Applt 5751 912-cocd—

Harnett County Department of Public Health
Improvement Permit

A building permit cannot be issued with only an Improvement Permit S 2
PROPERTY LOGATION._ 106~ =& Head \Dey (Lhaly ke cve L)
BUEDTO: L6 T ylomes (£ UBDIVISION _ Ravec . Bond T e D3
NEW E REPAIR [] EXPANSION [] Site Improvements réquired prior to Construction Authorization lssuance:

Type of Structure: _4f - e dszys a AeNAgg ST -
Proposed Wastewater System Type: _ @59 dedhardic . S5
Projected Daily Flow: __ 446 GPD i

Number of bedrooms: e Number of Occupants: _ &X  max

Basement D(es BND N

Pump Required: [ Tres O v P May be required based on final location and elevations of facilities
Type of Water Supply: O Community B pubtic ] Well  Distance from well AA- feet Permit valid for: B rive years

Permit conditions: O v expiration

/ j‘—_" —
Authorized State Agent: Z A 1A\ ]aclT SEE ATTACHED SITE SKETCH

The issuance of this permit by the Health Deparlmem in no way guarantees the issuance of other permits. The permit holder i responsible for checking with appropriate overning bodies in meeting thewr requirements. This
site 15 subject o revocation i 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 comghance 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 inta this permit and shall be met Systems shall be instalied in accordance

with the attached system layour. ;
SR

ISSUED T0: L6 Mones (4 € PROPERTY LOCATION: 15~ o\d Werd \dec s (v ol yhe abe (tm&)
SUBDVISION ___Axsecy Qand ¥ 3
Facility Type: -5 & XS S BdNew [ bxpansion [ Repalr
Basement? [ Yes  BdTNo  Basement Fixtures? [JYes  [JNo ‘
Type of Wastewater System™* DI A tion ;zfg@.,y\_ (Imitial) Wastewater Flow: YEo GPD
(See note below, if applicable []
d&;@m{a RS A2 Zps . (Repair

Installation Requirements/Conditions Number of trenches 4%
Septic Tank Size 1O gallons Exact length of each trench 45 e Trench Spacing: Z _ Feet on Center
Pump Tank Size gallons Trenches shall be installed on contour at a Soil Cover: & inches

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

{Trench bottoms shail be level to +/-1/4" 36" above the trench bottom)

in all directions)
Pump Requirements: __ ft. TDH vs. GPM b inches below pipe

Aggregate Dep!h _ 3\ inches above pipe

Conditions: _CiQ.y_‘\e 4> U -Gox 3&1 wdon gg% }/ AC‘OMS So ) _eaf\_ inches total

WATER LINES (INCLUDING IRRIGATION) MUST BE 10FT. FROM ANY PART 0F SEPTI( SYSTEM OR REPAIR AREA.
NO UTILITIES ALLOWED IN INITIAL OR REPAIR DRAIN FIELD AREA.

i agghcabl | understand the 5 system .')pe ;pmf fed is different from the type speciffe fed on the application. | accepe the specifications of this permit,

Owner/legal Representative Signatwre: e Date: e

This Construction Authorization 15 subject to revocation if the site plan, plat, or the intended use changes The Construction Authonzation shall not be wansferred when there s 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

Authorized State Agent: %/ Zr7r, EAC Date: 12 [13) 2015

Aoz o coonans [onstruc[mn Authorization Expiratlon Date: _ /)13 )xons




Application # _9F>/9/7 ~CeoY—

Harnett County Department of Public Health
Site Sketch

Property Location: _ 1e5™ oW WA \o«J Covadghrode. Ao —Sn 1912)
Issued To: LT Wnptos e Subdivigion A\.w.ra Cora lot#_B%

' /f_% i anl Date: _ 12| v% )z S
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Authorized State Agent: /'7; :
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This drawing is for illustrative purposes only. System installation must meet all pertinent laws, rules, and regulations.



System: Gravity D-Box
Lines: 2-5(300))

04 LTAR

20" Trench Bottom
Accepted Status System
Repair: Pressure Manifold
Lines: 1, 6-9 (300"

04 LTAR

12" Trench Bottom
Accepted Status System
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GRAPHIC SCALE
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Avery Pond

4-Bedroom Septic Proposal
Lot #83
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Avery Pond

LINE # COLOR BS
TBM 2.0

INST. 1

i Red

2 Yellow

3 Orange

4 White

5 Blue

6 Pink

7 Red

8 Yeliow

9 Orange

System Type

Suggested Soil LTAR

Total Line Length

Square Footage

Proposed Trench Bottom

Lot #83
4-Bedroom Home (480 gal /day)
; HIl FS ELEVATION LINE LENGTH Design Length
100.0 in field installation
102.0
3.6 98.4 57 50
3.9 98.1 87 75
4.1 97.9 90 75
4.3 97.7 9] 75
4.6 97.4 88 75
4.9 97.1 85 75
53 96.7 75 75
5.7 96.3 60 60
6.2 95.8 50 50
Svstem Repair
Lines 2-5 Lines 1, 6-9
Accepted Status System Accepted Status System
EZ-FLOW EZ-FLOW

0.40 0.40

300 310

900 930

20" 12"

Gravity to D- Pressure
Box Manifold

Distribution Method



