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Harnett County Department of Public Health
Improvement Permit

A building permit cannot be issued with only an Improvement Permit 31 ieF
PROPERTY LOCATION: 4O SMOD CODSE. Cut. ( DEIGHOALS Aokss)
ISSUED T0: __ (EsD OISO HoMEBES SUBDIVISION BEOETT PLACE o lor# A8
NEW [T REPAIR [] EXPANSION [] Site Improvements required prior to Construction Authorization lssuance:

Type of Structure: 3 Rzsr10oM- ST Y’ S o

Proposed Wastewater System Type: 88 aEumonD PGS

Projected Daily Flow: 3¢ © GPD

Number of bedrooms: 3 Number of Occupants: _ & ma

Basement [ Jes [ No . —
Pump Required: [3fes LI No  [] May be required based on final location and elevations of facilities

Type of Water Supply: ] Community ¥ pabiic [ well  Distance from well AN feet Permit valid for: ETrive years
O n expiration

Permit conditions: = — =

— = - P | —
Nahorized Sate Agent: O o< S 7 A e ) R[] sere SEE ATTACHED SITE SKETCH
The issuance of this permit by the Health Department in no way guarantees the issuance of other permits. The permit holder is responsible for checking with appropriate governing bodies in meeting their requirements. This
site is subject to revocation M 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 comphiance 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 incarporated by references into this permit and shall be met. Systems shall be installed in accordance
with the attached system layout.

S AHST
SSUED T0: _ Kes> OhdIAd HONES i PROPERTY LOCATION: U0 St GOOSE- S (L. (DD ENS AN
SUBDIVISION ___ BT PLier. Lor# &
Facility Type: _3-61 57’ x4 > B New [ Expansion [ Repair
Basement! [ Yes  [J No  Basement Fixtures’ [JYes  [JNo
Type of Wastewater System™*  wenz. s=%, AvoxX™od 060 STs. (Initial) Wastewater Flow: _ 3¢ GPD
(See note below, if applicable [ )
. Hong . so.% AR SoUTIo = (Repair)
Installation_Requirements/Conditions Number of trenches &
Septic Tank Size Y©oe  gallons Exact length of each trench &9 feet  Trench Spacing: __ 7 Feet on Center
Pump Tank Size _ \OCO  gallons Trenches shall be instafled on congur at a Soil Cover: ] inches
Maximum Trench Depth of: inches  (Maximum soil cover shall not exceed
{Trench bottoms shall be level to +/-1/4" 36" above the trench battom)
tn all directions)
Pump Requirements: __ f. DHvs. ___ GPM _ A inches below pipe
Aggregate Depth: 2B inches above pipe
Conditions: Pwuarl T PAESSSAT. A T Cﬁrﬁ%ﬂ_&:‘. __walb inches total

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.

“*It applicable; / understand the system type specified is different from the type specified on the application. | accept the specifications of this permit.

Owner/Legal Representative Signature: Date:
This Construction Authorization is subject to revocation if the site plan, plat, or the intended use changes. The Construction Authorization shall not be transferred when there is a change in ownership of the site. This
Construction Authorization is subject to compliance with the provisions_of the Laws and Rules for Sewage Treatment and Disposal and to the conditions of this permit. SEE ATI_A(_HED S"_E_S!ETCH

/W;F _ Date 121 ot | poze

|
' Authorized State Agent:
Construction Authorization Expiration Date: 12) o4 |2025”




App# SP=2ov/~-coYZ

Harnett County Department of Public Health
Improvement_Permit

A building permit cannot be issued with only an Improvement Permit SA-vieF
; PROPERTY LOCATION: S© S+ GOOSE. it . (w>e1cHbons e
suEDp T0: _ MTE DARSOD HOMES SUBDIVISION BEeNET T CLACE ory 19
NEW B REPAIR [] ExPANSION [] Site Improvements required prior to Canstruction Authorization lssuance:

Type of Structure: 3~ GE>10OA SO XYY! SFes -
Proposed Wastewater System Type: 5O%. AROxITa> PERZ

Projected Daily Flow: 362 GPD o S -
Number of bedrooms: 3 Number of Occupants: G max

Basement [ Jes = ——

Purnp Required: [RJres O we %ay be required based on final location and elevations of facilities

Type of Water Supply: [[] Community Public ] Well  Distance from well ___eAP  feet Permit valid for: [PKrive years
Permit conditions: - = [ No expiration

Authorized State Agent: Lo = “%‘:Wé//f_ e IR o [Roze SEE ATTACHED SITE SKETCH

The issuance of this permit by the Health Department in no way guarantees the issvance of other permits. The permil holder is responsible for checking with appropriate governing bodies in meeting their requirements. This
site is 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 compliance with the provisions of
the Laws and Rules for Sewage Treatment and Disposal and to 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.

