e Sesoes) @ -coqe_Harnett County Department of Public Health 50462

Improvement Permit
A building permit cannot be issued with only an Improvement Permit 511439
PROPERTY LOCATION: ‘2F) MM\ e\ Socinegs £p. (. Chalghesse (. )
ISSUED T0: Lo - Homen —w>C, (¢ SUBDIVISION Boery Con V Y wr#
NEW REPAIR (] EXPANSION (O Site lmproven%'e’r’lts required prior to Construction Authorization Issuance:
Type of Stucture: __ A b Ho'wyl 70O
Proposed Wastewater System Type: A5 Aedocton

Projected Daily Flow: Yexs G
Number of bedrooms: Y Number of Occupants: &= max

Basement  [Yes N

Pump Required: No D‘[wmlbased on final location and elevations of facilities
Type of Water Supply: [ Community hlic (] Well  Distance from well __ AV feet Permit valid for: (Ll Fveyears
Permit conditions: ] No expiration

Authorized State Agent: CRlies JmelG SEE ATTACHED SITE SKETCH

The issuance of this permit by the Health Departmenz in no way guaranrees the issuance of other permits. The permtt holder is responsible 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 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 Treatment 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 layout.

Stad 2‘7
ISSUED T0: LG5 Momes v, UE PROPERTY LOCATION: 23! Minece\ Speguz da . [¢ m. hake 3
. SUBDVSION A\ serey, Cond ¥ Wor # 23
Fality Type: _ 73 Yo~ x 42 5S> klMNew [ Expansion  [J Repair
Basement! [ Yes  [J—No— Basement Fixtures [1Yes [ No
Type of Wastewater System™ _ &'u e teo RSEVe Aedockon ?75 ; (Initial) Wastewater Flow: _ %ec>  GPD
(See note below, if applicable [])
Ponp ko s, Res (Repair)
Installaion Requirements/Conditions Number of trenches & o 5 g
Septic Tank Size \ <> <>€->  gallons Exact length of each trench SO or x> feet  Trench Spacing: Feet on Center
Pump Tank Size _\ > gallons Trenches shall be installed on contour at a Soil Cover: 12> inches
Maximum Trench Depth of: A B3 inches (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 b inches below pipe
Aggregate Depth: i inches above pipe
e

Conditions: _+nokall s ir\c;k up\m\\ as condenr— o\ aliem inches total

Sol Pc_,r\é, 6-2)\\0 e ) he }K wokes Ve, —Re d F\‘\‘ﬂ
WATER LINES (INCLUDING IRRIGATION) MUST BE 10FT. FROM ANY PART OF SEPTIC SYSTEM OR REPMR\‘RE{)
NO UTILITIES ALLOWED IN INITIAL OR REPAIR DRAIN FIELD AREA.

**If applicable: / wnderstand the system type specified is different from the type specified on the application. | accept the specifications of this permit.

Owner/Legal Representative Signature: Date:
This Construction Authorization is subject to revocation if the site plan, plat, or the intended use changes. The Construction Authorization shall not be transferred when there is a change in ownership of the site. This
Construction Authorization is subject to compliance with the provisions of the Laws and Rules for Sewage Treatment and Disposal and to the conditions of this permit. SEE ATTACHED SITE SKETCH

Authorized State Agent: g : Date: el Of/a’zo Vi
P ONG = rad—  lonstruction Authorlzatmn Expiration Date: __ Cz [o5/moa4—




HIE# _ 551812 -CoNRC Permit # 320G 64
Harnett County Department of Public Health

Site Sketch |
S 12 _
B _ PROPERTY LOCATON: 271 apcel Spcines, Co  (Cholybente ad.
SUED T0: _ LG Momes —vSC WL qgsioN ___Avery Pocd” 0T # 77

Authorized State Agent: mﬁ Date: /S @G
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Avery Pond

4-Bedroom Layout
Lot #77
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Mineral Spring Ln
System: Pump to D-Box
Lines: 1-6 (300"
04LTAR
21-24" Trench Bottom
Accepted Status System
Repair: T&J Panel repair
Lines: 7-12 (200"
0.4 LTAR
24" Trench Bottom
50% reduction system
GRAPHIC SCALE Adams
1" =250 Soil Consulting
50 0 50 160 919—-414-6/61
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Avery Pond

LINE # COLOR BS
TBM 2.0

INST. 1

1 Blue

2 Pink

3 Orange

4 Yellow

5 Red

6 White

) Red

8 White

9 Blue

10 Pink

11 Orange

12 Yellow

13 Red

System Type

Suggested Soil LTAR

Total Line Length

Square Footage

Proposed Trench Bottom

Design Length
installation

Lot #77
4-Bedroom Home (480 gal./day)
HI ES ELEVATION LINE LENGTH
100.0 in field
102.0
34 98.6 60
35 98.5 55
3.8 98.2 55
4.1 97.9 57
4.4 97.6 59
4.6 974 60
39 98.1 50
4 98 45
4.2 97.8 45
4.5 97.5 45
4.7 97.3 45
4.9 97.1 45
5 97 45
System Repair
Lines 1-6 Lines 7-13
Accepted Status System Accepled Status System
EZ-FLOW EZ-FLOW
0.40 0.40
300 315
900 945
24" 24"
Pump to D-
Box Pump to D-Box

Distribution Method



