s CR-S-1aun Harnett County Department of Public Health 24545
Improvement_Permit

A butlding permit cannot be issued with only an Improvement Permit
PROPERTY LOCATION:

ssuEn 10: Mo ss L\LOM‘E %\)\L_Mﬁ SUBDIVISION _ TNowcrSovy Fpgees T # 15
NE REPAIR OJ EXPANSION 3 Site Improvements required prior to Construction Authorization Issuance: _
Type of Strucwre: S50 {50 < s Remeamoiz of bon WNepos Vo Be Copoqio 1o
Proposed Wastewater System Type: Weceese o

Projected Daily Flow: _ 36O GPD Now Yoo System Lbyoust.

Number of bedrooms: > Number of Occupants: _ /é o ma

Basement [dfes 4 No

Pump Required: CI¥es [ No X May be required based on final location and elevations of facilities
Type of Water Supply: [ Community &1 Public [ Well  Distance from well \OO feet Permit vahid for: " Five years
Permit conditions: (3 No expiration

S, \

Buthorized State Agmb Date: 3\\\) 634 SEE ATTACHED SITE SKETCH

¥

The issuance of this permit by the Health Departmen‘t i::no\w‘ay guaranteehﬂb issuance of other permits, The permit holder 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 intended use changes. The tmprovement Permit shall at 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.




