e | O-532530 Harnc. County Department of Public ..alth 25874

Improvement Permit
A building permit cannot be issued with only an Improvement I’m&'lD
PROPERTY LOCATION.__ -pe S B
issuED 10: e vy Buriec e Dur0ces e Simmsin_ MWeesus Gague 0T # R~

NEW X REPAIR CJ EXPAYSION [ Site Improvements required prior to Construction Authorization Issuance:
Type of Structure: ST O Lo ~6D’

Proposed Wastewater System Type: Pume Vo A5% Regues e ™
Projected Daily Flow: _ O GPD RERRUES MND
Number of bedrooms: _ = Number of Occupants: S max
Basement [lfes X No

Pump Required: Kfes [ No [ May be required based on final location and elevations of facilities

Type of Water Supply: [J Community E Public (] Well Distance from well YOO feet Permit valid for: Kﬁve years
Permit conditions: [ No expiration

\\ -
Authorized State Agent: \ OB Date: .\ 3\\O SEE ATTACHED SITE SKETCH

The issuance of this permit by the Health Depment in no way gummm the iss other permits. The permit holder ! requlamihle 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 Improv 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 installed in accordance
with the attached system layout.

ISSUED TO: \‘LE\"\‘\ Q?’Ul-\-omv %u OGNS \uc,. PROPERTY LOCATION: \msXSTa Lo

SUBDIVISION Mgyt Gaov e LOT # Qo
Facility Type: _ 20 ('&C""‘Q"OD Hhew O Expansion [ Repair
Basement? [] Yes B No  Basement Fixtures? [JYes X[ No
Type of Wastewater System**  Poed Vo 95% Crovexion \pl focssvae V\on) Forp (Initial) Wastewater Flow: 360 GPD

(See note below, if applicable [J)
Daie VoG nTi8.s Wour ?n.emc-.wmw\'(kepaur)

Installation Requirements/Conditions Number of trenches
Septic Tank Size VOO gallons Exact length of each trench 1= 210 feet  Trench Spacing: | Feet on Center
Pump Tank Size _\ 00O gallons Trenches shall be installed on contour at a Soil Cover: 6 inches
Maximum Trench Depth of: 1"~ 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: Wasea Lame Mosx Be 1O Fagm Seetic Sistem, See Wrnacwes Sness inches total

T:°C"“.\ﬁ’u'snt:t:\.-l‘.) Oesicn Thas Cramis %ﬁbl;c Ow PQ.:E::SN- Fadm NQL\@pﬁS Soin. ComsuLians . Enooey
Covea Wine Be Nocneo For E~miqn Dasvaeero (nctosing S"-‘g_p’g\,.w)'ﬁ, Qe P lerex 6 Usoen Fivew Goborl,

**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 is subject to

ign if the site plan, 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 subject to compliantegith B of the Laws and Rules for Sewage Treatment and Disposal and to the conditions of this permit. SEE ATTACHED SITE SKETCH

Authorized State AgN}

gL Date: &]31,\0
E?ﬁht{ction Authorization Expiration Date: 9*11\'\5'




HTE# 105 -235 30

ISSUED TO:

Authorized State Agent:

Permit # L5F 1M

Harnett County Department of Public Health
Site Sketch

PROPERTY LOCATON: —Peeasee €O
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| L]
Bench Mark
Pump tank elev.

line . color
1

o NG s wN

% of Dose Vol.

Dose Volume

Dose Pump Time
Drawdown in Inches
Supply Line Length
Comments:

Oohon |

is = 100.00

rod read

17
567

total
70
137

4.50
6.8

set at

100.00

Elevation

100.00
100.00

.100.00

100.00
100.00
100.00
100.00
100.00
feet =

TAP CHART
Pump slev. 95.00
length hole size
100 3/4in SCH 80
200 1in SCH 40
NA
NA
NA
NA
NA
NA
300 gal/min =
Des. Flow 360
Pump Run= 11.88
Tank Gal/IN 20
Elev. Head 6.00

flow/tap
101
20,2

30.3

Design Head:
Manifold elev.
gal/day
120.00
240.00

0.00
0.00
0.00
0.00
0.00
0.00

2
101.00
trench area
300
600

o o oo oo

LTAR =
(Itar + 5%)
(Itar W/ INOV)
(Itar + 5%)

LINE LTAR
0.400
0.400

#DIV/O!

