App# 359?010-0037 ,Q

Harnett County Department of Public Health
Improvement_Permit

A building permit cannot be issued with only an fmprovement Permit
property Locamon: 545 Green Links Dr

wsuep 10 _Adonsg /40"‘,"‘5_ , swgomsion Carolina Seasons....... .. .. 101 # 63. .
NEW [X] REPAIR ] EXPANSION Il Site Improvements required pricr to Comstruction Authorization lssuance:
SFR.__ (41’8’

Type of Structure;

Proposed Wastewater System Type: e Pum p to 25%_reductlgn

Projected Daily Flow: 360, ____ _ GPD . - e e
Number of bedrooms: 3 _ . . Number of Occupants: ﬁy__d_max

Basement [ Jfes Ho e e e -
Purp Required: [XVes [ wo [T May be required based on final location and efevations of facxlmes

Type of Water Supply: [ Community B public [ Weh Distance from well ____ feet Permit vafid for: Five years

Fermit conditions: . _ ) — O v exgpiration

bate: _11-18-2020 ~ SEE ATTACHED SITE SKETCH

—_—

Aisthorized S'ate Agent
The issucnce of this zenm by the Heaiw Department @ no way guarantees rhz wiuante of other permits. The perant holder & responsible tor checkmg with appropriate governing bades in maeeiiag their 7 TEgUIEID. thig
site Js subject to revacation # the site plan, plat. or the wisnded use changes. The Improventent Perat shafl rot be affected by a change » ownershup of the wte. This persut 15 subject to compliance with the provisioss of

the Laws and Rules for Sewage Treatmeat and Disposal and to conditions of this persnit

Constructmn Authonzatlon
(Required_for Building Permit)

The construction and instatavon requiremests of Rufes 1950, 1952, 1954 955, 4954, 1957 1958, and 959 are mcorporated by references o ths permit and shal be met Systems shai' be anstalied in acrordaice
with the anzchcd system fayout

ISSUED 10: MO—’“«‘ Horme/ i pioperry tocation; ‘545 Green Links Dr A
; sugpivision Carolina Seasons T #63 .

Facility Type: SFR (LI t’x48’ ) New [ Expansion [ Repair

Basement? [ ] Yes No  Basement fixwres) [JVes Mo

Type of Wastewater System®*  Pump to 25% reduction {tnicial) Wastewater Flow: GPO

{See note below, if applicable [])
Pump to 25%-50% reduction ___(Repair)

Installation Reguitements/Conditions Number of trenches 3
Septic Tank Size 100Q ... _ gallons Exact fength of each rench §Q. .. . feet  Treach Spacing: 9 _ Feet on {enter
Pump Tank Size 1000 gaflons Trenches shall be installed on contour at a Saif Cover: B... ... .—inches
Maximum Trench Depth of: 18-28 . inches  (Maximum soif cover shall not exceed
{Trench bottoms shall be level © +/-1/4" 36" above the trench bottom)
in all directions)
Pump Requirements: ft. OB vs. _.__._.GPM _____ inches below pipe
Aggregate Depth: ___ :nches above pipe
{onditions: ) ] 42 inches total

WATER UNES {[N(lUDlNG iRRIGATION) MUST BE lﬂﬂ FROM ANY PART OF SEPTIC SYSTEM DR REPAIR AREA
NO UTILITIES ALLOWED IN !Nﬁﬂ\l OR REPAIR DRAIN FIELD AREA.

"*zf apphcabie 1 undersiand the fyﬂem q;pe .rpec://’ed is dilfereat from the type .rpem?ed on the application. | accept the me/' ratloa: of Iﬁfa pfzm:‘

OwnerlLegal Representative Signature: . __.. ... ... .- e —- LA o o e S

This Construction huthonzation 15 subject 4o revacata of the sie plan, plz( or lhz infended use chang:x Tae [ummuLun Au(hommnr shalt not tv nansfemd when there & 2 thas ge 16 cwnenskip of the sz, Ths
 Lorsgructior m.ll‘unia'mn is suh-ecr » (crlphw(e ¥ the proviions | or lhe Laws 2nd Rules i ‘mge 'lvearrr'efr and Disposat and to the conoivons of ti permut o SEE AHA(HED SITE SKET(,H .

LEAT Date: 11-18-2020 .
Construction Authorization Expiration Date; 11-18-2025 ... .
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’?ihzsthorized State Agent:

it e B T diaandd

o et e



Application # SFo20100037 /2 _

Harnett County Department of Public Health

Site Sketch
Property Location: 545 Green Links Dr. , . ‘
Issued To: - /146{0("4-" ’%ml/ Subdivision Carolina Seasons ]Lot #f 63
7

Authorized State Agent: ﬂ &/ zfl’ Date: 11-18-2020 |
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laws, rules, and regulations.

This drawing is for illustrative purposes only. System installation must meet all pertinent



