m# Leper  Hameuw County Department of Public f....th 93950

pERnT # S 723 Operation Permit
[T New Instalation 7 Septic Tank " Nirfication Line E2 Repair [ Expansion
PROPERTY LOCATION: /8 3, fear’ dise. £l
Name: (owner) _Breada A. Saldrdge SUBDIVISION g 0T #
System Installer: Vellows Dey Registration #

Basement with plumbing: (] Garage (1 Mumber of Bedrooms

Type of Water Supply: [ Community  [J Public  [#"Well Distance from well 5~ feet

System Type: L o Types V and VI Systems expire in 5 years.

(In accordance with Table V a) * Owner must contact Health Department 6 months prior to expiration for permit renewal.

This system has been istalled i comphiance with applicable North (arohna General Statutes, Rules for Sewage Treatment and Dusposal, and all conditions of the Improvement Permut and (onstruction Aatherization.
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PERMIT CONDITIONS:
I Performance:  System shall perform in accordance with Rule .1961.
Il Momtoring:  As required by Rule .196].
. Maintenance:  As required by Rule .196]. Other:
Subsurface system operator required? Yes [ No [
If yes, see attached sheet for additional operation conditions, maintenance and reporting.

IV.  Operation: B . - o B

Y. Other - )

a D-Box L[J Pump O Alorm [ H20Line [ PWR Line
Following are the specifications for the sewage” disposal system )tlu above captioned property.

Type of system: (1 Conventional Other (&S lo~ ~ Septic Tank: /GO C pallons Pump Tank: gallons
Subsurface No. of exact length . width of depth of

Drainage Field ditches _ = deaddich  ©0 diches 3 feet  ditches I3 /% inches
French Drain Required: Linear feet

S /
Authorized State Ag;m/ Tige r:,-m—,/e“'ﬂ Date J / /0f 2 &




mer_Lepe.r Harnett County Department of Public Health 287923
Improvement Permit

A building permat cannot be 1ssued with only an Improvement Permit
PROPERTY LOGATION._/ §. 7)™ [eer.dge Red.
s _Lreado A.-BAdrdee  swomson o1 #
NW D REPAIR l?/ ExpaNsiON [0 Site Improvements required prior to (onstruction Authorization Issuance:
Type of Structure: B 45 £ o -~ B
Proposed Wastewater System Type:  ~ £ 5.0 4 - 1{.
Projected Daily Flow 2 4 © GPD B

Kumber of bedrooms:  Number of Occupants: _ 4 max

Basement  [Ves o S N

Pump Required: (IYes % O May be required based on final location and elevations of failtie Ly

Type of Water Supply. [ Community [ Public @ Well  Distance from well J O et Permit vahd for: ! [ Five years

Permit conditions: - S [ No expiration
am ]/

huthorized State Agent: AZM,.,- (Vo LS v I[2[Ret & SEE ATTACHED SITE SKETCH

fhmad&smmh(&#ﬂ!pmmuu pumchmanohlhrper-u The permut holder u responsible for checkmng with appeopriate governing bodies 1 meeting their requirements. This
site & subject to revocation if the wte plan. plaL or the intended use changes The Improvement Permit shall not be afected by a change in ownership of the site This permut is subject 1o comphiance with the provisions of
the Laws and Mules for Sewage Treatment and Duposal and to conditions of this permt

Constructlon Authonzatmn

ing P
The comstrucnion and imstalanion requirements of Rales 1950, 1952 1954, 1955 1956 1957, 1958 and 1959 are incorporated by references inte this permit and shall be met Systems shall be mstalled m accordance
with the attached sypstem layowt

s 10 Drende A Duldr dgi PROPERTY LocaTioN: /8 T5~ fearidg e £,
SUBDIVISION o7 #
Faclity Type: JFD O New [ Expansion 271 Repair

Basement! [ Yes [(J No  Basement Fixtures? [JYes [ No

Type of Wastewater System** _ (Initial) Wastewater Flow: _o{ A GPD

(See note below, if applicable ()

&5»-‘ (Repair)

Number of trenches

Sepnt Tank Sue Z glllons Exact length of each trench O feet  Trench Spacing: 7?_ Feet on Center
Pump Tank Size  gallons Trenches shall be installed on contour at a Soil Cover: G inches
Maximym Trench Depth of. o & 5 _'_f_ﬁ inches (Maximum soil cover shall not exceed
(Trench bottoms shall be level 1o +/-1/4" 36™ above the trench bottom)
in all directions)
Pump Requirements: ft TDHvw.  GPM inches below pipe
te Depth: inches above pi
Conditions: J/{- Aews Yol =~ . b Lo be '(--_uC( e g *LA\E!;"F ' inchu:t:

he wS < ﬁ‘wm Cal = e
>

WATER LINES (INCLUDING IRRIGATION) MUST BE 10FT. FROM ANY PART OF SIPTI( SYSIEM OR REPAIR AR[A
NO UTILITIES ALLOWED IN INITIAL OR REPAIR DRAIN FIELD AREA.

= mg_ / understand the m.rm ope :pmﬁed is different from the type specified on the qapbrman / ;m-pr the Jpeaﬁanam of this pemwr

Owner/Legal Representative Signature: ) e . . Daw:
Thes (omstruction Authorizabion 1 subect o revocaton o the wie plan. plat of the intended st rhwpn The Comtruction Authorraben shall not be trandlerred whes thert 1 3 change i owsershp of the site Thi
(onstruction Awthorizanen 1 subect 1o comphance with the provsions of the Laws and Rules for Sewage Treatmen: and Dispesal and to the condibons of tha permi SEE ATTACHED SITE SKETCH

Authorized State Agent: 4 __,_}-__ﬁfd /('/{/  Dawe ;42—,4(7(' ) /Cj/‘(u ‘G

Construction Authorization Expiration Date: Il ztev77 3/ / il

e —



HTE# K(;Pu'-r - Permit # A K723

Harnett County Department of Public Health
Site Sketeh

PROPERTY LoaTON. /€ Js f&f_iiys. £d-

ISSUED 10: ,3,&44 j . 1P Jgt SUBDIVISION  #

Authorized State Agem/ éw M» LéH, / Date: .~ /7 4 o/

«\K\-\‘md




Sheet:

Department of Environment, Health and Nat ~ esources
& Division of Environmental Health * Property 1L
On-Site Wastewater Section Lot #:
File #:
SOIL/SITE EVALUATION Code:
for ON-SITE WASTEWATER SYSTEM
Owmer: licant:
Address: - Date Evaluated: 7/"/“""°
Proposed Facility: Design Flow (.1949): Property Size:
Location of Site: Property Recorded:
Water Supply: _ [Public[] Individual  [] Well [J Spring [J Other
Evaluation Method: [ Au ing 0O pit O cw
Type of Wastewater: Sewage [ Industrial Process [0 Mixed
P
R
o
F SOIL MORPHOLOGY OTHER
1 1940 1941 PROFILE FACTORS
L Landscape | Horizon .1942
E Position/ Depth 1941 1941 Soil 1943 1956 1944 Profile
# Slope % (In.) Structure/ Consistence Wetness/ Soil Sapro Restr Class
Texture Mineralogy Color Depth (IN.) Class Horiz | & LTAR
A R V7 4
pe gyl | 07 g o
Description Initial Repair System Other Factors (.1946): o
System P Site Classification (.1948)./7
Available Space (.1945) -~ Evaluated By: /7
System Type(s) 2L Jo Others Present: 4, s/
Site LTAR of