> UvicoF

ISSUED T0: W amrS SADSON  Ho wWes - PROPERTY LOCATION: S© Seoed Cors® Cia (wEitHbons AR
SUBDIVISION DG eSS ETT P or# _ig
Facility Type: 3B so'wesf' 57> [<New [ Expansion O Repair
Basement? [] Yes B3 No  Basement Fixtures’ []Yes [ No
Type of Wastewater System™ _WeoaZ. SO ABDXTIND PSS BT (Initial) Wastewater Flow: _&b _ GPD
(See note below, if applicable [])
NeaR. SOF%s BESS. PCORS {Repair)
Installation Requirements/Conditions Number of trenches > .
Septic Tank Size _VOC  gallons Exact length of each trench 20,53, 5 2 feet Trench Spacing 7 Feet on Center
Pump Tank Size VOGO gallons Trenches shall be installed on contour at a Soil Cover: @ _inches
Maximum Trench Depth of: '8 inches  (Maximum soil cover shall not exceed
(Trench bottoms shall be fevel to +/-1/4" 36" above the trench bottom)
in all directions)
Pump Requirements: ___ ft. TOR vs. GPM SO0 inches below pipe
. Aggregate Depth: =B inches above pipe
Conditions: P ap Te FARSHIE MBI FOLT> LNWES\B __ w3 inches total

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.

| s

ix+if applicable: / understand the system type specified is different from the }/pe specified on the application. | accept the specifications of this permit

i
1

Owner/Legal Representative Signature: _ Date:

This Construction Authorization is subject to revacation if the site plan, plat, or the intended use changes. The Construction Authorization shall not be transferred when there is a change in ownership of the site. This

Construction Authorization is subject to compliance with the provisions of the Laws and Rules for Sewage Treatment and Disposal and ta the conditions of this permit. SEE ATTACHED SITE S_KET(_H

-;";j =
//W//J Dae:  ‘zleur]Reao |

Construction Authorization Expiration Date: _aa|oHersT
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Harnett County Department of Public Health

Site Sketch
4o So» LoosE cia.
Property Location: SO 5vud GCOSE CA A . (a2 /oHBoLs ACESS — 5V FOF)
Issued To: VA SAWRSOYD HoMes Subdivision BT ClAees. Lot # &G
Authorized State Agent: et Date: _ ix/ou/z
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" Lot 18 Bennett Place SD

Pressure Manifold Design Criteria

Site Address: 40 Snow Goose Circle Subdivision: Bennett Place Lot#:
PIN: Permit# :
# Bedrooms: 3 Daily Flow: 360 gallons (120 gal/bedroom)
Septic Tank: 1000  gallons Pump Tank: 1000 gallons
LTAR: 0.45 gpd/sqft Effective (french) LTAR: 0.9 gpd/sqft for PBPS
Absorption Area: 400  sqft Linear Length: 133 ft
TRENCHES Length (ft): see tap chart Depth (in): 20 Stone Depth (in): PBPS
SUPPLY LINE Length (ft): 120 Diameter: 2 " sch 40 pve
MANIFOLD Length (ft): 2.5 Diameter: 4" sch 80 pvc Elevation: 93.66
#Taps 2 Tap Configuration: 6in. spacing, 1 side of manifold
Tap Chart ' LTAR +5%= 095
Relative Tap Size/ | flow (gpm) LTAR
Line Color Elevation Length(ft) Schedule per tap gpd/ft gpd/sf
1 B+R 92.66-92.26 69 3/4"sch 40 12.50 2.608 0.870
2 w 92.06 69 3/4"sch 40 12.50 2.609 0.870
3
4
5
Total Drainline: 138 Total Flow: 25.00
Min total flow {gpm) to maintain 2fps scour velocity = 20.89
Calculations:
Number of Panels = 31 length of drainline divided by 4.33 ft/panel
Dose Volume = 223.2 gallons # of panels * 7.2 gal/horizontal panel
Dose Pump Run Time = 8.93 minutes Dose val/total flow
Daily Pump Run Time = 14.40 minutes Daily Flow/total flow
Drawdown (in.): 223 gallons + 0 gél/ inch= #DIV/0! inches
Pump Tank Elevation (ft): 93.24 Pump Elevation (ft): 88.24
Friction Head: 2.41 *Hazen Williams Formula (use supply line length+70' for fittings in pump tank)
Elevation Head: 5.42 Design Head: 2 Total Head:  9.83  feet
Pump to Deliver: 25.00 gpm @ 9.83 ft head

NEMA 4X Simplex Control Panel with elapsed time meter, cycle counter, audible and visible alarm,
hand-off-automatic (HOA) switch, and pump on separate circuits is required. A septic tank filter is
required. Floats to be determined by type of pump tank used.

