App# B/ 7B~ 5 )

Harnett County Department of Public Health
Improvement Permit

A building permit cannot be issued with only an Improvement Permit
PROPERTY LOGATION.__ 75 Aatiiny mil) “leed (S 14s))

IsSuED 10: N Cergle Home (res. SUBDIVISION Yz ce\ VoFinces lor# oS
NEW <] REPAIR O ExpaNSioN [] Site Improvements required prior to Construction Authorization lssuance:
Type of Structure: _ % - Bedcogara, o xLo’ T o

Proposed Wastewater System Type: 25 ¥ Nadociresn 5/75. )

Projected Daily Flow: 5&& GPD

<
Number of bedrooms: = Number of Ocowpants: _ < max

Basement [ Jfes B o S
Pump Required: [ Jfes O wo AP May be required based on final location and elevations of facilities

Type of Water Supply: [] Community B public [ Well  Distance from well __~of> feet Permit valid for: B Five years

Permit conditions: _ ) I:! No expiration

iR e

Authorized State Agent: M LS e /N [2AYS SEE ATTACHED SITE SKETCH
The issuance of this permit by the Health Départment in no way guarantees the issuance of other permits. The permit holder i responsible for checking with appropriate governing bodies in meeting their requirements. This

site 15 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 15 subject to comphance with the provisions of
the Laws and Rules for Sewage Treatment and Disposal and ta condinons of this permit.

Construction Authorization
(Required for Building Permit)

The construction and instalfation requirements of Rules 1950, 1952, 1954, 1955, 1956, .1957. 1956 and 1959 are incorporated by references into this permit and shall be met. Systems shall be instalied in accordance
with the attached system layout.

SSUED 10: _ T ciangle Mome Cros. PROPERTY LOCATION: 7G5~ Zelins sl ad. (57 14o)

’ SUBDIISION = ey Usms +nen_ or# as
Faclity Type: _ BT G0 e 575> B New [ Bxpansion [ Repair
Basement? [] Yes B No  Basement Fixtures’ [JYes  [JNo

Type of Wastewater System™* AST Medwelion >  gake A (Initial) Wastewater Flow: _ FEC>  GPD
(See note below, if applicable [J) Ak - Geede .
Q\"M?; o 25T aduckon, 275 (Repair)

Installation Requirements/Conditions Number of trenches _ S s
Septic Tank Size __\ZRST> _ gallons Exact length of each trench j=]e) feet  Trench Spacing: " teet on Center
Pump Tank Size _ gallons Trenches shall be installed on contour at a Soil Cover: % inches

Maximum Trench Depth of: V> 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. TDH vs. GPH SA inches below pipe

hggregate Depth: _ ~2# inches above pipe

Conditions: _ (5 co Ay e P -Box Nisktbvlon rb:_gu;e-. A = inches total

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.

Owner/Legal Representative Signature: — Date: E——

This Construction Authorization 15 subject to revacation if the site plan, plat, or the intended use changes. The Construction Authorization shall not be translerred when there is a change in ownership of the site. This

(onstruction 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: /’_w Date: &g/l [Ror g

ARDAELS Coaay o Construction Authorization Expiration Date: el i) oay




HIE# SFD 90T -coR |

Permit # oM

Harnett County Department of Public Health
Site Sketch

. PROPERTY LOCATON: (o5~ elling M) A4 CSA. l'-#()\)
ISSUED TO: Tt'\c.\n% ‘e Vome P . SUBDVISION __ =5\ Voneineon, o a8
Authorized State Agent: M =S Date: oa i) 209
ARDIC DS (oL
g™ o “~
| B _ — = ’}2‘?“? %\N
| i ‘
, ! -
( 1 ' <0 o —_1
\ ‘ | j Pipsnn T AV-LAAVE
] J v I
' ¢ - AS Ve AESDLCTIC
= 1= P LtorosEy> ,
“ l - “ P\/@A" —
‘ @ o' % Go ! | AT e R
/-
M YU s
i
NPI
&
3 !

“/C/ ¥ sseTiCc Pacrosac 8 &

0 ADAEMS Sl (GrmselT/eal

* GABVITY o O -

DISTUBSTO RS " EGBIAE >
K TS vasmexd O EeTYy

¥ REY, AEDOCTIG R~ s,

¥THIS DAaAw =L IS Foo JLLAST AL ATILE.
PolPcSE. LT, STETERN RESTLL

MOST MEET AdL QEATINESN CAOS

FLUGSLES , b AEGOUT 1 oS



