File/Permit #:,DY{_S & l)f] 0013

Harnett County Environmental Health

EXISTING SYSTEM APPROVAL

Z(Existing System Approval
[ site modification (e.g., storage shed) or footprint addition with no DDF or wastewater strength increase
E]/ [J Reconnection when the proposed facility is in the same footprint as existing/previous facility
€

onstruction Authorization/Notice of Intent to Construct
[issued for reconnection when the proposed facility is not in the same footprint as existing/previous facility pursuant to Session Law 2023-77, Section 5.(c)]
[certified inspectors are not authorized to approve reconnections outside of footprint pursuant to Session Law 2023-77, Section 5.(c)]

Applicant: Owner: DQ-VFC[ ﬂ{uu-/-&(_

Mailing Address: Mailing Address: 30 BIVE Monpa-d_ (A
City: City: F- V.

State: Zip: State: MN.<. Zipi_ A 1540
Phone #: Phone #: 778 Z/? 64/3
Email: Email: pa R

PIN/Lot Identifier:
PropertyLocalti]f:lPdress: 30 '5fu£_ﬂ1ou4,a.c,£\ txN EV. 850, Tich la

Facility Type: ouse/Modular |:| Mobile/Manufactured Home [:l Business [] other:

Operation Permit/ATO #: Design Daily Flow: GPD
Number of Bedrooms: Max # Occupants: Other:

Wastewater Strength: é Domestic l High Strength O Industrial Process Wastewater

Water Supply: L] privatewell  [lpublicwell [ shared well Mipal Supply \:lSpring Ul other:

Proposed Property Improvement: __ /L X Z Y SHED (E)‘_Cj{'f&bj) + 24 X g's0" (ean~+tao /6»/#_&);:

All the folletwving must be checked for approval:

mla«:lrrent or past uncorrected malfunction of the system as described in 15A NCAC 18E .1303(a)(2)

ljfand wastewater strength for the proposed facility or site modification do not exceed that of the existing system
Eﬁi‘posed facility or site modification meets the setbacks in Section .0600 of 15A NCAC 18E

Approval Conditions:

- -
Inspector's Printed Name: (J Amss /- MasharATZ=RERS  inspector Certification #: _ie&HS /517
Inspector’s Signaturfe——>xzzmes %ﬂm Date: |1Z-4 -2.4
he existing system approval expires one year after the date of issuance.
*See attached site sketch*
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EXISTING SYSTEM APPROVAL

SITE SKETCH
Operation Permit/ATO #: PIN/Lot Identifier:
owner: DM_L’CQ /4{//\/!—24(/ Property Location/Address: 30 BIVE o, =Y. T

*.51%/1" Sketd TS St~ Plins (2o =4 /j/u /‘%/IZ’A«)T’L

* 2wt O/Mﬁo’mds s A (55 /'Dm#cc///;fud
JSE Site Sketed_ #o @M 72 ,,«,:%ﬁ,g/

7;:_1) < SR8 Sketed .

*Include the existing and proposed structures and applicable setbacks.
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