App# SFD2010-0031

Harnett County Department of Public Heaith
Improvement Permit

A building permit cannot be issued with only an Improvement Permit
propesTy LocaTion; 476 Green Links Dr -
iees 10 MRH Land Holding sweomsion Garolina Seasons. . i rrmiommimenre O # oo
NEW X RePAIR [ expansion [ Site hmprovements required prior to Construction Authornatiorn lssuance:

Type of Structure: SFR —
Praposed Wastewater System Type: PUM | tO 250@1 Qd_uctlon

Prozected Daily Flow: 360 ¢ - - . N
Humber of bedrooms: 3. . . .. Mumber of QOzcupants: ,Q____,____max

Basememt [ Jfes Ho i e
Pump Required: [X]Yes Ow O May be required based on final location and elevations of facifities

Type of Water Supply: [] Community Public  [] Well  Distance from well _ o feet Permit valid for: Fiue years
Permit condivians, _ - T expiration

pae 11-18-2020 SEE ATTACHED SITE SKETCH

swuance of this perme t:y zm Hetlth Department in no way g.s« antedt ﬁe usuance of other permits. The permit Bolder s resporsible for checking with apympmte governing bodies i mueting el requiremieen. T
: ject 1o revecation e e plan, plat. or dhe orerded use changes. The Improvement Permit shall not be affacted by a change n ownersip of the site. This permit 5 sbject to compbance with thie prewsias of
the Laws avd Ruler for Sewage Treatrsent aed Disposal and to conditions of his permit.

Construction Authorization
{Required for Building Permit

fhe comstruction and inslatation requirements of Rules 1959, 1952, 1954, 1955, 1936, 1957, 1938, and .1959 we incorporated by references into this permit and shall be met Systems shall be snstaifed i accordanir
with the attached syster layout

sseep 10 MRH Land Holding PROPERTY LocaTion: 476 Green LinksDr
suspivision Carolina Seasons L1 # 1
Facility Typee SFR__ - I New [ fEwpansion [ Repair
Basement? [] Ves Ko Sasement Fxtures? [ Yes Ho
Type of Wastewater System™  Pump to 25% reduction . (Initial) Wastewater Flow: ___ __GpD
{See note below, if apolicable [])
Pump to 25%-50% reduction {Repair

Installation_Requirements/Conditions Number of trenches 3_
septic Tank Size 1000 . galfons Exact fength of each trench 50, . feet  Trench Spacing: 9 __ Feet on Center
Pump Tank Sizz 1000 .. gaflons Trenches shall be installed on contour at a Soil Cover: B.... . ... inches
Maximum Trench Depth of: 18-28 inches  (Maxmum soil cover shall not exceed
{Trench bottoms shall be level to +/-1/4" 36" above the trench bottom)
in all directions)
Pump Requirements: ___ ft. DHw. _ . GPM e inthes below pipe
Agoregate Depth: ___  inches abuve pip-
Conditions: o A2 inches toral

\afﬁ@'%R HRES (EN(LHBWG IRRIGATION) MUST B£ 10F1. ?RGM ANY PART OF SEPTIC SYSTEM OR REPA%R AREA.
NO BTiUﬂES ALLOWED IN !NlTiAL GR REPAiR DRAIN HELD AREA

j_f*’*sf _ﬁﬁfcabfc lu:sderﬂaﬁd the .ry;!em {ype ;pmfea’ 5 a%fem* fram the fype Jpearied o7 the appﬁfanm / acre,of r/ze :pe(//' cations of this perm

|

- Owner/Legal Representative Signature: .. oo o o e DA e
Vs Corstruction Authorization is :ubject %0 revacation if the ate plan, plat, or the intenced use chanw The Comstracon Auth’w ation sha!l act e rars,mnd «hen there s a change in swnershiz of the site.
Lonstruction Authorizaton is subect to compliarce with the pmw 03 3t the taws amd Rulas for Sewage 7 Iraarent zrd stwal anc A the conditions of ts permit. N SH AHACBE% ﬁ?

g’wm«?"z AR R, O R LR

i huthorized State Agent: 4 _ AEA e Date: 11-18-2020

!‘

{onstruction Authorization Expiration Date: 11-18:2025
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Application # SFD2010-0031

Harnett County Department of Public Health
Site Sketch

Property Location; 476 Green Links Dr
Issued To: MRH Land Holding

Subdivision Carolina Seasons

lot# 1
Authorized State Agent: M LeEFS

Date: 11-18-2020
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This drawing is for illustrative purposes only. System instaliation must meet all pertinent laws, rules, and regulaticons.



