App# STD Zocr-caez

Harnett County Department of Public Health
Improvement Permit
) Sy

A building permit cannot be issued with only an improvement Permit

PROPERTY LOCATION: M\a o Oc. (enciston (£ T4
I550E0 T0: a1 s oo Gvde Wil AVillage or#
NEW & REPAIR EXPANSION D Site Improvements required prior to Construction Authorization lssuance:
Type of Structure: ‘i’.ﬁé&t@p&._w — )
Proposed Wastewater System Type: R =%z _&ﬂé%’? 2
Projected Daily Flow: _ &F-g=3¢> GPD
Number of bedrooms: __ _% _ Number of Occupants: 7%77max
Basement D(es ENO S — [
Pump Required: [ Ttes P ] May be required based on final location and elevations of facilities
Type of Water Supply: [[] Community RPubh( [ well  Distance from well NP feet Permit vahd for: )Sjive years

Permit conditions: _ o o No expiration

e ©RJ2 7/ 2026 SEE ATTACHED SITE SKETCH

The 1ssuance of this permit hy the Health Department i no way guarantees the issuance of DlhEl permits. The permit holder 1 responsible for checking with appropriate goverming bodies in meetng their requirements. This
site 15 subject (o revocation A the site plan, plat. or the intended use changes. The Improvement Permit shall not be affected by a change i ownership of the site. This permit 15 subject to comphance with the provisions of
the Laws and Rules for Sewage Treatment and Dispasal and 1o conditions of this permit.

Construction Authonization

(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. Sti4iz

BUED 10 Deny Asqan Gldo - PROPERIY LOGTION B Vil %ead O (Cniphien (4 L)

SUBDIVISION _ O 1de- M\ S !\g:;m Lor# _ |
' O Repair

Fadilty Type: 4(3;’],‘5'6\)((,5"5% FF-New [ Expansion
Basement? [ Yes B No  Basement Fixtures’ [JYes  [JNo

Type of Wastewater System™™ A5% ledocton, 2os AenA (Initial) Wastewater Flow: s =20
(See note below, il applicable () .
R57% Aedabien 375 (Repair)

Installation Requirements/Conditions Number of trerhes ] S
Septic Tank Size _\OC  gallons Exact length of each trench /IcC>  feet Trench Spacing: __ Feet on Center
Pump Tank Size ____ gallons Trenches shall be installed on contour at a Soil Cover: /& inches

Maximum Trench Depth of: A4 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: __ f TOH ws. __ GPM A inches below pipe

Aggregate Depth: A inches above pipe

Conditions: _jgmu.-\—\ ey, O, MW‘\-’\ O sk abokion % cred A inches total

WATER lIN[S {INC[UDING IRRIGATION) MUST BE 10FT. FROM ANY PART OF SiPT!E SYSTEM OR REPAIR AREA.
NO UTILITIES ALLOWED IN INITIAL OR REPAIR DRAIN FIELD AREA

Owner/Legal Representative Signatwre: 1111 ———
This Construction Authorization is subject to revocation if the site plan, plat, or the intended use changes. The Construction ﬁutharlla!lan shal? not be !ran!ferred when there is a change n ownership of the site. This

Construction Authonization 15 subject to comphiance 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: ez W Date: 03/?‘}/2_”57‘3’
ANS Ages coal > Construction Authorization Expiration Date: 0?/6??:/4265’5"




Application # 572002 €2’

Harnett County Department of Public Health
Site Sketch

Property Location: \\8 YVillage Bend O (Oncsbica L‘J‘H Ad . *‘5"-“'}12_)

Issued To: TS ey n_am.ﬁ As Subdivision  ©ide_ aial Ly H‘g/y__
Authorized State Agent: ' e i ﬁ%——" Date:

ATONS g C oo

W GALNTY T B-Oud EQUAL. T 15 RIG0TIIeS AZboagEns

% CAROSAC. BY ATSALAS ISo/C  CopssccTirol
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This drawing is for il'ustrgfvi‘y purposes only. System installation must meet all penIinent laws, rules, and regulations.
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Olde Mill Village

4-Bedroom Septic Proposal
Lot #1

15" LANDSCAPE EASEMENT

System: Gravity to D-Box
Lines: 2-4 (300"

0.4 LTAR

24" Trench Bottom
Accepted Status System
Repair: Pressure Manifold
Lines: 5-7 (300)

04 LTAR

24" Trench Bottom
Accepted Status System

%3 Pink 100
74 Yellow 100
#5 Red 100"

#72 White 100

1

52,654 SF
If plumbing is not sufficient 1.209 AC

a pump and tank may be
required to septic drain field.

*Preliminary Design
Not a Permit

GRAPHIC SCALE 'Adoms _
1” = 80’ Soil Consulting

. - 919—414—6761
- Job #699




