HARN  'COUNTY HEALTH DEPARTME ~ Ne 19407

IMFrROVEMENT PERMIT 03-5 (933

Be it ordained by the Harnett County Board of Health as follows: Section III, Item B. “No Person shall begin construc-

tion of any building at which a septic tank system is to be used for disposal of sewage without first obtaining a written permit
from the Harnett Conpty Health Department.”
i

Name: (owner) N (Dr-Dve D G},{ﬂ. ‘quw Installation %Sepﬁc Tank

T
Property Location: SR# N q \// a7l [ Repairs p’Nitriﬁcation Line
Subdivision fA/LQDC/ Br\cl e Lot # / <7/
Tax ID # Quadrant #
; £
Number of Bedrooms Proposed: 3 ¢ 87)( ) ") Lot Size:_&s DAC
Basement with Plumbing: Q Garage: [J [\0?‘({ Cl«wAﬂ&t j |“ A hou) ¢

Distance From Well:

Water Supply: [J Well ? Public ([ Community Locg_v\-“.:r\ 9 0,/3 e 1ocabiaa
O ft

Following is the minimum specifications for sewage disposal system on above captioned property. Subject to
final approval.

Type of system: [J Conventional yOther ﬁf}” 7> Lnnouative j;\l""!\'\ (CLM".)

Size of tank: Septic Tank: J& gallons Pump Tank: _|O= > gallons
Subsurface No. of exact length width of depthof [ . /vAX
Disipsge Fiehl, ditchits o) ofemch dich 10O . gifches 3+ ditches I in.
French Drain Required: Linear feet

Date: 5‘ Iﬁ "O_S
This permit is subject to revocation if site Signed: a;n L\A\{U

plans or intended use change. /Environmental Health Specialist

MW7 Meet on Sk
“?QJ\ A ’51 NQ,J“ ’)'1.{ Ar FWP&\ L—Aag\_,s»
YT NoZ £ 7@5 oAl

)~ ; C(Drv\“o( 9% epnvof

K 138 ‘}7)('7(. DQWE G-,_ ﬂz’/\_r-u.c( Then~

' w pnm'_-m rW-\r\TéjJ 7>

wxl - Mandan pllsd Dak,
Do nod Deve on
V,rk an fyrfc
STITVEM
At P kGt M O
C{“gu, (Rl Fr2V D\q«"*‘ m*a-\hf i
{m";\tf"‘\“‘ W *ir % Up ‘ 6" pro-d
WS et T 00 i CoMer
P



HARNETT COUNTY HEALTH DEPARTMENT
AUTHORIZATION TO CONSTRUCT

Authorization is hereby given to construct a wastewater system to the eclficatlons described
by Harnett County Health Department, Improvement Permit # . This
authorization shall be valid for a period not to exceed five (5) years from the date of issuance.
This authorization will be invalid if ownership, site plans, or intended use change.

n Con Ve Cowg “/59- a0

Name Telephonet#
Address
Negdan
Property Location SR# _ ) Road Name
Woof (3 dy I 3 (d7) ,Sonc
Subdivision Lot # # Bedrooms Proposed Lot Size
TYPE OF SYSTEM

T@;ﬂw Installation [ ] Repair %pﬁc Tank mcation Lines

[ ] Conventional )KLOther { l/\/\g? j ] ZNNno W‘Lf{,

[ 1Basement [ | With Plumbing | | Without Plumbing

Water Supply: [ ] Well \ﬁﬁubﬁc Water Supply Minimum Well Setback: Ft.
Septic Tank I/ QD 34 Pump Chamber / 9 %CJ

NITIRFICATION FIELD SPECIFICATIONS

Number of fields ] # of lines per field 2 Lengthof lines [ O  Ft.
JaYAm A

)
Width of ditches _— ___ft. Depth of ditches g inches

French Drain: Linear feet required Depth of gravel

No wastcwater system shall be covered or placed into use by any peson until anspect:on b the
Harnett County Health Department has determined that the system has been installed according to
the conditions of the Improvement Permit and that a vathperatlons Permit has been issued.




