownership of the w1e. This permit 15 subject to comphance with the provisions of
the Lawr and Rules for Sewage Trearment ard Dripotal and to condinont of they permat

Constructmn Authonzatlon

{Required for Building Permit)
The construction and witaliabcs requuements of Ruley 1950, 1952, 1954, (955, 1956, 1950, [958 and 1959 are wcorporated by references nto tha permat and shall be met Systems shall be matailed n accordance
with the attached system layout

ISSUED 10: o1 efrssseoss Avos PROPERTY LOCATION: GO s Acidsmss MILL AD . (s1401)
SUBDIVISION _sevTHZars uvime droves™ (0T #
Faclity Type: 4 -5 Fo rey 57> £ New O Expansion O Repair
Basemen? [] Yes B3 No Basement Fixtures? [ Yes O wo
Type of Wastewater System** 2570 AZOvcmions  STsTe~  (Imual) Wastewater Flow: ‘e GPD
(See note below, if applicable [])
ATy AgoseTier> S3TEA.  (Repair)

lnstallation Requirements/Conditions Number of trenches 3
Septic Tank Sze V2 YO pallons Exact length of each wench ' 357 feet  Trench Spacing: 7 __ Feet on Center
Pump Tank Size gallons Trenches shall be installed on contour at a Soil Cover: G inches

Haximum Trench Depth of: 18 inches  (Maximum soil cover shall not exceed

(Trench bottoms shall be level o +/-1/4" 36" above the trench bottom)

in all directions)
Pump Requirements: _ fu TDHvs. __ GPM I inches below pipe

Aggregate Depth: _ ~~A inches above pipe

(onditions: _ CAAD TTY Tt Yo- Boad Clavnd . O/ 7T 3T _A~oAc inches total

WATER LINES (IN(lUDING lRRIGMlON) MUST BE T0FT. FROM ANY PART UF SEPTIC SYSTEM OR REPAIR AREA.
NO UTILITIES ALLOWED IN INITIAL OR REPAIR DRAIN FIELD AREA.

**If apphcable: / understand the system type specified is different from the type specified on the apphication. | accept the .lp;(fft‘{;?ﬂom of this p_mm o

Thes Comstrucuon Authonzanon i subyett 1o revocation of the ute plan, pln w the ntfmd use duﬁgu The (onstraction lu(homnm shall not be transherred -'Ma there 0 2 dunp n onm.hp ol h wte TM
(omtruction Authontaten v wbiect to comphance with the promions of the Laws and Rules lor Sewape Treatment and Dnposal and 1o the condivoms of the permwt SEE ATTACHED SITE SKETCH

=l /
Authorized State Agent: Date: OY_,[.‘G_‘-‘LR_J_

APz o> Corrund Construction Authorization Expiration Date: _& -




Application# _ST= oy -cor 5

Harnett County Department of Public Health

Site Sketch
Property Location: 903 Aoty bl AAWASS (51 idey)
Issued To: _ 3T @l (D% Subdivision __ Scomgary el BoveS lot# _3
(/%"
Authorized State Agent: ' 7 S Date: ©3/ad/acz)
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This drawing is for illustrativ purposis‘dnl 1

It '

System Insta‘l:ion must meet all pertinent laws, rules, and regulations.
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