App# SFD2010-0035 I

Harnett County Department of Public Health
Improvement Permit

A building pesmit cannot be issued with only an Improvement Permit

PROPERTY LoCATION: 484 Spring Flowers Dr o
ISSUED T0: .. _/L_} Q_QO_WLS_ Hores ___ swowgox Carolina Seasons . o # 29
NEW REPAIR [] , bxeansion ] Site Improvementy required prior 1o {onstruction Authorization fssuance:

Type of Siructure. __SFR (ql )c_L] ? ') I S DU ==
Proposed Wastewater System Type: 26% Reduction _  _ .

Projecied Datly Flow: 360 o o -

Yiumber of bedrooms: 3 Number of Occupants: _ﬁ_,___ max

Basement | Nes No e — S
Pump Required: hes No [1 May be required based on final location and elevations of facilities
Type of Water Supply O Community public [ Wel  Distance fom well ____leet Permit valid for: Fuve years

O wo expiration

Permit conditions™ B

huthorized State Agent:: ,%A/écmy Date: _11-12-2020 SEE ATTACHED SITE SKETCH

The sssvance of this permit by the Mealth Department i no wap puarantees the issvance of other petmits The permut holder w respongible for checking with appropriate g g bodies n meening thexr req Thiy
wte 1 Subject 1o revoraton d the site plan, plat. or the mtended use changes The Improvement Permut shabi pot be affected by a change w ownership of the ste. Thit permws 1 subject to comphiance with the provistons of

the Laws and Rutes for Sewage Treatment and Disposal and to condivons of this permi

Construction Authorization
(Reguired for Building Permit)

The construciion and instalzuon requirements of Rules 1950, 1952, 1954, 1955, 1956, 1957. 1958 and 1959 are incorporared by references into ihis permit 2nd shall be met Spstems shall be instailed 1n accordance

wilh 1he aitached vystem fayout
ISSUED T0: ﬂ@"ﬂ«_‘__ #0_41(.{_.____ __ "PROPERTY L0cATION: 484 Spring Flowers Dr
' ' suspivision _Carolina Seasons W #29
Facility Type: SFR (_‘-/I Ytlﬁ_ 2 - New [3J txpansion [ Repair
Basement? [] Yes No  Basement Fixtures? [JYes  [XINo

Type of Wastewater System** _25% Reduction o ({Initial) Wastewater Flow: 360 GPD
(See note below, if applicable [])
25% Reduction (Repair)

{nstallation Requirements/Conditions Number of trenches 1
Septic Tank Size 1000 gallons Exact length of each wench 150 _ . . feet  Trench Spacing: @ Feet on Center
Pump Tank Size ___ __ gallons Trenches shall be installed on contour at a Soil Lover: G _._.___ inches

Maximum Trench Depth of: 24-30 . _  inches  (Maximum soil cover shall not exceed

(Trench bottoms shafl be level to +/-1/4" 36" above the trench bottom)

in all directions)
Pump Requirements: __ . TDH vs.  _ _ (GPH 6 inches below pipe

Aggregate Depth: 2 . inches above pipe

Conditions: - R e 12 __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 lype specified is dilferent from the type specified on the applcation. | accept the spectfications of this permit.

Owner/legal Representative Signature; . .. ... I ; o Daer

Tows Construction Authanzation 13 subject 10 revocation f the sur plan, plat, or the intended use changes The (unwu((ao;—ﬁ;:ll;oriritno;n sh;ull not 'be ;ranslemd h;l—!—n there 5 a change in ownerstup of the site Ton
SEE ATTACHED SHE SKETCH

(onstruction Authorization 1y sobject 1o comphance with the pronsians of the Laws and Rus lor Sewage Treanent and Disposal and to the canditions of this permit

d/_g:_%x LR Date: 11-12-2020 _ 1
|

Construction Authorization Expiration Date: 11-12:2025 __

Authorized State Agent: <=




Application # SFD2010-0035 12

Harnett County Department of Public Health
Site Sketch

Property Location: 484 Spring Flowers Dr
Issued To: Adaﬂrfj‘ Ffomers Subdivision Carolina Seasons Lot # 29

Authorized State Agent: ,?é//é %\45/1; Date: 11-12-2020
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This drawing is for illustrative purposes only. System installation must meet all pertinent laws, rules, and regulations.



