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PLOT PLAN FOR: WELLONS REALTY

ADDRESS: CYPRESS DRIVE
CITY OF: SPRING LAKE, NC
COUNTY OF: HARNETT

§85°18°'00°E 100.00

SANDALWOOD DRIVE

60 FT. PUBLIC R/W
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Larry King & Associates, R.LS., P.A.
P.O. Box 53787
1333 Morganton Rood, Suite 201
Foyettevile, NC 28305
Phone: (910)483-4300
Fox: (910)483-4052

wwiw LKandA . com
NC Firm Ucense C-0887

TOWNSHIP OF: ANDERSON CREEK

DATE: MAY 5TH, 2017
SCALE: 1" = 40’
REFERENCE: LOT 78
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i) 15-4)310 Harnett County Department of Public Health 24728
peiwt # AISLN Operation Permit

New Installation ﬁ Septic Tank JX Nitrification Line [J Repair (J Expansion

PROPERTY LOCATION: S anonivoog  Danvg
Name: (owner) Newe Co enncsop \N e SUBDIISION W 1006y LAYES Lor # 1%
System Installer. Ve Saowven Registration #

Basement with plumbmg. O Garage P Number of Bedrooms
Type of Water Supply. (] Community m Public L) Well  Distance from wel feet
-_T-r

System Type: | . Types ¥ and VI Systems expire in S years,
(In accordance with Table ¥ 2) Owner must contact Health Department & months prior to expiration for permit renewal.
o iyt hay been mutaded in complance with apphcable North Caroina Gemeral Satwtes, Rules for Sewage Treament and Disporal, and all condetions of the kmprovement Permet and (onstructon Authorzaton
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PERHIT CONDITIONS:
I Pedormance:  System shall perform in accordance with Rule .1961.
Il Monitoring:  As required by Rule .1961.
Il Maintenance:  As required by Rule .1961. Other:
Subsurface system operator required” Yes [ K
If yes, see attached sheet for additional operation conditions, maintenance and reporting.

I¥ Operation:

Y. Other: )

O D-Box O Pump O Alerm O H20Line O PWR Line
Foliowing are the speafications for the mngl disposal system on the above ﬂp ed property.

Type of system: [J Conventional Dther “hn_yn, Septic Tank: ol 0 gallons Pump Tank: gallons
Subsurface No. of exact length width ol depth of

Dramnage Field dirches ) of each ditch F‘S feet ditches - feet ditches IR inches

~ french Drain Required: e ipear feet
\
huthorized State Agent \-& T Date glam 17
_“_‘b
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