s \O=5-3H3377 Harnett County Department of Public Health 26032

Improvement Permit
A building permit cannot be issued with only an ItErovement Permit
! PROPERTY LOCATION: veav, $ono
ssuED T0: _ Mpe. § Noeey P“\‘L‘#-E-(L SUBDIYISION LoT #
NEWR REPARR (] PANSION [ Site Improvements required prior to Construction Authorization lssuance:
Type of Strucwre: __ S TP CS * 60
Proposed Wastewater System Type: CumeTe Uiinogwarion Cowvenanme
Projected Daily Flow: _ DEO GPD
Number of bedrooms: "> Number of Occupants: < max
Basement  [JYes ﬂ\ﬂo
Pump Required: ZYes [ No [ May be required based on final location and elevations of faclities
Type of Water Supply: ] Community ﬂ?uhli( [ Well  Distance from weltd & feet Permit valid for: ﬂFive years
Permit conditions: [ No expiration

.

\\ N LA
huthorized State Agent: St ST Ry UEWS b B3NS SEE ATTACHED SITE SKETCH

The issuance of this permit by the Health Departmert in no way gumnteiw of other permits. The permit holc'er is &sponnbie for checking with appropriate governing bodies in meefing their requirements. This
site is subject to revocation if the site plan, plat, or the intended 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, 1950, 1954, 1955, 1956, 1957, .1958. and 1959 are incorporated by references into this permit and shall be mer. Systems shall be installed in accordance
with the attached system layout

}
issuep 10 _ Minex. SWNovey Poaxet pROPERTY LocaTiok: _ Conee R
- > SUBDIVISION LoT #
Facility Type: SQZD(-C-S*GO) X\Hew (] Expansion [ Repair

Basement? [ Yes DA No  Basement Fixtures? [JYes D% No
Type of Wastewater System** Porer Vo \)\-"Q—Pes\w_\ﬂw CONvErJ’dONN_, v] MaeanTEE (Initial) Wastewater Flow: 350 GPD
(See note below, if applicable () T Erfiew

Jm.p-_\_ﬂ U:_‘\'Q,P.SHD\L-LC\J CC’N ’ air)

Installation_Requirements/Conditions Number of trenches _ 2%
Septic Tank Size 1 €S O gallons Exact length of each trench m feet  Trench Spacing: _ I Feet on Center
Pump Tank Size ‘1 ©CO gallons Irenches shali be installed g Soil Cover: __ & inches

inches  (Maximum soil cover shall not exceed
36" above the trench bottom)
in all directions)

Pump Requirements: | > S 20 M S inches below pipe
Aggregate Depth: N inches above pipe
Conditions: Mimimvm ot & oF COVEL QVEL D AP \Eo- \JMEfL Lame Wyst Be 10 Voo inches total

Faom S Systern . Mauntel Setcs = O Pacssong BEPD  &'Sem M0 PWE, B Y2 Sam VBVES
7

"\ applicable: / understand the system type specified is different from the type specified on the application. | accept the specifications of this permit.

Owner/Legal Representative Segnature Date:

This Construction Authorization is subject 1o

e 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 s the Laws and Rules for Sewage Treatment and Dispesal and to the conditions of this permit SEE ATTACHED SITE SKETCH

LEMS Date: ]3

0
CMn Authorization Expiration Date: 5’3 15

Authorized State Agent:




aTE# 10-B 28323370

Permit # _ XGOIQ

Harnett County Department of Public Health

Site Sketch
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we# V059423377 Harnert County Department of Public heaith 26032
Improvement Permit

A building permit cannot be issued with only an Irgrovement Permit

\ PROPERTY LOCATION: Leavw, %ono
ssup 10 Mpet § Woey Phaxea SUBDIVISION LoT #
HEWR REPAIR [ PANSION [ Site Improvements required prior to Construction Authorization Issuance:
Type of Structure: __ SF oles™ 6;‘5
Proposed Wastewater System Type: PumpTe Umassweron ConvEnvonen
Projected Daily Flow: __ DEO GPD
Number of bedrooms: "> Number of Occupants: o max
Basement  [Yes E\No
Pump Required: fes (1 No [ May be required based on final location and elevations of facilities
Type of Water Supply: [ Community >E\Public O Well Distance from wellt & feet Permit valid for: ﬁ’ﬁve years
Permit conditions: _ [ No expiration

e

\ \ \
Authorized State Agent: REWS ne: B3N SEE ATTACHED SITE SKETCH

The issuance of this permit by the Health Department in no way guarantees thé ce of other permits. The permit holder is lspnmihle 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 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 installed in accordance
with the attached system layout.

1
IssUED T0: _ M)next. ‘\me‘(‘;i QM“-('A’ PROPERTY LOCATION: C‘-‘N?-“- Ro
.S SUBDIVISION LOT #
Facility Type: SGSDQ(-‘S *‘Q) X\ New [ Expansion [ Repair

Basement? [] Yes DI No  Basement Fixtures? [ Yes 2 No
Type of Wastewater System** Pure Yo Dinasention Camemo.w, vJ NavanTEE (Initial) Wastewater Flow: '3CQ GPD
(See note below, if applicable []) ’

vong Vo Uivessnanow Con, (Repair)

Installation Requirements/Conditions Number of trenches __
Septic Tank Size 1 2SO gallons Exact length of each trench _ VOO feet  Trench Spacing: _ S Feet on Center
Pump Tank Size * ©©O gallons Trenches shali be installed on contour at a Soil Cover: _ & inches
Maximum Trench Depth of: N~V 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: 25 fHw 2O GpM S inches below pipe
Aggregate Depth: S inches above pipe
Conditions: Mianmvm ot & oF Cover over DamwEreo- oawn \ase Wyst Be 10 Vo inches total

Flom DRI Systern . MannTEl Dekce = 2 Pacssune WEpD O scwHo PeE, 4 Ya"Son VALVES

**Ii applicable: / understand the system type specified is different from the type specified on the applhication. | accept the specifications of this permit.

Owner/Legal Representative Signature: Date:
This Construction Authorization is subject 10 Tevoeatig ige 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 sybletJo iancAyy .;me Laws and Rules for Sewage Treatment and Disposal and to the conditions of this permit SEE ATTACHED SITE SKETCH

LEWS Date: 5]3 0

Authorized State Agent: }
CMn Authorization Expiration Date: 5’13 \s




HE# 10-B 2923371

Permit # GO

Harnett County Department of Public Health
Site Sketch
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