App# ENI913-001)

Harnett County Department of Public Health
Improvement Permit

A burlding permit cannot be issued with only an Improvement Permit ) )
Pl A PROPERTY LOGATION:__ 1 T € v>. faliegn SE-. (=535 0w)
ISSUED TO: NS SUBDIVRSION: e o e Lot #
NEW [] REPAIR B > ExPANSION [] Site Improvements required prior to Construction Authorization lssuance:

Typeof Strucwre: _ €& . B0 SENS 0000
Proposed Wastewater System Type: _ @757, dadoxddo s Jsﬁ_
Projected Daily Flow: f¢o GPp

Number of bedrooms: 3 Number of Occupants: & max
Basement D(es @No e e o
Pump Required: [Jres Bdvo [ May be required based on final location and elevations of facilities

Type of Water Supply: [] Community ] Public  [J Well  Distance from well __ N feet Permit valid for: AT Five years

Permit conditions: O w expiration

uhoried Sate Agent: __ (=7 2 0,/ PP S Date o) zezc SEE ATTACHED SITE SKETCH

The issuance of this permit by the Health Department in no way guarantees the issuance of other permuts. The permit holder s réspansible for checking with approriate governing bodies in meeting their requirements. This
site 15 subject (o revocation i 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 15 subject to comphiance with the provisions of
the Laws and Rules for Sewage Treatment and Disposal and to condinons of this permit..

Construction Authorization

(Required for Building Permit)
The construction and mstallation requirements of Rules 1950, 1952, 1954, 1955, 1956, 1957, 1958. and .1959 are wncarporated by references into this permit and shall be met Systems shall be instalied in accordance
with the attached system layout.

ISSUED TO: fh/l Aje,sfs PROPERTY LOCATION: 15C w2 gL_c,,];&u 8. (M0 S5 W)
Lor #

SUBDIVISION
Facility Type: _ 25t 36N 575 OO New O Expansion B Repair
Basement? [] Yes  [HcNo  Basement Fixturess [JYes [ No

Type of Wastewater System™ ek ﬁees e olgle o (Imitial) Wastewater Flow: *36 G GPD

(See note below, if applicable [])

2570 Aedekiaan. ? s _. {Repair)

Installation Reguirements/Conditions Number of trench Lk
Septic Tank Size _\,_Q_C)_Q__gailuns(péab\) Exact length of each trench S5 feet  Trench Spacing: v __ Feet on Center
Pump Tank Size gallons Trenches shall be installed on contour at a Soil Cover: /& inches
Maximum Trench Depth of: A 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: __ f. TDHvs. __ GPM AR inches below pipe
Aggregate Depth: ~A _ inches above pipe
Conditions: (& mnl\.‘j 4 OBy ECL/’th\ Diste b o o _ N inches total

WATER LINES (INCLUDING IRRIGATION) MUST BE 10FT. FROM ANY PART OF SEPTIC SYSTEM OR REPAIR AREA.
NO UTILITIES ALLOWED IN INITIAL OR REPAIR DRAIN FIELD AREA.

“*If applicable: / understand the j,;.rgm 7rype specified 15 different from the type fpe-aﬁea' on the application. | accept the specilications of this permit.

Owner/Legal Representative Signature: S Date: o

This Construction Authorization 15 subject to revocation if the site plan, plat, or the intended use changes. The Construction Authorization shall not be translerred when there s a change in ownership of the site. This

Construction Authorization 15 subject to compliance with 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: M/jﬁ Date: &/ Jo) g0

Aoy A Eols Caoas »0 Construction Authorization Expiration Date: _ </ /OR ] Zogs—




Application# _ EH 1912 o

Harnett County Department of Public Health
Site Sketch

Property Location: 15Re O . Aol egh Srepl C\\B(_, TS W )
Issued To: Phl A(\jfel('s W Subdivision Lot #

Authorized State Agent: Mﬁ Date: __ Ol JoR jzaio

ANz .o cotars

ek
*(;M\O\TY O SeferAe . O STZD0TIers W D -Bcx

¥ Four_ (4D soF LiveES ot TWOR) 1oFE T
LIES  (OMNECTESS
P ENISTIASC TANIL SHALL BF PDM?EB/CJL\:‘:HE%

AN BACKFILLES> OmS TE

¥ Ex) 5TIRG TARIC MAY COTESTMLY 85 Lsso T
L IPLOVERED AN IOSCETED  ron IRSTELL (ry
A b i TAY TES. VEMTI ED

¥ 30FT Powe ExsEomssST Iser mieq Gt

E)ﬁl{‘s"ﬁ: =

LLTVR- O
L? fc')'n._ ExT 570 / >&frc
[ o
~ Po e -—.._.i,—_ /
S’ 1.?/ | i /
J /
5 o
f |
I
§ 3/ v
S o @
| AR
v
s :M|u l \5'|M,vu
b— ‘ —D
/ \5'_‘[_-#:“ Vv ! A
—+—
e v

M . (-L—p'r Ll%‘_{ %‘T-r"—’a——.t:_-r’

This drawing is for illustrative purposes only. System installation must meet all pertinent laws, rules, and regulations.



