i HARN COUNTY HEALTH DEPARTME Ne 18938

IMPROVEMENT PERMIT |- 5 2377

*Be it ordained by the Harnett County Board of Health as follows: Section III, Item B. “No Person shall begin construc-

tion of any building at which a septic tank system is to be used for disposal of sewage without first obtaining a written permit
from the Harnett C(pnty Health Department g

Name: (owner) Q{\L\ a\\ Queonn ﬂ New Installation ﬂScptlc Tank |
Property Location: SR# |21 2@ e P¥man [ Repairs -/B’Nltnﬁcanon Line |
Subdivision Cuedi, Randall OQenn Lot#_/ond 2 Sk A

Tax ID # Y45-1134 Quadrant #

Number of Bedrooms Proposed: 9( !V x M ) Lot Size: lOac

Basement with Plumbing: 0 Garage: [Q NO7TE 7Tho Peamd Fsite

Water Supply: [ Well [3 Public [J Community Is Limte d 7 8 Ba home O.—J
Distance From Well: 58 ft. NO7Z Chane 9 ~ T node aerhanies ‘

® Sk A

Following is the minimum specifications for sewage disposal system on above captioned property. Subject to
final approval.

Type of system: ﬁConventional [ Other
Size of tank: Septic Tank: _]33_0 gallons Pump Tank: ________ gallons
Subsurface No. of exact length width of depth of
Drainage Field ditches ‘ of each ditch _\f‘ ft. ditches _3_ ft. ditches _[K_ in
French Dram Rca J Lmear feet }
e B e S et L Jb-o
This permit is subject to revocation if site Simak _) q Ly M )
plans or intended use change. 13% /Environmental Health Specialist
[ 70 n :
I~ :‘mf(\ - ) 33 }ﬁ%() P)(A'.-( ﬂ.‘)‘}(
¢ ‘ 9 le 1 P
7 VY0 QBR Sk 1| o l/\f\f\
T = =S %r&
=~ _“\\'\"—- —
\S-‘ gt In s A
-_—‘_-———_.\._} . ?
< R . Ds_ Vv _ 1 nom loca o
[ = ¢ 4] Lo ) 4
j) Dave o

(I o . e Haced

N __;__.;i_,,:»e‘_ * s 25
n L l
35

C S 33’19'11 A
g T@a, _— m

Shown O '

Fa T This pee ot
0 n
L 0P | ’ 5 K V3N ISP RWA\L
L__——j LQ(: {) ||L A I"\-’\ \ [1\ . J}\ [vrn L ")r' p rh‘ﬁ W
: B( Qt’f-'/'u;.ZrIJ

113
30' f/fljﬁ'mr.?’f, *BIR Y ey
A /) i”l} e

m mf{ DN (Seddre Tayinlhmy 7o~ MAke Suke rhaﬂ(\r\ﬂ o
C),')r(ﬂm'\' i)(r\\-‘\ar\ — [ﬂ’\ n\l’\ N P«\\ »(\\—)‘W‘ RS "\8 D‘\r\\ D‘(‘" ey DO s

" Oy 2 1 e A Easema
Dane de Pk ON Septic :,éskrn‘—' ((ep I £Fm [0 (2> o\l &n A




HARNETT COUNTY HEALTH DEPAF  INT
AUTHORIZATION TO CONS....UCT

Authorization is hereby given to construct a wastewater system to the specifications described by
Harnett County Health Department, Improvement Permit # j % 3 _'Q . This
authorization shall be valid for a period not to exceed five (5) years from the date of issuance.
This authorization will be mvabd if ownership, site plans, or intended use change.

Randa\\ D Qe Q15- 459 1134

Namc Telephone #
”? {?O-Uq‘ {)‘)‘{\W\ (‘Lk KJ'DAL(L/RY WAS
Address v
S|y
Property Location SR# Road Name
Cett flandsll ) Quna Q skp 3 CYioY) )0 e
Subdivision # Bedrooms Proposed Lot size

TYPE_OF SYSTEM

174 New Installation | ] Repair |74.Septic Tank {7{ Nitrificiation Lines

‘bi_C(mventional Other [ 1Basement | |With Plumbing | | Without Plumbing
Water Supply: | ] Well P@uhﬁc- Minimum Well Setback: Ft.
NITRIFICATION s CATIONS

Number of fields ( # of lines per field l Length of lines o0 O Ft.
Width of ditches é ft. Depth of ditches } & inches

French Drain: Linear feet required Depth of gravel

No wastewater system shall be covered or placed into use by any person until an ‘
| inspection by the Harnett County Health Department has determined that the system |
| has been installed according to the conditions of the Improvement Permit and that a
valid Operatmns Permit has been issued.




