HE# O -5 1364 Harnew County Department of Public health 25866

Improvement Permit

A building permit cannot be issued with only an Improvement Pern&_tID
PROPERTY LOCATION: B > e ©

issuep 10: _ O e Ty Voo SUBDIVISION _ Yoo Wooas r# 2 )
NEWN REPAIR [ i ANSION OO Site Improvements required prior to Construction Authorization lIssuance:
Type of Structure: o¥0 (Lo ey
Proposed Wastewater System Type: Pune Vo 575 Reoycsion
Projected Daily Flow: ___ =6 O GPD
Number of bedrooms: > Number of Occupants: & max
Basement [JYes X No
Pump Required:ms (I No [ May be required based on final location and elevations of facilities
Type of Water Supply: [ Community B3, Public [ Well Distance from well \OQO feet Permit valid for: E‘\Five years
Permit conditions: [0 No expiration

T W

Authorized State Agent: ob Date: 3 l“] 07 SEE ATTACHED SITE SKETCH

The issuance of this permit by the Health Department in no way guWance of other permits. The permit fiolder is responsible for checking with appropriate governing bodies in meeting
their requirements. This site is subject to revocation if the site plan, plat, or the infended use changes. The Improvement Permit shall not be affected 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
instaled in accordance with the attached system layout.

ISSUED T0: _ O mee Ty Mo ones PROPERTY LOGATION: _ Bevieany %0
SUBDIVISION __®oviipg.0 Ndoops LoT # )
Facility Type: _S€O (.bO*E:aO> ﬁ-\ New  [J Expansion [ Repair
Basement? [J Yes DX No_  Basement Fixtures? [JYes  [J No
Type of Wastewater System*™* Come Ve ISV Reovesion (Initial) Wastewater Flow: _ SO GPD

(See note below, if applicable [J)

Installation Requirements/Conditions

o Vo AS7 Qoo veToN (Repair)

| TRENON

Septic Tank Sie _ YO > _ gallons Exact length of each trench __ 200 feet  Trench Spacing: ) Feet on Center
Pump Tank Size _ OO gallons Trenches shall be installed on contour at a Soil Cover: < inches

Maximum Trench Depth of: _ ) - 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: _ Mess Oy s\Tﬁ-_F\’G Viusze  LPyouy il : inches tstgl
**If applicable: | understand the system type specified is different from the type specified on the application. | accept the specifications of this permit
Owner/Legal Representative Signature: Date:
This Construction Authorization | ithe lan, plat, or the intended use changes. The Construction Authorization shall not be transferred when there is a change in ownership
of the site. This Constructio is subj ith the provisions of the Laws and Rules for Sewage Treatment and Disposal and to the conditions of this permit.
\ SEE ATTACHED SITE SKETCH

Authorized State Agent: s Date: _ 3 } 2167

Conm@n Authorization Expiration Date: 3




HTE# O5-5-)136% X~ Permit # 3% L

Harnett County Department of Public Health
Site Sketch

PROPERTY LOCATON:__ Dpvcisap Ko
ISSUED TO: Q%Qﬁ‘%&\ SUBDVISION __ B Wo oos, T # 9 )

Authorized State Agent:

) LDL‘VEQ'TOL)’-SDOYG) Date: 3! ) [’ o)
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HARY) “T COUNTY HEALTH DEPARTV 'T
HTE#0O5 - 5- 1367~

IMPROVEMENT PERMIT 23169

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)  Ope. C iy Hames New Installation\gl Septic Tankh Repair (J
Property Location: SR# \Ww>7) Drusas Lo Nitrification Lineﬁ Expansion 0
Subdivision __Terman “ooos Lot#_ 91

Tax ID# Quadrant #

Number of Bedrooms Proposed : 3 (360 cod) Lot Size: WS |\ 3 0ac

Basement with Plumbing: 0 Garage: E -
Water Supply: O wel & 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. Pure Vo

Type of system:  [J Conventional [XJ Other D5% Recuciyon Dvsvemn

Size of tank: Septic Tank: 10O gallons Pump Tank: 009 gallons
Subsurface No. of exact length width of depth of
Drainage Field ditches | 2 ofeachditch 2O fi. ditches = ft. ditches R in.
French Drain Required: Linear feet

Date: _7/31)6G
This permit is subject to revocation if site PE S SYEARS FROM ABOVE DATE
plans or intended use change. \
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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
Hamett County Department of Public Health, Improvement Permit # 2.3)69 . 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.

QD\\L. C oy Ho mes - 5500
Name Telephone #
€0 Rox X1 Rousien WO WL
Address
) Brurseo Ro
Property Location SR# Road Name
Lriasae Noogs A) > béoo\eg V.377)n 0
Subdivision Lot # # Bedrooms H’c‘}posed Lot Size
TYPE OF SYSTEM

New Installation [ ] Repair Septic Tank Nitrification Lines
P

[ ] Conventional NOther Pomp o 357, Qrgouo'\'\ON %yﬁﬁ'ﬁ\

[ 1Basement [ ]| With Plumbing [ | Without Plumbing

Water Supply: [ ] Well \DCKPublic Water Supply Minimum Well Setback: )‘QQ Ft.

Septic Tank  [©0© gal Pump Chamber YtyD O gal

NITRIFICATION FIELD SPECIFICATIONS

Number of fields ) # of lines per field | Length of lines 300 Ft.

Width of ditches > ft. Depth of ditches Y%  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 cenditions of the Improvement Permit and that a valid Operations Permit has been issued.

NQ/ '1'| 3)){)«6

Signature of Authorized Agent for Harne ounty Date




