03-5- '3 e HARN  "COUNTY HEALTH DEPARTMI" N© 19 303

IM-ROVEMENT PERMI,

Be it ordained by the Harnett County Board of Health as follows: Section III, Item B. “No Person shall begin construc-

tion 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 CountI-Heal:h Department.”

Name: (owner) LT -m.c\ Bu.l&uf QN/ewInstallation ‘ageptic Tank

Property Location: SR#_ /447 Coka lw Al [ Repairs B’ﬁtriﬁcation Line
Subdivisiok _sKer bry Pule Lot#_4&~

Tax ID # Quadrant #

Number of Bedrooms Proposed: ot Lot Size:

Basement with Plumbing: | Garage: B’/

Water Supply: [ Well a:Public [ Community

Distance From Well: 58 ft.

Following is the minimum specifications for sewage disposal system on above captioned property. Subject to
final approval.

Type of system: [J Conventional aﬁer 16/7 Red o Lo J;fl"-—
Size of tank: Septic Tank: b gallons Pump Tank: _________ gallons
Draimge Field  divhos_ 1 ofeschauch_ 27 . Sicher. 31 Simetel_in
French Drain Required: Linear feet

Date: ///fféw-?
This permit is subject to revocation if site Signed: /ﬁ —_ /ljc‘__ a8 /.

plans or intended use change. Environmental Health Specialist
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HARNETT COUNTY HEALTH DEPARTMWONT
AUT RIZATION TO CONSTRU

Authorization is hereby given to construct a wastewater system to the sgeciﬁcations described
by Harnett County Health Department, Improvement Permit # /905 & . This

authorization shall be valid for a period not to exceed five (5) years from the date of issnance,
This authorization will be invalid if ownership, site plans, or intended use change.

5‘\\:-&\ Bu.(&vJ

NY SS92027
Name Telephone#
46 JLNlRJ 4..\5.\:_’1\/,(_ FAC|

Address

/ 9oy Cc ‘“‘if éw\,
Property Location SR# Road Name
Subdivision Lot # # Bedrooms Proposed Lot Size

TYPE OF SYSTEM

[ ¥Newlnstallation [ JRepair  [}Septic Tank  [-Nitrification Lines
[ ] Conventional {/]'(fher 25 z, fed ek \g*,);,\/ L.

[ 1Basement [ ] With plumbirwirhou: Plumbing
Water Supply: [ ] Well [ blic Water Supply Minimum Well Setback: ™0

Septic Tank /@0 %‘r“\ Pump Chamber %,J

Ft.

NITIRFICATION FIELD SPECIFICATIONS
Number of fields /

# of lines per field Y Length of lines /S Ft
Width of ditches o ft. Depth of ditches /<~ #  inches

French Drain: Linear feet required Depth of gravel

No wastewater system shall be covered or placed into use by any perso unt an specton te
Harnett County Health Department has determined that the system has been installed according to
{ the conditions of the Improvement Pe

rmit and that a valid Operations Permit has been issued. i
(o s1 0

/’///% 2%

Date

/Signat'ure of Authorized Agent for Harnett County of Hamett




9196398841

Stancil Builders Inc

:08

14

Oct 31 2003

AREA BY COORDIVATES
EP ~ EXIST. MON PPE
R/ W - RIGHT OF WAY

THIS LOT IS NOT LOCATED W A
FLOOD HAZARD AREA PER FEMA
HAP HBTDBSCO0I0 D

EFF. DATE: 471GrSC  20NE X

SETRAKS

FRONT - 35'

S0F - 10 1,160" &
REAR - 25' TURNOUT

IMPERWOUS CA CLLATIONS
TOTAL IMP. ARFA - 2,730 SO. FT,
UNDER ALLOWABLE - (080 S0, FT,

ALLOWAS L #MMP. QREA - 3,800 $9, FT,
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