Aok SEp 2305- 01

Harnett County Department of Public Health

Improvement Permit
A bullding permit cannot be issued with only an Improvement Permit 3(' / y &ﬁ/

PROFERTY LocaTioN:__ ) 9 S p@n c@
WSUED T0: Daved Son Home Clplbers _ SUBDIVISION LoT #
NEW Q/ REPAIR [] EXPANSION [] Site Improvements required prior to Construction Autharization lssuance:
Type of Swructure: sc,pw e I

Proposed Wastewater System Type: __ZSW e
Projected Daily Flow: __ 4 80  Gpp N , T S

Number of bedrooms: & Number of Occupants: !&«wwmax
@Ye

Basement No

Pump Required: [PlYes [ o [T May be required based on final location and elevations of &c‘mes

Type of Water Supply: [[] Community Public [ el Distance from well SO et Permit valid for: gwe years
Permit conditions: O e expiration

Authorized State Agée—dem Nornd SV Date: b "B—23 SEE ATTACHED SITE SKETCH
The sssuance of this permi by ealth Dspaﬂmm( In 6o way guarantees the wsuance of other permuts The permst holder & responsible for checking with appropriate goverming bodies 1n mesiing thewr requiremencs. This
ste 15 subject o revocation{f theSite plan, plat, or the meended use changes. The Improvement Permur shall not be affected by @ change in ownershug of the ste. This permur i subject to comphance with the provistons of

the Laws and Rules for Sewage Treatment and Disposal and to condmons of this permit.

Construction Authorization

(Reguired for Building Permit)
The construttion and mstallation requrements of Rules 1950, 1951, 954, 1955, 1956, 1957, 1958, and 1959 are incorporated by references mto ths permit and shall be mer Systems shall be mstalled n accordance

with the attached system layout
19577 Ny
SSUED 10: Pant:d S0n  Hpme ccaflecs PROPERTY LocaTION: 12T S gence

SUBDIVISION LOT #
Facility Type: —S}:‘p E/New [0 Expansion [ Repair
Basemen? Y7 Yes  [] Mo Basement Fixtures? CdYes  [Ohe
Type of Wastewster System™* 252 f2&d>urqzin __égrgﬁs_hﬂ R —_ (Initial) Wastewater Flow: Y S _GPD

{See note below, if applicable )

25/ 5% VeI zt— (Repair)

Instalfation Requirements/Conditions Number of wenches D o Y
Septic Tank Size /2D gallons Exact length of each trench > /3> \@',,,,feet Trench Spacing: 7 feet on Center
Pump Tank Size __r00 & gallons Trenches shall be installed on contour at 2 Soil Cover: & inches

Maximum Trench Depth of: 13 inches  (Maximum soil cover shall not exceed

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

in all directions)
Pump Requirements: ____ fr TDH ws. GPM ¢ inches below pipe

) . Aggregate Depth: inches above pipe
Conditions: CW '4“5 NreeST  ONSTTE Wm &v TIaTR A2 inches total

WATER HNES (INCLUDING !RR]GATIUN} MUST BE 10FT. FROM ANY PART OF SEPTIC SYSTEM OR REPAIR AREA.
NO UTILITIES ALLOWED IN INITIAL OR REPAIR DRAIN FIELD AREA.

| Il applicable; / understand the system ype mefivd & different from the type specified on the dppication. | accepr the g;ea)fmﬂbm of this permit “

 Owner/Legal Representative Signature:

_ Date:
Thus Comstruction Authortation 15 subject to revocanon if the site plan. plat. or the intended use changes The Construcuon Authorization shafl not be wanslerred when there & a thange " awnmhrp of the site. Thu
{anszmcs o &umunzmon ﬁ \,x.ise tio zcmphan(e with the pmmmv of the lm and Rules for Sewage Treatment md Dupusai and to the condutions of this permut, ) SEE AfﬂACHEB SITE SKETCH "

e

§ Authorized State Ager "Zjﬂﬂfvaq Z M M (bt al é 2873

[unstrucuon Auzhoruzatmn Expuatmn Date: 14,%' 8 =28
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Application # <> 135-01S
Harnett County Department of Public Health
Site Sketch

Property Location: A5 é;oe,w 7O
[ ‘ Lot #

issued To: W Subdivision
“’ =P (HS
Authorized State Age% / %’M Oates "2 202 -~ 2%

K sk o racr s P Yo TwsTrir,

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



