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Harnett County Department of Public Health
Improvement Permit

A building permit cannot be issued with only an Improvement Permit
_ PROPERTY LOCATION: T J @ BTD AcAss (S~ IS )
ISSUED T0: ¢ Vees aly T UBDION . COoL-E lor # 4~
NEW B RePAIR ] EXPANSION [ Site Improvements required prior to Construction Authorization Issuance:

Type of Structure; __ D - GEDacx s 2L ‘xsr’ ST —
Proposed Wastewater System Type: 2 95 @D octze &
Projected Daily Flow: 30 GPD _

Number of bedrooms: 3 Number of Occupants: e mx
Basement Dres Eﬂo e e e
Pump Required: [ THes BEwe %y be required based on final location and elevations of facilities

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

Permit conditions: _ D No expiration

Muthorized State Agent: £ /L o (AT BAT e OF [)5 RSz SEE ATTACHED SITE SKETCH

The wssuance of this permit by the Health Department i no way guarantees the 1ssuance of other permits. The permut holder 1 responsible for checking with appropriate poverning bodies m meeting their requirements. This
site 15 subject to revocation f 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 condinons 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 ncorporated by references wnto this permit and shall be mer. Systems shall be installed in accordance
with the attached system layout.

ISSUED TO: AT cont” T PROPERTY LOCATION:  F9& &S A A (s 1s9/)
SUBDIVISION Cecle L1 # 4

Facility Type: _ 364 e e se' sems B New [ EBxpansion [ Repair
Basement! [ Yes - No  Basement Fixtures> [JYes  [JNo

Type of Wastewater System™* RO AE>ocTriow S FS (Initial) Wastewater Flow: _ S& e GPD

(See note below, if applicable D)
RITe A@EdHocxie.> M (Repair)

Installation Requirements/Conditions Number of trenches 2
Septic Tank Size A\ SO pallons Exact length of each rench YV feet  Trench Spacing: 7 __ Feet on Center
Pump Tank Size _ gallons Trenches shall be installed on contour at a Soil Cover: (= -2 inches
Maximum Trench Depth o ‘B =R 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. DHvs. ___ GPM AIA inches below pipe
Aggregate Depth: ™A inches above pipe
Conditions: thk\?\ N T beoox covabk st Gorion _ ™A inches total

WVeeoshd . 2t ADAMS So/4. codSuOTING

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.

i agp_h(abl ! understand the s system type specifi led s different from the type specile fed on the application. | accept the specifications of this permit.

Owner/Legal Representative Signatwre: Date: -

This Construction Authorization is subject to revocation if the site plan, plat, or the intended use changes. The Construction ﬁulhonzauon shall nm be !ranslerred when lhere i a change in ownership of the site. This

Construcuon 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: MW’ TEEELT Date: o5/ 15/ 2z

A ST AT S Coofal v Construction Authorization Expiration Date: o5/ 2025




Application # _ 3= 20 5-coott

Harnett County Department of Public Health

Property Location:

Site Sketch

FG6 OeTTS Acas (5715w )

Issued To:

EAC Loy 30

CocLit Lot# &

Subdivision

Date:

< 57/15 Jees

Authorized State Agent: W
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This drawing is for illustrative purpose

¥ cApormy TO O-toe Elvse_
g %fﬁ___m_w.__ DY Sy v geTio R

| X OPiecos DL Y ADAMS

| [ Sopt (orR50eT 0l
I ¥ 535, Antors o ITE
g (REFEE e cacecenC)
§ , 3‘4 LRsuisE. wmew AL T
J
X
o
d

TS AT DS

LEODOICTIO A

B .

ey

AE DI T D
hs (2>

T Er T o e

A5 e

l ;4 T Firad( T TACL

AT e

| VA AANT S VrleZpa QAL

SPLI T AEIA) T o0

N
g
™ ’ ~
4":} § Y LFE 2T —

AEL™IAL AT BE ERrEDS

¥ Py Deal [PoalH eHAc
PE- NARVED ool

TROSTLLRET> A oA

+reet all pertinent laws, rules, and regulations.

7

RBoT73s 4G Lo~ voeds )



Preliminary Soils Evaluation
Gregory
Lots 1-4 - Butts Road
Harnett County, NC

Lat #1

System: Gravity to D-Box
Lines: 1-4 {240')

0.4 LTAR

20" Trench Bottom

. B80.33" Accepted Status System
80.35' 80.25 @ Repair: Gravity to D-Box
3 Lines: 5-8 (240')
@ 0.4 LTAR
0.41 Acres 14" Trench Bottom

Accepted Status System

)
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Lot #2

//

ST o o
T

-
"q,. Systern: Gravity lo Serial Distribution
%0- Lines: 1-3 (235"
N 0.4LTAR
’ S % 20" Trench Bottomn
& ¥ Accepted Status System

Repair: Gravity to Serial Distribution
Lines: 4-5 (245")

40 0.4 LTAR

20" Trench Bottom

Accepted Status System

3

223.62'
233.3%
249.65

o

d £F £ 2

80.03"

Lot #3

80.04° wor

80.04' System: Gravity to Serial Distribution

"Butts Road" N.C.S.R. 1541 U

20" Trench Bottom

Accepted Status Syslem

Repair, Gravity to Serial Distribution
Lines: 4-6 (240')

0.4 LTAR

20" Trench Bollom

Accepled Status System

Lot #4
*Not a Survey _
(sketched from preliminary plat) v b el
0.4 LTAR

18-24" Trench Bottom
Accepted Status System
Repair: Gravity to D-Box
Lines: 3-4 (230')

0.4 LTAR

18-24" Trench Bottom
Accepled Status System

*Soil boundary was sketched onto a preliminary map of

the property supplied by the client's surveyor.

*Not a Survey.

*Septic system setbacks listed below for new lots.

1) 10" from property lines.

2) 100" from wells for primary systems.

3) 50' from surface waters (streams, ponds, lakes).

*Any mechanical disturbances such as grading, cutting and filling

of the suitable soil areas can render areas unsuitable for future septic systems
*See accompanying report for additional information.

*Due to Soil Variability, Adams soil consulting cannot guarantee that the areas
shown as suitable will be permitted by the local Health Department.

GRAPHIC SCALE
1" = 100°

Adams
100 0 100 200 Soil Consulting

e — 219-414-6761

Project #851




