App# €M 20e3-coos

Harnett County Department of Public Health
Improvement Permit

A building permit cannot be issued with only an Improvement Permit S NZEST
PROPERTY LOGATION: 23 ¢ Azl @xass LD (5, g 57D

ISSUED T0: __Denles G Y SUBDIVISION LoT #
NEW [] REPAIR B ExPANSION [ Site Improvements required prior to Construction Authorization lssuance:

Type of Structure: ExT 3 dEDACoA ST S
Proposed Wastewater System Type: e LD . STS -

Projected Daily Flow: 3G GPD

Number of bedrooms: ___ 3 Number of Occupants: _ &, max

Basement [ Jes B Mo e
Pump Required: [Jres [ No B May be required based on final location and elevations of facilities

Type of Water Supply: [] Community B Public B Well  Distance from well __ ST 4 feer Permit valid for: K Five years
D No expiration

Permit conditions:

—d

Nothorized State Mgent: (" 7 » St T A bae O T )0 3] acmes SEE ATTACHED SITE SKETCH

The 1ssuance of this permit by the Heahih Department in no way guarantees the issuance of other permits. The permit holder 15 responsible for checking with appropriate governing bodies in meeting their requrements. This
site 15 subject to revocation if the site plan, plat. or the intended use changes. The Improvement Permit shall not be affected by a change m ownership of the site. This permit s subject to comphance with the provisions of

the Laws and Rules for Sewage Treatment and Disposal and 1o 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 to this permit and shall be met Systems shafl be instalied in accordance

with the attached system layout.
SANFEST
ISSUED TO: ©oob Locichay PROPERTY LOCATION: A3 cAtacre &ras> L (LS. Frm ST
SUBDIVISION or#
Fadlity Type: _ T 3-OC 37> O New [ Expansion B Repair
Basement? [] Yes [ No  Basement Fixtures’ [JYes  [JNo
Type of Wastewater System™* EXT Lo raoEaTIosAC 515, (Initial) Wastewater Flow: _ 3= GPD
(See note below, if applicable [])
T (A, sNS. {Repair)
Installation Requirements/Conditions Number of trenches &7
Septic Tank Size __\ O jpallons Exact length of each rench ___ €7 feer  Trench Spacing: __ E><7  Feet on Center
Pump Tank- Size gallons Trenches shall be installed on contour at a Soil Cover: ___&»<7—  inches
Maximum Trench Depth of: __V&>7  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: ___ fr. TDH vs. ___ GPM Exr inches below pipe
Aggregate Depth: E><7  inches above pipe
Conditions: TANL AECCACE MTESSTT O S5 _ iz 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 j_u;aderrtaﬂa' the system type @erfﬁed 15 different from the type waﬁ"eé on the application. / accepr the specifications of this permut.

This Construction Authorization is subject to revocation if the site plan, plat, or the intended use changes The Construction Authorization shall not be transferred when there 15 2 change in ownership of the site. This

SEE_ATTACHED SITE SKETCH

Owner/Legal Representative Signature: . Date: -

Construction Authorizatien 15 subject to comphance with the provisions of the Laws and Rules for Sewage Treatment and Disposal and to the conditions of this permit,

_,/**M " Date O [o3 /R e

Construction Authorization Expiration Date: =9/o3 [rez25—

Authorized State Agent:
P AT o> Cameri>




Application # _C | e en4-Coct
Harnett County Department of Public Health

Site Sketch
Property Location: 23 CAMGLL. BERESS v, (5. Simne 57 - 51 1785
OO0k LA RAAY Subdivision Lot #

Issued To:
/ -
Authorized State Agent: - M%J Date: _ ©7/0z)2cze
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This drawing is for illustrative purposes only. System installation must meet all pertinent laws, rules, and regulations






3/25/2020 . City of Dunn Email.PNG (1015x801)
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B

SRS

Mon 3/8/2020 11:57 AM
George L. Adler
RE: 23 Carroll Byrd Lane
To B Donna Johnson
(¢ Melissa R. Matti; © Steven R. King

@ vou replied to this message on 3/9/2020 12,02 PM.

Mr. Doug Lackamy is the owner of 23 Carroll Byrd Lane (PIN 1515-58-6061).

This address is in Dunn’s ETJ.

In order to come into compliance with Dunn’s code in the ETJ, he must move his existing septic tank.

He has the City of Dunn’s approval to move the existing septic tank to a location on the parcel approved by Harnett County
Environmental Health.

| would appreciate it if you could let us know where the septic tank is moved to and if the relocation of the tank will have an
impact on the septic field.
Please confirm that this email provides the County with what you need to move the septic tank.

Thanks.

George Adler
Planning Director

City of Dunn

102 North Powell Ave.

P. 0. Box 1065

Dunn, NC 28335

Phone: 910-766-0983

Cell: 910-624-6749

Email: gadler@dunn-nc.org

https://trakit.harnett.org/TRAKIT/Attachments/PERMITS/EH2003-0008/City of Dunn Email.PNG
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