File/Permit #: BRES2401-0088

Harnett County Environmental Health

EXISTING SYSTEM APPROVAL
Issued by: (W] Local Health Department [ ] AOWE [] certified Inspector

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

[J Construction 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: Dena Wilkins Owner: SAME

Mailing Address: 3208 US 64 W Mailing Address:

City: Apex City:

State: NC Zip: 27523 State: Zip:
Phone #: 919-302-2617 Phone #:

Email: Denawilkinsemail@gmail.com Email:

PIN/Lot Identifier: 9567-92-5378
Property Location/Address: 645 Milton Welch Rd, Sanford, NC 27332

Facility Type: [_] House/Modular  [l] Mobile/Manufactured Home  [_] Business [] other:

Operation Permit/ATO #: Design Daily Flow: 240 GPD
Number of Bedrooms: 2 Max # Occupants: 4 Other:
Wastewater Strength: m= pomestic O High Strength (] Industrial Process Wastewater

WaterSuppIy:DPrivatewelI Clpublicwell L] shared well EMunicipalSupply DSpring [other:

Proposed Property Improvement:

All of the following must be checked for approval:
*For Reconnections:
[ site complies with its Operation Permit or the wastewater system was in use prior to July 1, 1977

[i] No current or past uncorrected malfunction of the system as described in 15A NCAC 18E .1303(a)(2)

[W] DDF and wastewater strength for the proposed facility do not exceed that of the existing system

(W] Facility meets the setbacks in Section .0600 of 15A NCAC 18E

[W] Existing system is being operated and maintained in accordance with Section .1300 of 15A NCAC 18E and permit conditions.
*For Site Modifications or Footprint Expansions:

[[] Proposed structure meets the setbacks in Section .0600 of 15A NCAC 18E

Approval Conditions:

Inspector’s Printed Name: Mark Osborne REHS Inspector Certification #: 2613
Inspector’s Signature: _%4, K 'Zg/jy Date: 02-22-24

*See attached site sketch*

DHHS/DPH/EHS/OSWP January 2024
Form ESA-24.1
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PERMIT # 2.5

System Installer:

Basement with plumbing: [

=

Type of Water Supply: [ Community [ Public

System Type:

(In accordance with Table V a)

Name: (owner) _™Meiv it " Sovia

L

Harne.. County Department of Public h.alth

Operation Permit
\i><'\ New Installation 1< Septic Tank [ Repa\rb( Nitrification Line [J Expansion
PROPERTY LOCATION: ™M wav Meicw Qo
_ SUBDIVISION _ ¥swsore ©emoay
_ Registration # ___

20869
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Types V and VI Systems expire in 5 years.
Owner must contact Health Department 6 months prior to expiration for permit renewal

This system has been installed in compliance with applicable Nor
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h Carolina General Statutes, Rules for Sewage Trearment and Disposal, and all conditions of the Improvement Permit and Construction Authorization

T TREES

PERMIT CONDITIONS:
\ Performance:
Il
M.

System shall perform in accordance with Rule .1961.
As required by Rule 1961

As required by Rule .1961. Other.
Subsurface system operator required? Yes [ No |
If yes, see attached sheet for additional operation conditions, maintenance and

Monitoring:
Maintenance;

v Operation:

V. Other

Following are the specifications for the sewage disposal system on the above captioned property

mpwlmg,

Type of system: (Conventional \}q Other "Tia g CTaa\Rs Septic Tank: 1OC C gallons Pump Tank: _ gallons
Subsurface Ne. of exact length width of depth of
Drainage Field ditches :J.L ) .. of each ditch 10 feet ditches 5 feet ditches 3“"}} _ inches
French Drain Required: ~ ) 2
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Authorized State Agent