Possible Septic Tank: Septic Filter:
Possible Pump Tank: Vol(gal): GPI:
Possible Pump: pump height (in) =

Possible Control Panel:

Prepared By: Hal Owen and Associates, Inc.
PO Box 400, Lillington, NC 27546

Ph (910) 893-8743 / Fx 893-3594

10/27/2020



Lot 18 Bennett Place SD

Pressure Manifold Design Criteria

Repair System (PBPS)
Tine Tine ' Drainmine Tap Sizel | FIow) LTAR
Number Color Elevation | Length(ft) | Schedule (gpm) gpd/ft (gpd/sqft)
4 B 12.33 60 3/4"sch 80 10.10 2.671 0.890
5 R 12.52 45 1/2"sch 40 7.1 2.507 0.836
6 W 12.60 35 1/2"sch 80 5.48 2.484 0.828
Total Drainline= 140 Total Flow=  22.69
LTAR: 0.45. gpd/sqft Effective (trench) LTAR: 0.90 gpd/sqft for PPBS
Pressure Head: 2 ft LTAR + 5%: 0.945  gpd/sqgft
Daily Flow = 360 Total Flow=  22.69 gpm
Daily Pump Run Time = 15.9 minutes (Daily Flowftotal flow)
Number of Panels = 31 (length of drainline divided by 4.33 ft/panel)
Dose Volume = 223.2  gallons (# of panels * 7.2 gal/horizontal panel)
Dose Pump Run Time = 9.8 minutes {Dose vol/total flow)

Prepared By: Ha! Owen and Associates, Inc.
PO Box 400, Lillington, NC 27546
Ph (910) 893-8743 / Fx 893-3594 10/27/2020



Lot 19 Bennett Place SD

Pressure Manifold Design Criteria

Site Address: 50 Snow Goose Circle Subdivision: Bennett Place Lot#: 19
PIN: Permit# :
# Bedrooms: 3 Daily Flow: 360 gallons (120 gal/bedroom)
Septic Tank: 1000  gallons Pump Tank: 1000  gallons
LTAR; 045 gpd/sqft Effective (trench) LTAR: 0.9 gpd/sqft  for PBPS
Absorption Area: 400  sqft Linear Length: 133 ft
TRENCHES Length (ft): see tap chart Depth (in): 18 Stone Depth (in): PPBS
SUPPLY LINE Length (ft): 15 Diameter: 2 "sch 40 pve
MANIFOLD Length (ft): 3 Diameter: 4" sch 80 pvc Elevation: 94.59
# Taps 3 Tap Configuration: 6in. spacing, 1 side of manifold
Tap Chart LTAR +5%=  0.95
Relative Tap Size/ | flow (gpm) LTAR
Line Color Elevation Length(ft) Schedule per tap gpd/ft gpd/sf
1 W 93.59 30 1/2"sch 80 5.48 2.561 0.854
2a B 93.24 52 3/4"sch 80 10.10 2.723 0.908
2b B 93.24 52 3/4"sch 80 10.10 2723 0.908
Total Drainline: 134 Total Flow:| 25.68

Min total low (gpm) to maintain 2fps scour velocity = 20.89
Calculations:

Number of Panels = 31 length of drainline divided by 4.33 ft/panel
Dose Volume = 223.2 gallons # of panels * 7.2 gal/horizontal panel
Dose Pump Run Time = 8.7 minutes Dose volftotal flow
Daily Pump Run Time = 14.0 minutes Daily Flow/total flow
Drawdown (in.): 223 gallons + gal/ inch = inches
Pump Tank Elevation (ft): 94 Pump Elevation (ft): 89
Friction Head: 1.13 _ *Hazen Williams Formula (use supply line length+70" for fittings in pump tank)
Elevation Head: 5.59 Design Head: 2 TotaiHead: 8.72  feet
Pump to Deliver: 25.68 gem @ 8.72 ft head

NEMA 4X Simplex Control Panel with elapsed time meter, cycle counter, audible and visible alarm,
hand-off-automatic (HOA) switch, and pump on separate circuits is required. A septic tank filter is
required. Floats to be determined by type of pump tank used.

Possible Septic Tank: Septic Filter:
Possible Pump Tank: Vol(gal): GPI:
Possible Pump: pump height (in) =

Possible Control Panel:

Prepared By: Hal Owen and Associates, Inc.
PO Box 400, Lillington, NC 27546
Ph (910) B93-8743 / Fx 893-3594 10/27/2020



Lot 19 Bennett Place SD

Pressure Manifold Design Criteria

Repair System (PBPS)
Tine Cine —Dramine T 1zel Flow/ap CTAR |
Number Color Elevation | Length(ft) | Schedule (gpm) gpd/ft (gpd/sqft)

3 R 92.79 67 3/4"sch 40 12.50 2.687 0.896

R 92.79 67 3/4"sch 40 12.50 2.687 0.896

Total Drainline= 134 Total Flow= 25.00
LTAR: 0.45 gpd/sqft Effective (trench) LTAR: 0.9 gpd/sqaft for PPBS
Pressure Head: 2 ft LTAR + 5%: 0.945  gpd/sqft
Daily Flow = 360 Total Flow = 25.00 gpm

14.4 (Daily Flow/total flow)

Daily Pump Run Time = minutes

Number of Panels = 31 (length of drainline divided by 4.33 ft/panel)

Dose Volume = 223.2  gallons (# of panels * 7.2 gal/horizontal panel)
Dose Pump Run Time = 8.9 minutes (Dose volftotal flow)
Prepared By: Hal Owen and Associates, Inc.
PO Box 400, Lillington, NC 27546
Ph (910) 893-8743 / Fx 893-3594 10/27/2020
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