HARNETT COUNTY HEALTH DEPARTMENT

HTE O -50001\ 364 IMPROVEMENT PERMIT y 20 7 8

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 County Health Department.”

Name: (owner) _ Fras@is Reewsy Ine A New Installation X Septic Tank [
Property Location: SR#1H07  Wace Dreenenson Ro [ Repairs X1 Nitrification Line
Subdivision__ ¥ ziosrone Yeems Lot# __ o

Tax ID # Quadrant #

Number of Bedrooms Proposed: > Lot Size: Y15

Basement with Plumbing: ) Garage: A

Water Supply: (I Well R Public (3 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: (1 Conventional ﬂ Other Purme Vo Comuearanae @a ESSURE WM AN\COwO>
Size of tank: Septic Tank: 1o o _gallons Pump Tank: 1000 gallons

Subsurface No. of exact length L*i?g‘:‘; width of depth of
Drainage Field  ditches_ & of each ditch vaenes ft. ditches__ > ft. ditches__ Y. _in.
French Drain Required: Linear feet

Date: 1105 N\

"\\\\

This permit is subject to revocation if site Signed: RN \\Lﬁ (m.w[:fz,“\obﬁc:t)@a
plans or intended use change. Environmental HWcialist
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HARNETT COUNTY DEPARTMENT OF PUBLIC HEALTH
AUTHORIZATION TO CONSTRUCT

Authorization is hereby given to construct a wastewater system to the specifications described by
Harnett County Department of Public Health, Improvement Permit # 301 ¢

. This

authorization shall be valid for a period not to exceed five (5) years from the date of issuance,
This authorization will be invalid if ownership, site Plans, or intended use change.

F&mwc,\?, ?s%u?fi \Nc,-“ . . '%%656'}-?0%*2
Name - ' k : o - Telephone #

*{ @] Q:o)kmg Fu L e *\{NL\NR Ve FIoak
Address

\lyop Moog DHEe wiwdga o

Property Location SR# Road Name

anw‘s‘:oa&& oams Q. 3 LSS e
Subdivision Lot # # Bedrooms Proposed Lot Size

‘ TYPE OF SYSTEM
A4 New Installation [ ] Repair \Dq Septic Tank [A\Nitrification Lines
[ 1 Conventional  JX] Other Pure™5 0 Concumnriorsnl Perss va \”‘\m«:o.b
[ 1Basement [ ] With Plumbing [ ] Without Plumbing
Water Supply: [ ] Well \M Public Water Supply Minimum Well Setback: Y0Oc) Ft.
Septic Tank  \oo© gal Pump Chamber _ \0% 0 gal
NITRIFICATION FIELD SPECIFICATIONS
' ) Looka

Number of fields \ # of lines per field ¢ Length of lines _VRLGS Pt o

Width of ditches @ > 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
Hammnett County Health Department has determined that the system has been installed according to
the conditiens of the Improvement Permit and that a valid Operations Permit has been issued.

AN s _ 771?06
Signature of Authorized Agent for Harnett Gounty F Date T
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LAYOUT FOR A THREE BEDROOM PRESSURE MANIFOLD SYSTEM (LINES 1A,18,2,3,4,5,6) LTAR 0.30-.35 GRAVEL

LAYOUT FOR A THREE BEDROOM LOW PRESSURE PIPE REPAIR (LINES 1,2,3,4.5,6,7,8,9,10,11,12) LTAR 0.12
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SYSTEM LINE

— e REPAIR LINE

PROJECT NO. SCALE SHEET TITLE:

751381 =50 LOT 2 SEPTIC SYSTEM LAYOUT

PROJECY MGR. FIELD WORK

B w PROJECT NAME:

CRAWN BY LARRY FRANCIS Soil & Environmental Consultants, PA
JW FIELDSTONE LOT 2 11616 Raven Ridge Road - Raleigh, North Carofing 27614+ Phone: (919) 846-5900 « Fax: (919) 846-9467
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FIELDSTONE LOT 2
Project No. 7513.51

LAYOUT FOR 3 BEDROOM HOME April 1;2005
FLAG - FLAGGED DESIGN
LINE# COLOR  BS o1 FS  LEVATIOINE LENG1 LINE LENGTH
IBM 32 100.00 ‘
INSTR. 1 103.20 '

*1A PINK WRAP  AROQUND 2.80 100.40 33 30
*1B RED WRAP  ARQUND 3.10 100.10 51 50
*2 BLUE 3.60 99.60 65 65

*3 YELLOW 3.90 99.30 81 80

*4 PINK 4.20 99.00 85 85

*5 BLUE 4.70 98.50 70 70

*6 RED 520 98.00 50 50

5.8

1 PINK 2.00 101.20 55 53

2 RED 2.30 100.90 66 63

3 BLUE 2.70 100.50 70 64

4 YELLOW 3.00 100.20 72 69

5 ORANGE 3.20 100.00 72 72

6 PINK 3.40 99.80 66 60

7 RED 3.50 99.70 60 60

8 BLUE 3.70 99.50 55 50

9 YELLOW 4.00 99.20 46 46

10 ORANGE 4.30 98.90 38 34

11 BLUE 4.50 98.70 33 » 29

Total 1002 1030
SOIL
LINE LTAR SYSTEM LTAR  INNOVATIVE
LENGTH  GPD/FT’ TYPE GPD/FT?  SYSTEM ISTRIBUTION
* System 430' 0.31 CONYV. 0.31 GRAVEL Pressure
Manifold
Repair 600' 0.12 Innov. 0.12 GRAVEL LOW

PRESSURE PIPE

Notes: ** TBM1 BASE OF CORNER POST/TBM2 EDGE OF ROAD
**TBM is assumed to be 100".
**All measures in feet.
**Nitrification lines are demonstrated on contour via colored pin flags.
**BS, HI, and FS indicate rod readings.



FIELDSTONE LOT 2

SYSTEM
Line # Color Elevation Length Hole Size . Flow/Tap apd Trench Area 'Line LTAR -
1A/1B PINK/RED = 2:8& 3.1 80 SCH 80 3/4 10,,1 7272 240 0.30
2 BLUE 36 65 SCH 40172 71 51.18 195 0.26
3 YELLOW 3.9 80 SCH 80 3/4 10.1 72.72 240 0.30
4 PINK 4.2 85 SCH 80 3/4 10.1 72.72 255 0.29
5 BLUE 4.7 70 SCH40 1/2 7.11 51.19 210 0.24
6 RED 5.2 50 SCH 80 1/2 5.48 39.46 150 0.26
total feet = 430 gal/min = 50
Des. Flow 360
Pump Run= 7.20
soil LTAR 0.31

100% Dose Volume 279.83
Percent Dose Volume 80%

Total 223.86

Pump Run Time 4.48




