File/Permit #: éacai 0l- 0o}

Harnett County Environmental Health

EXISTING SYSTEM APPROVAL

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

[ 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: € dwe,d Thop ) Owner: 77 a0 Z o

Mailing Address: $ 2 F 7 A/C 2U2 S Mailing Address: 3 70 st4 ¢ c/u/'/;-} >
City: D T s City: Cmrdn

State: AL Zip: 28334 State: A Zipp 2752y
Phone #:  2/0 -4 Q -Sou Phone #: 9/0-5PS- 64F2

Email: Email:

PIN/Lot Identifier: ?fé"/‘ ?20- 206y
Property Location/Address:

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

Operation Permit/ATO #: Bres 2501-001) Design Daily Flow: _ 360 GPD
Number of Bedrooms: 3 Max # Occupants: (4 Other:
Wastewater Strength: E Domestic O High Strength O Industrial Process Wastewater

Water Supply: ] private well [_JPublic well [] Shared well EMunicipal Supply [:’Spring Ulother:

Proposed Property Improvement:

All the following must be checked for approval:

No current or past uncorrected malfunction of the system as described in 15A NCAC 18E .1303(a)(2)
DDF and wastewater strength for the proposed facility or site modification do not exceed that of the existing system
[j Proposed facility or site modification meets the setbacks in Section .0600 of 15A NCAC 18E

Approval Conditions:

Inspector’s Printed Name: sl Jboone REHS Inspector Certification #: 2 £ /3
Inspector’s Signature: L- 2ecH Date: S-6-25"

The existing system approval expires one year after the date of issuance.
*See attached site sketch*

DHHS/DPH/EHS/OSWP November 2024

Form ESA-24.2



EXISTING SYSTEM APPROVAL

SITE SKETCH
Operation Permit/ATD #: 811) 2501~ voll PIN/Lot Identifier: ?5"6(/- g0 - 20649 5
Owner: 1 1A¢ Thomes Property Location/Address: _J 7 mcdhu FFie d ()r”- 1Py )
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{— Mc< d v m ¢ (L(ﬂ ~“clude the existing and proposed structures and applicable setbacks.

DHHS/DPH/EHS/OSWP November 2024
Form ESA-24.2




Application # Lrss 2501 - o/l

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
910-893-7525 Fax 910-893-2793
www.harnett.org/permits

Application for Existing Septic Tank in a Mobile Home Park

Applicant Name: 2 ;_{M/Q )| ZZ bmgs Date; //(l’/}r

Address: _ S 727 pmNe Hwy 242 S- DPupn, Alr 2%533Y
Telephone: Alc - £49. 9ol)

Property Owner: _~/ 1na._TLewes Phone:_9/0 + SEY b/ 82
Lot Address: R 70 M “Duffle Lo (amecon, L

Name of Park: /—/:‘ e Al Lot Number:

Parcel: P B PIN:

 Sw _‘Awﬁjw (Size 2% x (S ) #Bedrooms 2  Year 9%

Power Company. £ € n (For Progress Energy we need the premise number.)

Specific Directions to Job from Lillington:

There is a $100.00 charge for this service. This certification is subject to revocation if the
intended use of the septic system changes, or if false information is provided on this
application.

You signature below certifies that all above information is correct.

Signature of owner or authorized agent: _WM

DO NOT SIGN BELOW — FOR OFFICE USE ONLY

Authorizatign of Exjsting System

Signature of Environmerftal Health Specialist Date

e . 1 i B : ]

SEPTIC 408



