File/Permit #: (/€5 2410~ 000&

Harnett County Environmental Health

EXISTING SYSTEM APPROVAL

/

E’(Existir;ﬂstem 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

E/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: Aa+hory+ Ashlyan = liec owner: Anttony miiler

Mailing Address: §29& ¢&isicn Licnd f] Mailing Address: _£294 che S an (ijqw‘ £
City: an‘,ﬁ_ v/ City: F,,/ML-_

State: A/ C Zip: 27526¢& State: _ NC Zip:_27524
Phone#: 919 - &i12-29 Phone#: 919- §)2- 5343

Email: meS. ASk [yna anller (F ¢ mJ (oM Email:

PIN/Lot Identifier: 0 &6&3%5-34-7,G¢
Property Location/Address: _§Z294 ke St aa L sht nd

Facility Type: EfHouse/Modular |:] Mobile/Manufactured Home [_] Business [] other:

Operation Permit/ATO #: Bces 24 10 - 000 £ Design Daily Flow: _3&C _ GPD
Number of Bedrooms: 3 Max # Occupants: & Other:

Wastewater Strength: é Domestic D High Strength D Industrial Process Wastewater

Water Supply: mivate well  [Jpublicwell ] Shared well municipal Supply DSpring Clother:

Proposed Property Improvement: 20 X &g’ Fewsiac AddTon 40 Iacinle mesicc Eed toom
rd L
WgEAa 5 {5’—! foe M c‘.\nJ WP LAl (Af['-(t‘
T
—Home 0 cacenthy o 1-BR  goles 4o a 3-BR

All trluezfgj-bowing must be checked for approval:
current or past uncorrected malfunction of the system as described in 15A NCAC 18E .1303(a)(2)

Z)DF and wastewater strength for the proposed facility or site modification do not exceed that of the existing system
Proposed facility or site modification meets the setbacks in Section .0600 of 15A NCAC 18E

Approval Conditions:

Inspector’s Printed Name: Rea  Leveoc 7 Inspector Certification#: 3345
Inspector’s Signature: //Z//’ e — Date: [ 2- &~ 24

The 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 #: Bres 241p- vook PIN/Lot Identifier: Q {45 -3%-7 /%
Owner:AfI}han}; + A.Sklynn Ml er Property Location/Address: £296 Che'Stian  Lich+ lJ

L

e ("r-‘_s#:,_,,
XO'\‘ Bedcven Tumtﬁ nle n 3.2R

*Include the existing and proposed structures and applicable setbacks.
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