Aot D 2207 -8y
Harnett County Department of Public Health N~
Improvement Permit / 50;;1 Bt

A building permit cannot be issued with only an Improvement Permit
PROPERTY LoceTion: I S35 Y - T s £

ISSUED T0: + E_;;,%gé ‘eﬂ&fh’?‘ SUBDIVISION 107 #
HEW RePaiR [ pansion¥ ] Site Improvements required prior to Construction Authorization lssuance:

Type of Structure:

Proposed Wastewater System Type: ?i?g ﬂ&ugmf_\,)__,__
Projected Daily Flow: 80 GPD

Mumber of bedrooms: — . Number of Occupants: _ﬁ

Basement [ Yes No

Pump Required: [es [ Mo @M tequired based on final location and elevations of facikities ' '

Type of Water Supply: [] Community Public [ Well  Distance from well feet ’ _ Permit valid for: m years

Permit conditions: _ . . I %o expiration
N,

Authorned State Ag Date: - 73 - " SEE ATTACHED SITE SKETCH

The niuance of this permit § . Bepznmm in B0 way parmm the issuance of other permuts The permut holder & responsible for checkiag wath appropriate governing bodies @ meering ther requivements. Thiy
ste § Subject (o tevocation ¥ _site plan. glat, or the inweded use changes. The Improvement Pesrmit shall noi be afiected by a change ie ownershep of the site. This premit i subject to comphiance with the provisions of
the Laws and Rules for Sewage Vreatment and Disposal and 10 condutians of thiy permi

Construction Authorization
(Required for Building Permit)

The comtruction 2od instaBation requuements of Rules 1950, 1952, Eht 1955, 1956, |1SI 1958, and 1957 are mcomporated by teferences into ths prrmit and shall be mer Systems shall be wnstafled in accordance
with ihe altached sysiem laysur

. # § o .
ISSUED TO: Mﬁzﬂnﬁ%ﬁc - PROPERTY LOCATION: o BD
SUBDIVISION . o #

Facility Type: B‘;@ New [ txpansion [ Repair
Basement? [] Yes No  Basement Fixtures? [J Yes [Zﬁ
Type of Wastewater System™* _ZQM.;}A% (iitial) Wastewater Flow: __ 7 88 6pp

{See note below, if applicable ()

D% F8Dycize) (Repair)
Installation Reguirements/Conditions Number of wrenches ___ 7 ?\
Septic Tank Size __ /200 gallons . Exact length of each rench __F©  feet  Trench Spacing Feet on Center
Pump Tank Size _gallons Trénches shall be installed on contour at a Soil Cover: _é__incbei
Maximum Trench Depth of: _2Z-7 /D inches  (Maximum soil cover shall not exceed
(Trench bottoms shall be level 1o +/-1/4" 36" above the trench bottom)

in all directions)

ft. v . GPH é inches below pipe

; Aggregate Depth: 2. inches above pipe
Conditions: _Z2__ inches total

Pump Requirements:

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.

;':ﬂ“;'ngigh;ﬁ_ —2 vaderstand che J);.T;Em 1ype :pmfed is diferent lrom the type specified on the appllca.rmn I aceepr the ;aerfﬁtanom of this permit. i
! .

| i Owner/Legal Representative Signature: S Date: i
Thes Construetion Amtbormause is subject to revocanion il the wte plan. plat, or the wntended wse changes The Commruttion Auhorization shall et be traasierred when there & 3 change = owaership of e site. T
Construction Auth 15 ubsect to complance with the promuens ol the Laws and Rales lor Sewage Teearmear ané Duposal and to the condivons ol thy permit SEE ATTACHED SITE SKETCH

Authorized State A%M Date: je=]5 >y
[ I

Construction Authorization Expiration Date: _____ f2) —f3~ 277

——




Application # @m = dﬂg 4(

Harnett County Department of Public Health
Site Sketch

Property Location: l}fﬂ :{-BAALSN 2>
Doveloct Ko

Issued To: , LegSubdivision Lot #

%Zi : _ pate: _ /0 —j3-22

Authorized State Age

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



Harnett County Department of Public Health

peuT # FD2ZCS - CO8Y E/Operatmn Perpit
New Instaifation Septic Tank [Q/ Nitrification Line [J Repair (J Expznsloﬂ

PROPERTY LOCATION: S /S SY vafwsgu
ono~—c SUBDIVISION . LT #

Name: (owner)
System [nstaller:

Basement vith plumbing: (] Gg mberofBedmms 4

Type of Water Supply: _[1 Community Public [0 Well  Distance from well feet
System Type: _Z ) Types ¥ and VI Systems expire in 5 yurs
{In accordance with Table ¥ a) ZH7 (- Owner must contact Health Departmeat 6 months prior to expiration for permit renewal.

This system hay been instalied in compliance with appficable Horth Carelina Geseral Sramtes, Rules lor Sewage Treatmest and Disposal, and all conditions of the Improvement Permit and Construction Asthorization.

5iz" iS4 Johun 2py

PERHIT CONDITIONS:

L Performance:  System shall perform in accordance with Rule l%l
. Monitoring:  As required by Rele .1961,

L Maintenance:  As required by Rule .1961. Other:
Subsurface system operator required? Yes (1 Ko CJ

If yes, see attached sheet for additional operation conditions, maintenance and reporting.

Iv. Qpemﬁﬁu:

o Oher o

] DBox O Pump O Norm O ; H20tine O PWR Line
Fallowing are the specifications for the sewage disposal sgtun on the above capnoned property.

Type of system: 3 Conventional Other 25% Septic Tank: __ gallons Pump Tank: gallons
Subsurtace Ko. of exact Iength width of ' depth of “

A
Drainage Field ditches t of each ditch ﬂ feet Aitches 3 feet ditches inches

French Drain Required: Linear feet

Authorized State Age@;gww / /%A)M i Date c?__ lo)* 1’5 )



