App# EH 2log-ooct

Harnett County Department of Public Health ?ﬁgﬁir

Improvement Permit
A building permit cannot be issued with only an Improvement Permit

PROPERTY LOCATION:_ 244 DommiGasesl. s (5 Yo/ .Y

ISSUED T0: LOMLAAA + CHTLSTOOE AASB2NTS  SUBIVSIN Do BZes sl CroEmd 0T # 25
NEW [ REFAIRE EXPANSION D Site Improvements required prior to Construction Authorization lssuance:
Type of Structure: _ \EecT 3 -2ML. A= S

Proposed Wastewater System Type: _&si_me_ﬁs s
Projected Daily Flow: __ 3@ GPD

Number of bedrooms: sZL __ Number of Occupants: __ﬁ___max
Basement [ Jes

No
Pump Required: [Tes B % be required based on final location and elevations of facilities

Type of Water Supply: [ Community Public  [J Well  Distance from well _ SOP~  feet Permit valid for: Bl years
Permit conditions: _ - o I:l No expiration

vared Sute gtz _ L7 2 P 2T e cel#l 22 SEE ATTACHED SITE SKETCH

The issuance of this permit by the Health Department in no way guarantees the wssuance of other permits. The permit holder u responsible for checking with apprapriate governing bodies in meenng thew requirements. This
site 15 subject to 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 is subject to compliance with the provisions of
the Laws and Rules for Sewage Trearment 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 relerences into this permit and shall be met Systems shall be instailed in accordance
with the attached system layout

ISSUED T0: \DIWLAM. & CHAsSTWE- ZeG2ATS  pROPERTY LOCATION: 3% Consd\3acol 4ov> (3 4Oy .

SUBDIVISION _ Dpwsndaochl €, e > T # 25—
Faclity Type: e 7 B -0 S8 O New [ txpansion —k Repair
Basemen? [J Yes [ No  Basement Fixtures? [ Yes [ No
Type of Wastewater System™” s AllLNC AR T - (Initial) Wastewater Flow: _ 3&c> GPD
(See note below, if applicable [J)
_2sZ \govexir> SSSTEAL (Repair)
Installation Requirements/Conditions Number of trenches
Septic Tank Size _€&><T gallons Exact length of each trench ___feet  Trench Spacing; 7 _ Feet on Center
Pump Tank Size _gallons Trenches shall be installed on contour at f#""é Soil Cover: & inches Lo .Q
Haximum Trench Depth of: RO L™ inthes  (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. TOH vs. GPM A inches below pipe
Aggregate Depth: ._""L*_ inches above pipe
Conditions:  GAAYTY T S -Box gt D) STUGSTor  AFeoesS =P 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.

;"Il aggli-cablei !' understand r/;e_;)r;rem fype Jpeaﬁed- is different from the type ;;;e(:ﬁfd on the application. | accepe the specifications of this per;r;)it

Owner/Legal Representative Signature: . N | —
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 5 a change i ownership of the site. This
Construction Authorizaton 15 subject to comphance with the provisions of the Laws and Rules lor Sewage Treatment and Disposal and to the conditions of this permit SEE ATTACHED SITE SKETCH

/
Authorized State Agent: _%/ e / Date: Cﬁ! 1# ) 2e 2

BT Coaga.D Construction Authorization Expiration Date: /I Re 2L




Application # ELa e oot

Harnett County Department of Public Health

Site Sketch
Property Location: __ 34 D orosro\Baccus @ >vd (s do! =2 D
Issued To: AoILLItN. < ¢ L ADTIME Subdivision Doy & rocsr. P ol lot#__ =235
1B N TS ——
Authorized State Agent: # e Date: C&E 24,
Aro1e> Cot—
Loc! ) WELS IoSrayd
Lo Y SES=>

MR T TerehaDC A
NS

g Tuee(@Y corsmresas nz,ma[oe;:»

S5, STRml IS W oo
OSLVROEABUE

A O T O CAVATIOR SHOW

AzLIE SSOEs NoT MR

WO O CtES? GCREsrTEN-

Fronis Tha

A

WD 207

VYOS

Sy, OWIYTE, 2,

T Fu:.ub Do
K LIUELy cassy Bassas tﬁ) '
ex T
o BlecnNE oneEBESST —
31
—= SIBVESN—
SOMESNELE 5= ik —
Ly RELATT BEZERLS O SHOW f—P—
.S iy
SRS L ST ER ©
N sl -
!
B oot Ty>mesSiov> v
MO bR CLESSS T €
This drawing is for illu)f»trative purﬁoses only. $ystern installation must mee

K AR T TO S ace
ELuUBL 047D oG D
Ao 1S>
L =o szasne
Lb NO HeapEL v WS A=A
CRAMBRE DOSTe
L Do >/ DIALS ARG IESS

¥ Lisss | + 2 TorAll @ 2ETS .

LEAY T/ SO SHALGLS
OUT AT Ll

A UYTD  Eall Faoan pale
TO .o LocArios

\]
4_99

¥ s ns MIDDLE Ao\ SESS

IO EMOo9e QST st

E @oI1les> AErACOAL

k 55, FLAGGQES= caoSITE

K EL Fro> THame(3D gorr

Lives w/ STEetoas oD
CAST g

K CHAMDEL — 827 misd SaAk

LINE 1 20 Y chameEn_

L AFT Epwti

T
O oo Aot

LorD

1 all pertinent laws, rules, and regulations.
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