HA” ETT COUNTY HEALTH DEPART 3INT
HTE# OW -2500 SR

IMPROVEMENT PERMIT 22468

Be it ordained by the Harnett County Board of Health as follows: Section III, Item B. “No person shall begin
construction 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 County Health Department.”

Name: (owner) W iLeo Riivs Boses New Installation\g\ Septic Tank\/gj Repair 0
Property Location: SR# M 37 B ineo Ro Nitrification Line E Expansion 0
Subdivision W ey eeo Weons Lot# 171

Tax ID# Quadrant #

Number of Bedrooms Proposed : 2 (360 g\k) Lot Size: 1542163

Basement with Plumbing: 0 Garage: <

Water Supply: O wel W public O Community

Distance From Well: 100 ft.

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

Type of system:  [J Conventional ﬁ Other Qume Vo A5/ REQOCR\QN SYﬂEM

Size of tank: Septic Tank: \ QOO gallons Pump Tank: _Vo®O  gallons

Subsurface No. of exact length width of depth of
Drainage Field ditches ft. of each ditch 10O ft. ditches > ft. ditches R in.

French Drain Required: Linear feet

Date: 11!30105—

This permit is subject to revocation if site YEARS FROM ABOVE DATE

plans or intended use change.
MM AN R L Bﬁ@hc&b
% Ay Aearan Cressine W, B Reavteo Signed : Rs (oLyea uouksm«yj

e
S, Environmental Health\Specialist
o Col. WITH AnY Questions A0
e VRS aTAON

19




HARNET  OUNTY DEPARTMENT OF1 3LIC HEALTH
AUTHORIZATION TO CONS TRUCT

Authorization is hereby given to construct a wastewater system to the specifications described by
Harnett County Department of Public Health, Improvement Permit # WY . This
authorization shall be valid for g period not to exceed five (5) years from the date of Issuance.

This authorization will be invalid if ownership, site plans, or intended nse change.

Wy san v&5\1\\__--5, “omgj A19-40N-DPR
Name Telephone #

€0 Sow 0 \Q.o.ut-.gvs NC AIS0|
Address

L35 G’AJ-L.&QD %

Property Location SR# Road Name

Bs\u-m \40002 177 3(360%%\) 194x\L3
Subdivision Lot # # Bedrooms Ptofosed Lot Size

TYPE OF SYSTEM
}q New Installation [ ] Repair MSeptic Tank b(‘Nitriﬁcation Lines

[ ] Conventional \P(] Other P, e Vo 5% Q-F_DUC‘-Y\W\J $)VS"r‘jE:.:~l'\
— 2 577 HEDUCRWOW P YsT
[ ] Basement [ ] With Plumbing [ ] Withour Plumbing
Water Supply: [ ] Well M Public Water Supply Minimum Well Setback: 100 Ft.

Septic Tank OO gal Pump Chamber 1060 gal

NITRIFICATION FIELD SPECIFICATIONS

Number of fields ] #oflines per field 3 Length of lines jo&o Ft.

Width of ditches > ft. Depth of ditches |3 inches

French Drain: Linear feet required Depth of gravel




