Appt Bees 2305-005¢

Harnett County Department of Public Health
Improvement Permit

A building permit cannol be issued with only an Improv!rmm I’mnll

: PROPERTY LOCATION. 5476 NC 53 W. Ang er, Ne, 27521
ISSUED TO: j_-{\ Yan o _ SUBDIVISION Lor # I
NEW repaik [ expansion [] Site Improvements required pnor to (onstruction Authorization Issuance:
Type of Structure: _ ikl%}:
Proposed Wastewater System Type: .. _R@HM_
Projected Daily Flow: _jt&zw GPD y |
Number of bedrooms: ,;2 Number of Occupants: 28 7 mas
Basement [ Jes } L
Pump Required: [ Jres %}N required bpfed on final location and tleu!luns ol facilities m/
Type of Water Supply: D (nmmmry Public VMI Distance from well 5O feer Permit vahd for: Five years
Permit conditions _ e W = Owe expiration

Authorized State A ﬁ L Date TS SEE ATTACHED SITE SKETCH

The rsuance of the permat by Bopmmm-:-qgwnmhnwmdmhfmamwntw'aw%imcmm-mmwm
ste 6 subect [0 revocanon plan. plat. or the intended wse changes The Improvement Permnt thal mot be aected by 2 change m ownershp of the wte Thes permit 5 sibject 1o comghance with the provisioms of
the Laws and Rules lor Sewape Treatmest and Dispesal and 1o condibems of the permit

Construction Authorization

(Required for Building Permit)
The comstruction and watallabon requuements of Roles 1950, 1952, 1954 1955 1956, 1987, 1958 and 1959 are incorporated by references mio thes permir and shall be met Systems shal be mstalied in accordance
with the attached system layout

BUDT0  D.m  Yan _ PROPERTY LOCATION: 5¢ _zg_[gg.i,_&;_/_jl’é/_e’”’

SUBDIVISION Lor #
Facility Type: ,_"5_. m 'H'__ o E/New [J Expansion O ke epair
Basement? [ Yes No  Basement Fxwres? [JYes [ Mo
Type of Wastewater System™” 45% 7@& U}..)_  (Imtial) Wastewater Flow: ! aoﬁ_ GPD

(See note below, if applicable [J)

m % ’m ﬁ—‘-d\-..) (Repair)
mwmm&g, Number of trenches =<
Sept e )OO Exact length of each rench 2O O feet  Trench Spacing: ? __ Feet on Center

ptic Tank Size gallons
Pump Tank Size gallons Trenches shall be installed on contour at a Soil Cover: & inches
Maximum Trench Depth ot 2Z-2 13 inches  (Maximum soil cover shall not exceed
(Trench bottoms shall be level w +/-1/4" 36" above the trench bottom)
n all directions)
Pump Requirements:  ft TDH ws GPH - __é____ inches below pipe
Aggregate Depth: Z. inches above pipe
Conditions: _ =, _JZ inches wotal

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 applicable: / understand the system type spectfied 15 different from the type specified on the apphcation. | accept the specificanions of this permt

Owner/Legal Representative Signature: - _ Date:
Thes Comstructon Authorzanen 1s wubgect to revocation if the wte p!n plat. or the mtended e changes The Comstruction Authonration shall net be tramslerred when there 5 2 change m ownership of the site IM
(uﬁumm Aathonzaben © m.m 1o comphance with the provon; of the Laws and Rules for h-;‘q Treatment and Duposal and o the conditoa: ol the permit sEE ATTACHED SITE SKETCH

ZW - Ane

(omlructmn Authonnuon Expimwn Dau M =
o-24-19

Authorized State




Application # Q( eS 2305 ~0056

Harnett County Department of Public Health
Site Sketch

Property Location: 54 2& NC 55\ Af\j‘-éf/_ﬁlc/ 2752]

Issued To: __). m Yan Subdivision Lot #

2= §-24-23
Authorized State Ag(&mﬂ’") Z Mﬂ'ﬂ)j‘?\@ " Date; Sl

This drawing is for illustrative purposes only. System installation must meet all pertinent laws, rules, and regulations.




