App# SFD2010-0037

Harnett County Department of Public Health
Improvement_Permit

& building permit cannot be issued with only an Improvement Permit
proerTy LocaTion: 945 Green Links Dr : —
sswen 1o MRH Land Holding ‘ syebivision Carolina. Seasons.. . 0T # 63
NEW [X] REPAIR [] exeansion [ Site Improvements required pricr to (onstruction Authorization lssuarce:

Type of Structure: SFR
Proposed Wastewater System Type: PU Q tO 25%0 eduction_

Projected Daily Flow: 360 6D o , e ok
Number of bedrooms: 3 Number of Qecupants: _6_ e maX

Basement [ Jfes Ho S = —
Pump Requred: [XJYes [ Mo [[] May be required based on final location and elevations of faciities

Type of Water Supply: [ Community Public  [] Wel  Distance from well _____ feet Permit valid for: Five years
Permit conditions; —_— [ED expiration
hathorized State Agent: /AL ST pae: _11-18-2020 . SEE ATTACHED SITE SXETCH

The issugnce of this zemai by the Healtr Department w1 no way guaraniees the xsuance of other permits. The permmt holder 5 responsible tor checung with appropreate governing bodwes in meetng their reguremens. 1his
site s subject to revocation i the site plan, plat or the wiended use changes The improvement Permut shall not be affected by a change w ewnership of the ste. This permit 5 subject to camphiance with the provisions of
the Laws ang Rufes for Sewage Treatment 202 Duposal and tu condimons of this permit

Construction Authorization
(Required for Building Permit)

The constructios and installaton requirements of Rules 1936, 1952, 1954 i955, 4958, 1982 1958. and .195% are incorporated by references st this permur and shall be et Systems shail be instalted in accordaare
with the attached system fayout

issuep 10: MRH Land Holding

PROPERTY LOCATION: 545 Green Links Dr

sugpivision Carolina Seasons o1 # 63
Faclity Type: §_F R New [ Expansion O Repair
Basemen? [[] Ves Ko Basement Fixtures? [ Yes  [X] Mo
Type of Wastewater Sseem™  Pump to 25% reduction (Initial) Wastewater Flow: ____ Gro

{See note below, if applicable [}
Pump to 25%-50% reduction ____(Repair}

Installation Requirements/Conditions Number of trenches 3
Septic Tank Size 1000 _ _gallons Exact length of each rench 50 feet  Trench Spacing 9 __ Feet on Center
Pump Tank Size 100Q. gallons Trenches shall be installed on contour at a Soil Cover: ©... .. .. inches
Maximum Trench Depth of: 18-28 . inches  (Maximum soil cover shall not exceed
{Trench bottoms shall be level to +/-1/4” 38" above the trench bottom)
in ali dwections)
Pump Reguirements: _ ft. DR vws. .. GPM . inches below pipe
Ageregate Depth: _ inches above pipe
{onditions: 12 inches total

WATER l!&ES (iNﬁ{iDENG !RR?GAYF{)N} MUS? BE wﬁ FRGM ANY PART OF SEPT!( SYSTEM OR RE?&\!R AREA
E\éf} LSTii.%’ﬁfS ALLOWED IN tNiTiAL E}R REPAIR DRAIN FIELD AREA.

[y aggircab ! understand the ;;f;{em We fpeffﬁed is diférent /}am the Qpé Jpeczfr”ed on the appheation. | accept the meczf cations of ffm ,ae/m;‘

f Owner/f.egal Representative Signature: . _ e Dates e e e

" This Construction Authorzation 15 subject to revocation of the site plan, plat, or the intended use changes. The Constracton Aulhazmtmr shall not bv tramfened «hen t%aere & 2 change in ownership of the site, The
Tonstruction Avthonzatian s Subect & <ompliance with the provissons af xhe Laws :md Ruies 1 ‘ewage sream*err and Disposil and to the contiens of this permut ) SEE ATTACHED SITE SKETCH
Exrs.vzx e 5 S A S L 0 B varion S b M

A —— el Date: 11-18-2020
fonstructwn Authorization Expiration Date: 11-18-2025_

B e 2 s e e i B

fmhanzed State Agent:

e




Application # SFD2010-0037
Harnett County Department of Public Health

Site Sketch
Subdivision Carolina Seasons ILOt ;}? 63
Date: 11-18-!020 |

Property Location: 545 Green Links Dr.
lssued To: MRH Land Holding
Authorized State Agent: ,M //@{i A CH
- ;
~N

e

This drawing is for illustrative purposes only. System installation must meet all pertinent laws, rules, and regulations



