Aopk EH 2306- 00 12

Harnett County Department of Public Health

Improvement Permit E— fimg_
A building permit cannot be issued with only an Improvement Permit
PROPERTY LOCATION: 944 cmnﬂ;gMQJ_@Lﬁ__f
WSUED 10 Welliom R, Marloé _ SUBDIVISION el #13 L
NEW ] REPAIR [] expansion &~ Site Improvements required prior to (onstructmn Authorization lssuance:

Type of Structure: .

Proposed Wastewater Sy;llm Iype Mt)g&ﬂm 7

Projected Daily Flow: GPD — . . . N A
Number of bedrooms: Y Number of Occupantss _ PR B man
Basement [ Jes No R i
Pump Required: [ Tes O we @ be required based on final location and elevations of facilities
Type of Water Supply: [ Community Public  [] Well  Distance from wel feet Permit valid for: m years
Permit conditions: . ) N - - e D No expiration
- . a w3
Authorized State Ag Date 1-18-23 SEE ATTACHED SITE SKETCH

The msuance of this permit by the” Health Department in no way guarantees the nsuance ol other permits The permut holder u responsible for checking with appropriate governing bodes i meeting thew requirements. This
site w subject to revocaton plat. or the mtended use changes The Improvement Permit shall not be alfected by a change n ownership of the ste This permit 1 subject 1o comphiance with the provisions of
the Laws and Rules for Sewage Treatment and Duposal and to condivoms of ths permit

Construction Authorization
(Reguired for Building Permit)

The comstruction and mstallavon requurements of Rules 1950, 1952, 1954 1953, 1986, 1957, 1958 and 1959 are wcorporated by relerences meo thes permat and shall be met Systems shal be mitalied n accordance
with the artached system layout } 1:"79 . EF;,' p7)
SSUED T0: MJi0limen R, MatlofE PROPERTY LOATION. Y4 9 Camell:a Rd, Ang'ec, 2750/

SUBDIVISION Lor #
Facility Type: SFb 0 New ¥ Bpansion [ Repair
Basemen? [ Yes [ No  Basement Fixture? [JYes o Jeo

Type of Wastewater System** EOMVED T e O _ (Imuial) Wastewater Flow: boo— GPD
e y q

(See note below, il applicable [J)

_ 50% el feppe BPBD) (Repii)

Installation Requirements/Conditions Number of trenches @ |
Septic Tank Size 15%& slowe0 Exact length of each rench  JO & feer  Trench Spacing: ) __ Feet on Center
Pump Tank Size 5‘#"“1! ons Trenches shall be installed on contour at a Soil Cover: E ___inches
Haxmum Trench Depth of: 2 inches  (Maximum soil cover shall not exceed
(Trench bottoms shall be level o +/-1/4" 36" above the trench bottom)
in all directions)
Pump Requirements: _ f TOH ws. GPH 4 inches below pipe

Aggregate Depth: 2 inches above pipe
Conditions: e! X |00 Dinrp (Tpe S + m&b{ ﬁ, 12 inches total
WETH MW Dismibohb n— Pevrcg , R

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.

“*W applicable: / understand the system type specified is different from the type specified on the application. | accept the specifications of this permit 7 ’

Owner/Legal Representative Signature: e || - I
Ths Construction Authoritanon 15 subgect to revocation if the site plan. plat o the ntended use changes The (onstruction Authonzation shall no! be transierred when there s a2 change ® ownership of the sue l'hu
(omstruction Authorizanen n subect 16 comphance with the provisoms of the Laws and Rules lor Sewage Treatment and Duposal and to the condibans ol the permil . SEE ATTACHED SITE SKETCH

(er's
L bae 1825
[onmuctlon Authonmmn  Expiration Date: ;Z 18- 28




Application # EH 230¢ - ool

Harnett County Department of Public Health
Site Sketch

s 1578
Property Location: _ 449 (g n:‘ I a M / An’j' P 2750 |
Issued To: \i Migan A Harl Subdivision Lot #
Ens ~Bf~
Authorized State Aged%ﬁw Z‘%M Date: ﬁ
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This drawing is for illustrative purposes only. System installation must meet all pertinent laws, rules, and regulations.



