ADD# 54D 203 -2047

Harnett County Department of Public Health
Improvement Permit

A building permit cannot be issued with only an Improvement Permit

PROPERTY LOCATION: 34 JuUjs~ Ao ls Chvtc b 20D

ssueo 10 DA T Bodddeqs M€ Wi wmowsion  p1DE M) Veliece o1 # o
NEW B/ REPAIR [] EXPANSION [] Site Improvements required prinrbtc Construction Authorization Issuance:

Type of Structure: SFD —

Proposed Wastewater System Type: ;Z@D_ﬁ&g_i\j_!—v-—

Projected Daily Flow: Y Lo GPD

Number of bedraoms: ¢ Number of Occupants: _E____ma:

Basement Dfes B/No R
Pump Required: [ Jres O o B{z be required based on final location and elevations of facilities
|E| Five years

Type of Water Supply: [[] Community Public ] Well  Distance from well feet Permit valid for:

Permit conditions: _ D No expiration

Authorized State AggiL.__ ) Date: YRl 2D SEE ATTACHED SITE SKETCH

The tssuance of this permit by th€ Hodith Department i no way guarantees the issuance of other permits. The permit holder s responsible for checking with appropriate governing bodies in meening their requirements. This
site 15 subject to revacation if (M€ uite plan, plat. or the intended use changes. The Improvement Permir shall not be affected by a change m ownership of the site. This permit 15 subject to comphance with the provisions o

the Laws and Rules for Sewage Treatment and Disposal and to condivons 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 instalied in accordance

with the attached system layout
ISSUED T0: DA RYAD WLADBAS B .C. Lu, PROPERTY LOCATION: 3¢ J415~  Z2awsl CHuacw 2>

sueowmoNJllLIJ_ch‘m%c—wr# Y
Facility Type: & E—I) % Expansion [ Repair
Basement! ]:I Yes Basement Fixtures? DYES

Type of Wastewater System** _Z,b’% ot kv 51,,5(:5—»— (Initial) Wastewater Flow: _ 480 GPD

(See note below, if applicable [J)
250 el Pressree Mol ©lel (Repair)

Installation Requirements/Conditions Number of trenches >
Septic Tank Size _ 1©€©&  pallons Exact length of each trench __ |35 feet  Trench Spacing: ? _ Feet on Center
Pump Tank Size __ /00> gallons Trenches shall be installed on contour at a Soil Cover: & inches
Maximum Trench Depth of: 22 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. GPM A inches below pipe

) f - ‘ } Aggregate Depth: 72 inches above pipe
Conditions: ;o blow  (smsv ('Q'HN“‘_S Byt~ R?_MIM?/‘M _ 12 _inches total
 Costat Cosilet! wsdl Questions - o
WATER LINES (INCLUDING IRRIGATION) MUST BE T0FT. FROM ANY PART OF SEPTIC SYSTEM OR REPAIR AREA.
NO UTILITIES ALLOWED IN INITIAL OR REPAIR DRMN FIELD AREA.

oy applicable: / understand the system type specifi Ged s different from the (y;ae specified on the application. | accept the specifications of thi perm:!

Owner/Legal Representative Signature: S : DRI e e e oo

This Construction Authorization 15 subject 1o revocation if the site plan, plat, or the intended use changes. The Construction Authorization shalr not be transierred when there s 2 change in ownership of the site. This

Construction Autharuatmn 1 subject to comphance with the provisions of the Laws and Rules lor Swagz Treazmen( and D}sposa\ and (o the conditions of this permet, SEE ATTACHED SITE SKETCH

& LS

Authorized State Ag 2: /7( Date; B5-341-2D
[onstructwn Authorization Expiration Date: 3-30-2%"




Application # S 7003 - (37
Harnett County Department of Public Health
Site Sketch

Property Location: _S& |41S” j24wis (Hugcdt 12D
Issued To: Dax 294a) Buri{dizs p-C. ¢ Subdivision 21D rnit| \/cl;w%a Lot# Bl

Authorized State Agen@?’»—h Z Mﬂm : Date: 3-3|-29

* Follow (s lmnts Ln-u’wf‘ - .PV\-»T, My Be %uM“&MWM
WIETT GuasTO~S

5-51 } {
X 5
Q v

This drawing is for illustrative purposes only. System installation must meet all pertinent laws, rules, and regulations.



{ MICHAEL P. GRIFFIN , certify thot under my direction ond
supervision this map wos orown from on octuol feid survey thot the error of
Closure of the survey o3 caicuioted by coordinates is 11 10,000+ ;| that the
area shown hereon wos colculoted by coordinales

Winess my hond ond sedl this day of MONTH 2020

1259443 w |
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Olde Mill Village
4-Bedroom Septic Proposal
Lot #36

OF

)
=,
4} @ .
If plumbing is not sufficient o [,00°0¢|

a pump and tank may be . :
required to septic drain field. Mill" Bend Drive

50" Public R/W

—

Sincitcc :
System: Gravity to D-Box Preliminary Design
Lines: 5-7 (405" Not a Permit
03LTAR

24" Trench Bottom
Accepted Status System

Repair: Pressure Manifold Adams

Lines: 3-4,8-9 (400 CRAPKIC SCALE Soil Consulting
03LTAR 1” = 60

24" Trench Bottom 60 n - 919-414-6761
Accepted Stalus System e — | JOD #699




If plumbing is not sufficient
a pump and tank may be

required to septic drain field.

System: Gravity to D-Box
Lines: 5-7 (405"
0.3LTAR

24" Trench Bottom
Accepted Status System
Repair: Pressure Manifold
Lines: 3-4,8-9 (400"
0.3LTAR

24" Trench Bottom
Accepted Status System

Olde Mill Village

4-Bedroom Septic Proposal
Lot #36
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O

3 ,00°071
Mill Bend Drive
50" Public R/W

_

*Preliminary Design
Not a Permit

RAPHIC foems
G SCALE Soil Consulting

. 1= 919-414—6761
Esl—:ﬁioﬁ Job 1699




