e OB-5-113690. Harnett County Department of Public Health 27944
Improvement Permit

A building permit cannot be issued with only an Improvement %rmlt QU
PROPERTY LOCATION: o\ Ao T ERVIENDS AN D
ISSUED TO: S'\'Ps'fé,ménﬂ Cousvom Nomes suBDiisioN _ Fhevostone Teams 0T # _N
NEWK REPARR [ PANSION (] Site Improvements required prior to Construction Authorization Issuance:
Type of Structure: D €O (937 xéﬁ%

Proposed Wastewater System Type: Pome~o 5%, Resuem o Q?Q,easuaf; M arEoLc )
Projected Daily Flow: 0 GPD

Number of bedrooms: ___ 4 Number of Occupants: < max

Basement  [Yes m No

Pump RequiredDSLYes [JNo [ May be required based on final location and elevations of facilities
Type of Water Supply: [1 Community K Public [ Well Distance from well > © O feet Permit valid for: jﬁ Five years
Permit conditions: e S [T No expiration
v, \
B NN\ ,
Muthorized State Agent: SN NDUTDINCEWS e G113 SEE ATTACHED SITE SKETCH
The issuance of this permit by the Health Department in ;o way guarantees the issuan ther permits. The permit holde} is re&‘ponuble for checking with appropriate governing bodies in meeting their requirements. This

site is subject to revocation if the site plan, plat, or the intended use changes. The improvemen™egguit shall not be afected by a change in ownership of the site. This permit is subject to compliance with the provisions of
the Laws and Rules for Sewage Treatment and Disposal and to conditions of this permit..

Construction Authorization
(Required for Building Permit)

The construction and installation requirements of Rules .1950, 1952, .1954, 1955, .1956, 1957, .1958. and .1959 are incorporated by references into this permit and shall be met, Systems shall be installed in accordance
with the attached system layout.

ISSUED T0: _ STereeenss Cosom Yo mES  PROPERTY LOCATION: Whoe Seonenson Reo

_ Q) SUBDVISION _$h&10s<onE Troms LoT #
Facility Type: 8500 x¢ Hoew O Expansion [ Repair
Basement? [ Yes No  Basement Fixtures? [ Yes No
Type of Wastewater System™* B5Y, Reovenion (Raessoae Ma n 1 FOLD Yinitial) Wastewater Flow: RO GPD
See note below, if applicable [
( " ) L (Repair)
Installation Requirements/Conditions Number of trenches __ &
Septic Tank Size | 00 gallons Exact length of each trench NNRVES  feet  Trench Spacing: ) Feet on Center
Pump Tank Size gallons Trenches shall be installed on contour at a Soil Cover: ‘ inches
Maximum Trench Depth of: Y inches  (Maximum soil cover shall not exceed
(Trench bottoms shall be level to +/-1/4” 36” above the trench bottom)
in all directions)
Pump Requirements: ft. TDH vs. GPM inches below pipe
Aggregate Depth: inches above pipe
Conditions: _ DEE_ WY &N SW\C-C*5L3) ;‘Oﬂ. Sive ?’—P‘ﬁ g‘)ﬁgsg E‘gm P inches tgtzl

Layoby ano Sysshra DeechFroms, § 5.5

WATER LINES (INCLUDING IRRIGATION) MUST BE 10FT. FROM ANY PART OF SEPTIC SYSTEM OR REPAIR AREA.
NO UTILITIES ALLOWED [N INITIAL OR REPAIR DRAIN FIELD AREA.

21 applicable; / understand the system type specified is different from the type specified on the application. | accept the speciications of this permit.

Owner/Legal Representaﬂy\Slgnature Date:

This Construction Authorization is sub]ect to n, plat, or the intended use changes. The Construction Authorization shall not be transferred when there is a change in ownership of the site. This

Construction Authorization is 0 compllance W althe Laws and Rules for Sewage Treatment and Disposal and to the conditions of this permit. SEE ATTACHED SITE SKETCH

Authorized State Agent: \\

Rers Date: @"3 \ 2
Constrition Authorization Expiration Date: __ |13 b9
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* System

Repair

Notes:

FIELDSTONE LOT 2
Project No, 7513.51

, 33
RED WRAP  ARQUND 310 100.10 51
BLUE 3.60 99.60 65
YELLOW 3.90 99.30 81
PINK 4.20 99.00 85
BLUE 470 9850 - 70
RED 5.20 98.00 50
5.8
PINK 2.00 101.20 55
RED 2.30 100.90 66
BLUE 2.70 100.50 70
YELLOW 3.00 100.20 72
ORANGE 3.20 100.00 72
PINK 3.40 99.80 66
RED 3.50 99,70 60
BLUE 3.70 99,50 55
YELLOW 4.00 99.20 46
ORANGE 430 98.90 38
BLUE 4.50 98.70 33
Total 1002
SOIL
LINE LTAR SYSTEM LTAR INNOVATIVE
LENGTH GPDIFT? TYPE GPDIFT’ SYSTEM STRIBUTION
430" 0.31 CONY. 0.31 GRAVEL Pressure
Manifold
600" 0.12 Innov, 0.12 GRAVEL LOW
PRESSURE PIPE

** TBM| 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.
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FIELDSTONE LOT 2
SYSTEM
.Uns # .. Length- - ﬁolé Size .
1A1B ;
2 6 ¢ 85 USCHAIZ T
3 YELLOW 39 80 SCH 80 374 101
4 PINK 42 85 SCH 8034 10.4
5 BLUE 4.7 T0 SCH40 |72 7.11
[ RED 52 50 SCHB0 12 5.48
total feat = 430 qal]m_in = 50
Des, Flow €0
Pump Run= 7.20
soll LTAR 0.3
100% Dose Volume 279.83
Percent Dose Volume  80%
Total 223.86
Pump Run Time 4.48

255 0.28
210 0.24
180 0.26
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LAYQUT FCR A THILE BEORCOM PRESSURE MANIFOLD SYSTENM (LINES 1A,%13,7,3.4,5,6)  LIAR 0.30-.35 CRAVS.

LAYQUT FOR A 1AREL BEDRCCM LOW FRESSUKE PIPE REFPAR {UNES 1,2.3,4.5,8,78.9,16,11,123 LTAR 0.12

Soits MAP

me—— SYSTEM UINE

— wammee  REPAIR LINE

S0 0 50
PRCUECT NO SCALE SHEET HTLE:
751151 104 80 LOT 2 SEPTIC SYSTEM LAYOUT
PROJECT MG FIEL D WORK
N e PRAE.CT HAME.
SR p— Soil & Environmental Consultants, PA
Jw FIELDSTONE LOT 2 HAY0 Raven Ridge Road - Rakeigh, Norh Careling 23614« Phose: [919) #46.5980 « Fax: {595 W46-0167
HARRE YT COUNTY, NORIA CARO! N8 www SandliC cow
WSECHECHLE 57548 S1LOT 20WG APFIL 2005
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