App# SFD2010-0029

Harnett County Department of Public Health
Improvement Permit

A building permit cannot be isswed with only an Improvement Permit
proeary tocanion: 38 Cedarview Ct
ssuen 1o: MRH Land Holding weDMISION carolina.Seasons . . MOTHE D
NEW [] REPAIR [] expansion [ Site Improvements required prior to Construction Authorizatior lssuance:

Type of Structure: SFR S
Propused Wastewater System Type: 25% reduction

Projected Daily Flow: 360 GPD e , _ .
Number of bedrooms: 3. Number of QOccupants: __6____ max

Basemeat [ Jfes Ho il s — e
Pump Required: [ J¥es No  [] May be required based on final location and efevations of facx?nt;es

Type of Water Supply: 1 Community X public [ wett  Distance fromwell et Permit valid for: Feie years
Permst conditions, R expiration

Audhorized State agem::%é A pat: 11-19-2020 SEE ATTACHED SITE SKETC(H
The tsauance of this permit by thAlealth Department m no way gua!amees the sssuance of cther permits. The peraut nolder s responsible tor checiung with appropriate goverming badies m meeting thewr requivements. This

site 15 subject 1o revoration ¥ the site plan, plat. or the wiended use changes. The Tmprovement Permut shali not be afferted by 2 change n owaership of the se. This permit i subject to comphiance with the provsian, of
the Laws and Rules for lewage Treatment 26¢ Dispesal and tu conditions of this permit.

Csnstructmn Authenzatuen
Required for Building Permit)

Yee constructior and installztion requarements of Rules (1959, 952, 1954, 1985, 1956, (1957 {958, and 1959 are wncorporated by references wnte this permut and shall be mer Systems shall be imtaded in accordance
sith the attached sysiem layout.

siegs 190 MRH Land Holdina

PROPERTY tocaTion: 38 Cedarview Ct L

suspivision Carolina Seasons. T # 5
Facility Type: SFR New [ Expansion [ Repair
Basement! [ Yes No  Basement Fixtures? [] Yes Ho
Type of Wastewater System®™  25% Reduction {Initial) Wastewater flow; 360 GFD
(See note below, if applicable [])
_25% 10 50% Reduction __ (Repair
installation Requirements/Conditions Number of trenches 1
Septic Tank Size 1000 gallons Exact length of each trench 228 feet  Trench Spacing: 9 __ Feet on Center
Pump Tank Size ....._ gallons Trenches shall be installed on contour at a Soil Cover: G........ _...inches
Maximum Trench Depth of: 18-26 inches  (Maximum soil cover shall not exceed
(Trench bottoms shall be fevel o +/-1/4" 38" above the trench bottom)
il directions)
Pump Requirements: ___ ft DHw. . GPM . inches below pipe
Rggregate Depth: __ inches abovs gipe
Conditions: 12 ipches win

WATER UN£S (iNCiUD!NG IRRIGATION) MUST BE T0FT. FROM ANY PART OF SEPT!( SYSTEM OR REPAIR AREA.
1‘60 HTSHHES ALLOWED IN INIHAL GR REPAIR BRAIN FIELD AREA.

' f agpi«cabi / wnderstand the ;,mem fpe ;pmf fed 1s dlfferent from the Iype gpsaﬁed on the appﬁmfmn /mepf t/;e spectli {&'l‘iOIIS of ths perm::

Owner/Legal Representative Signaturer . : L

This Construction Authorization is subject o revocatien if the site ;ian pla!. or the istended use changes The [onsm:cs 08 Authfzmanon shall not b? :ravs§erfed when thzxe 6 2 change i ownership © rhe atz, i
{Lamstruction Authomauon is subject to compliance with the provisions of the Laws and Rues for Sewage Treatment and Disposal 2nd to the concitions of tus permit. SEE ATTACHED §i1¢ ngvgiﬁ'
sl SRS i o st o

W

Authorized State Agent: %_A R ESL Date: 11-19-2020 S
E

Construction Authorization Expiration Date: MJQQQ%WW




Application # SFD2010-0029

Harnett County Department of Public Health
Site Sketch

Property Location: 38 Cedarview Ct

Issued To: MRH Land Holding Subdivision Carolina Seasons lot# 5

Authorized State Agent: é% Z % £ /7S Date: 11-19-2020
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This drawing is for illustrative purposes only. System installation must meet all pertinent laws, rules, and regulations