" #DIVIO!

#DIV/0!
#DIV/0!
#DIVIO!
#DIVIO!
0.30
0.32
0.40
0.42



Supply Line Length
Comments:

1
T Cpton | TAP CHART
Bench Mark is=100.00 setat
Pump tank elev. 100.00 Pump elev. 95.00
line color rod read Elevation length hole size
1 1234 100.00 100 3/4in SCH 80
2 5',‘_’7 100.00 200 1in SCH 40
< 100.00 NA
4 100.00 NA
5 100.00 NA
6 100.00 NA
7 100.00 NA
8 100.00 NA
total feet = 300 gal/imin =
% of Dose Vol. - 70 Des. Flow 360
Dose Volume 137 Pump Run= 11.88
Dose Pump Time 4.50 Tank Gal/IN 20
Drawdown in Inches 6.8 Elev. Head 6.00
Supply Line Length
Comments:
Offion 27— TAP CHART
Bench Mark is=100.00 setat
Pump tank elev. 100.00 Pump elev. 95.00
line color rod read Elevation length hole size
1 123 100.00 85  3/4in SCH 80
2 = 100.00 85 3/4in SCH 80
3 (2 100.00 85 3/4in SCH 80
4 ? 100.00 45 1/2in SCH 80
5 100.00 NA
6 100.00 NA
7 100.00 NA
8 100.00 NA
total feet = 300 gal/min =
% of Dose Vol. 70 Des. Flow 360
Dose Volume 137 Pump Run= 10.06
Dose Pump Time 38 Tank GalllN 20
Drawdown in Inches 6.8 Elev. Head 6.00
Supply Line Length
Comments:
Optisn. 3 TAP CHART
Bench Mark is=100.00 setat
Pump tank elev. 100.00 Pump elev. 95.00
line color rod read Elevation length hole size
1 1L 100.00 52 1/2in SCH40
2 EN 100.00 48 1/2in SCH 40
3 5 100.00 84 3/4in SCH 40
4 4 100.00 84 3/4in SCH 40
5 7 100.00 42 1/2in SCH 80
6 100.00 NA
7 100.00 NA
8 100.00 NA
total feet = 310 gal/min =
% of Dose Vol. 75 Des. Flow 360
Dose Volume 151 Pump Run= 8.05
Dose Pump Time 3.38 Tank Gal/IN
Drawdown In Inches #DIV/O! Elev. Head 6.00

Design Head: 2
Manifold elev. 101.00
flowitap gal/day trench area
10.1 120.00 300
20.2 240.00 600
0.00 0
0.00 0
0.00 0
0.00 0
0.00 0
0.00 0
303 LTAR =
(Itar + 5%)
(Itar W/ INOV)
(Itar + 5%)
Design Head: 2
Manifold elev. 101.00
flowitap gal/day trench area
10.1 101.62 255
10.1 101.62 255
10.1 101.62 255
5.48 55.14 135
0.00 0
0.00 0
0.00 0
0.00 0
35.78 LTAR =
(Itar + 5%)
(Itar W/ INOV)
(Itar + 5%)
Design Head: 2
Manifold elev. 101.00
flowitap galiday trench area
7.1 57.26 156
7.1 57.26 144
12.5 100.67 252
12.5 100.67 252
5.48 44.13 126
0.00 0
0.00 0
0.00 0
44.7 TAR =
(Itar + 5%)
(Itar W/ INOV)
(Itar + 5%)

LINE LTAR
0.400
0.400

#DIV/O!

~ #DIVIO!

#DIV/O!

#DIV/O!

#DIV/O!

#DIV/O!
0.30
0.32
0.40
0.42

LINE LTAR
0.398
0.399
0.398
0.408

#DIV/0!
#DIV/O!
#DIV/0!
#DIvV/0!
0.30
0.32
0.40
0.42

LINE LTAR
0.367
0.398
0.399
0.399
0.350

#DIV/O!

#DIv/o!

#DIV/0!
0.30
0.32
0.40
0.42
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