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Well Construction Permit Application o le 0%
DATE.

If the information in the application for a Well Construction Permit is Jalsified,
changed, or the site is altered, then the Well Construction Permit shall become
invalid. :

APPLICANT INFORMATION PP 3934 ek
Q/Prmfs D, ALLEW (/B 4292-033 )

Applicant/Ownek hone Number
SY22 ARoANUIAY Rd S prfond g =7332
Street Address, City, State, Zip Code

The Applicant must submit a Site Plan. The Site Plan is a map/drawing of the property and must show:

1. existing and/or proposed property lines and easements with dimensions;

2. the location of the facility and appurtenance;

3. the location for the proposed well; -

4. the location of existing or proposed sewer lines and/or sewage disposal systems within 100 feet or the proposed well;

5. the location of any existing wells within 100 feet of the property; surface water bodies;
6. above ground and/or underground storage tanks;
7. and any other known sources of contamination within 100 feet of the proposed well site.

The Applicant shall notify the Harnett County Health Director through or by way of the Harnett County
Division of Environmental Health if any of the following occur prior to well construction:

1. there is a relocation of the proposed facility;

2. there is a change in the intended use of the facility;

3. there is a need for installing the waste water system in an area other than indicated on the well permit; or

4. there are landscape changed that affect site drainage.
Contact information: Environmental Health Division - 910-893-7547

PROPERTY INFORMATION

' Proposed use of well
Single-F amily\i Multifamily Church O Restaurant J Business O Irrigation O

Street Address u Subdivision/Lot #
Parcel # ©3959 jou ¢, ' ' PIN # 00 -I10-B725. 00>

Directions to the Site
Wesd ov &2/ 79 Suwpwas Rd (So o F Rpoanwi) Zoaw

e ET o Suipvos Rd ([@p QORI R miles 1w Ay oci RhoThens

Rd  H4vow Le 7 — Pn. moc i< RpoThens 2 {
P'have thoroughly read and completed this Application and certify that the information provided herein is true, complete and
correct to the best of my knowledge and is give in good faith. Representatives of the Harnett County Health Department and

state officials are granted right of entry to conduct necessary inspections to determine compliance with applicable rules.

1 understand that | am solely responsible for the proper identification and labeling of all property lines. underground utility lines, and
making the siteyaccessible so that a will can be properly constructed according to the permit.

S (Betle,. /D=/b6-DF

rty Owner’s of Owner’s Legal Represatalivc Signature Required Date
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et O%-53300C Harnett County Department of Public Health 25698
Improvement Permit

A building permit cannot be issued with only an Improvement Permit
PROPERTY LOCATION: Boo odowypy

SUED 10: _ T Y eeany Moo SUBDIVISION lor #
NEW K] REPAIR [ EXPANSION Site Improvements required prior to Construction Authorization lssuance:
Type of Stucture: M. Wome U~ g
Proposed Wastewater System Type: Convermiomion.
Projected Daily Flow: ___ 26O GPD
Rumber of bedrooms: _ = Number of Occupants: < max
Basement [Jfes & No '
Pump Required: COYes  T2No (3 May be required based on final location and elevations of facilities

Type of Water Supply: (3 Community P8 Public OO Well  Distance from wel {a]N] feet Permit valid for: Xl‘ive years

Permit conditions: (3 No expiration
b - &\

Authorized State Agent: "R S~ N\ N SNN 0.¢wo Date: 10| \ib) O% SEE ATTACHED SITE SKETCH

The issuance of this permit by the Health Department in no way guarantees theNﬂm permits. The permit holder s respomlble for checking with appropriate governing bodies in meeting their requirements. This
site is subject to revocation if the site plan, plat, or the intended use changes. The Improvewent 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 Treaoment 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 references into this permit and shall be met. Systems shall be installed in accordance
with the attached system fayout.

ISSUED 10: Ty E€mny Mo PROPERTY LOCATION: _Sasroniey Qo
: SUBDIVISION ' LOT #
Fadlity Type: _ Mewy Yome G 2 0') W ohew O Expansion [ Repair
Basement? TJ Yes N4 Mo Basement Fixtures? D Ys K No
Type of Wastewater System** Comvenmrgr e (Initial) Wastewater Flow: 260 6PD
(See note below, if applicable ()

SVENSNo L (Repair)

Ingtallation Requirements/Conditions Number of trenches __ = :
Septic Tank Size _ \ ©OO __ gallons Exact length of each trench __ OO feet  Trench Spacing: 4 Feet on Center
Pump Tank Size gallons Trenches shall be installed on contour at a Soil Cover: ___© inches

Maximum Trench Depth of: ‘R inches  (Maximum soil cover shall not exceed

“(Trench bottoms shalf be level to +/-1/4” 36" above the trench bottom)

i all directions) .
Pump Requirements: ft. TOH vs. GPM inches below pipe

. Aggregate Depth: X inches above pipe

Conditions: W asen Lawe Must B \O Fiom Seenie Syothem: W o Vesnes Vo~ inches total

May Ercacmon Q w'iswr o Qeosna Noen s

"W applicable: / understand the system type specified is different from the type specified on the apphication. | accept the specifications of this permit.

Owner/Legal Representative Signature: Date:

This Construction Authorization is <3 vocation if the site plan plat, or the intended use changes. The Construction Authorization shall not be transferred when there is 2 change in ownership of the site, This

Construction Authorizatitmis_subject to comptenge wi 1 ul the Laws and Rules for Sewage Treatment and Disposal and to the conditions of this permit SEE ATYACHED SITE SKETCH

Authorized State Agent:\\\ \%\‘6 Date: 10| WA

Mtlon Authorization Expiration Date; \0\\\’:\ o}




HTE# QR A~ 33004 | Permit # __ 2563
Harnett County Department of Public Health
Site Sketch
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ISSUED 10: "Fs«-w% SUBDIVISION Lor #
Authorized State AgenN NEATOLYSONE) REWS Dy \0\\w\\w

(ot
TN

i L’b?’ |
'bl . B ( facaosen

CUSUAE WO T

1S

Swifrts SO o 0

fgo Fosk D
Coc@TIOn

\J el




