App#_SEO/ /0 -co -

Harnett County Department of Public Health
Improvement_Permit

Bele \ A building permit cannot be issued with only an Improvement Permit ) mass. TERVER
2SR R ey PROPERTY LOCHTION:_ L+ (leun\S Fengom, L - (Uhrislien 6. ALY
suen 10 KD Howes Cavo\vrer ___suspwision  Meason Conde PRV 2 lor # 2\
NEWE‘ REPAIR [] EXPANSION O Site Improvements required prior to Construction Authorization Issuance:
Type of Structure: _ My edceons IO X’ ST
Proposed Wastewater System Type:  AS A dedoibifon 45—
Projected Daily Flow: __ &l GPD (
Number of bedrooms: & Number of Occupants: ___53__max
Basement [Jes Mo e e i
Pump Required: [ Tres CIwe P May be required based on final location and elevations of facilties
Type of Water Supply: [[] Community I pubtic ] well  Distance from well _ My feet Permit valid for: L tive years
Permit conditions: D No expiration

Auborined State Agent: (o g 1]z SEE ATTACHED SITE SKETCH

The issuance of this permit by the Health B%a'rlrnenr In no way guarantees the issuance of other permits. The permut holder i re;pon!r!:!e for checking with appropniate governing bodies in meeung 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 to conditions ol 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 wncorporated by references into this permit and shall be met. Systems shall be installed in accordance
with the attached system lay
@H\&N&r\, Conl Sori—y s

ISUED T0: W Wepden  ConseMogs PROPERTY LOCATION: 8 lla\s T Lo (wesstiea (£. L)
SUBDIVISION __ Mo n Ratale. W o tor# 1l

Faclity Type: U soMx 90’ 875>  BleNew [ Expansion [ Repair
Basement? [J Yes Bd” No  Basement Fixtures? [JYes [ No
Type of Wastewater System™* S o Mod s Axons 375 e (Initial) Wastewater Flow: Yo o

(See note below, if applicable [J) ,
Nedoikon 062 (Repair)

Installation Requirements/Conditions Number of trenches | S
Septic Tank Size WO gallons Exact length of each trench 3 9= feet  Trench Spacing; _ Feet on Center
Pump Tank Size gallons Trenches shall be installed on rata Soil Cover: /X inches
Maximum Trench Depth of: é%&%hes (Maximum soil cover shall not exceed
(Trench bottoms shall be level to +/-1/4" 36" above the trench bottom)
in all directions)
Pump Requirements: f TOHvws. ___ GPM oA, inches below pipe
Aggregate Depth: AJA inches above pipe
Conditions: Qr‘bpo&,\\ \0\4 Conkst\  Coreline. Sl Cs:am‘ryo’&% Ml inches total

WATER LINES (!NC[UDING IRRIGATION) MUST BE IUFT FROM ANY PART OF SEPTI( SYSTEM OR REPAIR AREA
NO UT!LITIES ALLOWED IN IN!TIAL OR REPAIR DRAIN FIELD AREA.

B agghcabl | understand the 5)’5(917? type specilie Ged is different from the type spec.rf fed on the application. | accept the specifications 5 of ths permrtr

Owner/Legal Representative Signatre: S Date:
This Construction Authorization is subject to revocation if the site plan, plat, or the intended use changes. The Construction Authorization shall not be wanslerred when there is 2 change in ownership of the site. This

Construction Authorization 15 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




ST 9 16-coly--
Harnett County Department of Public Health
Site Sketch

4% (owls Faror Lo . (Oncsbica (£ AL —sa 141 2)
GaesS Subdivision Maser Coiole OW Q Lot# _11

//W%//"_W) Date: _ 1] \' L&) 19

A= 61‘1——64—”-" [ A S

Application #

Property Location:
Issued To:

Authorized State Agent:
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Rt(e‘in installgtion must meet all pertinent laws; s, and regulations.
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System: ====-
Repair
*Keep tanks and drain lines 10" from
property lines.
*Not a survey.
*Not a guarantee of a septic permit.
*Keep supply lines >5' from property lines.
*Some lines are flagged longer in the field
than lengths indicate. System: Gravity to Serial Dist.
*No grading septic area. Lines: 1-5, (350")
Accepted Status System
0.35 Soil LTAR
24" Trench Bottom
GRAPHIC SCALE :
1" = 50' Repair: T&J Panel
Lines: 5b—7, (335")
20 g 0 0 Accepted Status System
o s e 0.35 Soil LTAR
30" Trench Bottom
Job# : 2031
Central Carolina Soil Consulting, PLLC " i Drawiy Ey, < AH
Wake Forsst, North Garalina. 37587 Lot 11, Wasons Pats Subdnision  [Dte < 11/11/2079
Phone (919)569-6704 Fax (319)569—6703 Hamett County, North Carolina Revislan:




Bench Mark
Pump tank elev.
line color

1 Blue
2 Purple
3 Yellow
4 Red
5 Blue

Bench Mark

Pump tank elev.

line color
6 Orange
7 Purple
8 Yellow

rod read Elevation

3.20
5.10
6.20
7.10
7.80

total

Sheetl

Mason Pointe Lot 11
is = 100.00 Location of BM EIP

100.00 Pump elev.

length
96.80 60
94.90 65
93.80 70
92.90 75
92.20 80
feet = 350
Des. Flow
Pump Run=
Tank Gal/IN

Mason Pointe Lot 11

Repair

is = 100.00 Location of BM EIP

rod read
8.50
10.80
11.60

total

feet =

100 Pump elev.

Elevation length

80
130
125

91.50
89.20
88.40

335

Des. Flow
Pump Run=
Tank Gal/IN

94.60
hole size  flow/tap
1/2in SCH 80 548
1/2in SCH 80 5.48
1/2in SCH 80 548
1/2in SCH 40 7.1
1/2in SCH 40 7.11
gal/min = 30.66
480
15.66
19.65
95
hole size flow/tap
1/2in SCH 40 7.1
1/2in SCH 40 12.5
3/4in SCH 40 12:5
gal/min = 32.1
480
14.95
19.65

Page 1

Elevation Head

Manifold elev.

gal/day
85.79
85.79
85.79
111.31
111.31

trench area
180
195
210
225
240

LTAR =
LTAR + %5
(Itar W/ INOV)
(Itar W/ INOV + 5%

Elevation Head

Manifold elev.

gal/day
106.28
186.86
186.86

trench area
240
390
375

LTAR =
LTAR + %5
(Itar W/ INOV)
(Itar W/ INOV + 5%

5.40
97.80
LINE LTAR
0.4766
0.4400
0.4085
0.4947
0.4638

0.3500
0.3675
0.4667
0.4900

-2.5
92.5
LINE LTAR
0.4429
04791
0.4983

0.3500
0.3675
0.7000
0.7350



