App# SFD2010-0039K

Harnett County Department of Public Health
[mprovement Permit

A building permit cannot be issued with only an Improvement Permnt
prOPERTY LOCATION: 396 Spring Flowers Dr -
ssueo 10, .. Adara s, Homo weowsion Carolina Seasons =~ ... ... loi# 24
NEW REPAIR ' expansion [] Site Improvements required prior to Construction Authorization lssuance:
Type of Structure. _SFR_ A 33__'3_ :) [ e e s

Proposed Wastewater System Type: 25% Reduction_

Projected Dally flow: 360 GPD . . . N N R
Number of bedrooms: 3. Number of Occupants: ﬁ X

Basement [ Jtes Ko _
Pump Required: [ fes No  [] May be required based on hnal location and elevations of facilities

Type of Water Supply: 7 Community Public ] Well  Distance from well feet Permt valid for: Five years

(R expiration

Permit conditions: _ . ... ___

Authorized State Agent: i AR, pae: 11-12-2020 ____ SEE ATIACHED SITE SKETCH

The ssuance of ths permit by the Hexth Department in po way guaraniees the sssuance of olher permizs. The permil holder n responuble for checking wih appropnate governming bodies i meeting ther requirements This
site 15 subject to revoration o the s:te plan, plat. or the wmiended we changes. The Improvement Permut shali not be alfected by a change w ownership of the ste This permit 15 subject to comphance with the provisians of

the Laws and Rules for Sewage Treatment and Disposal and to condimons of this permir.

Construction Authorization

{Required for Building Permit)
The construction and inszaliation requuements of Rales 1950, 1952, 1954, 1955, 1954, 1957, 1958 and 1959 are sncorporated by references mto this permit and shall be met Systems shall be insrailed 10 accordance

with the attached syitem layout
1SSUED TO: VA.JG—MJ-A 14{0/"’(/ : “PROPERTY LOCATION: “386 Spring Floweirs Dr
supivision _Carolina Seasons 7T # 24

, ]
Facility Type: SFR (3_9_)‘_3‘1_) . New [J Expansion [ Repair
Basement? [] VYes No  Basement fixtwres? [JYes X No

I

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

Instalfation Requrements/Conditions Number of trenches 1
Septic Tank Size 1000 gallons Exact length of each trench 15Q__  _ feet  Trench Spacing: 9 Feet on Center
Pump Tank Size o . gallons Trenches shalt be installed on contour at a Soil Cover: 6 o . InChes

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

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

i all directions)
Pump Requirements: ____ . TOHw. . _GPM 6 inches below pipe

Aggregate Depth: 2 inches above pipe

IZ_“___ inches total

Conditions: __ o S -

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.

**Ii_applicable: / understand the system type spectfied is different from the type specified on the apphication. | accept the specifications of ihss permil.

Owner/legal Representative Signatre: . _ . — — o Dater

Yars Consteuction Authorizauon 15 subjeut 1o revocation 1f the se plan. plat or the mtended use changes The Construction Authorization shall nct be translerred when there 1 2 change in ownership of the site Ths

SEE ATIACHED SITE SKETCH

Comiruction Athorizaton 1y subsict to comphante with the provinons of the taws and bules lor Sewage Ireatment anc Disposal and 1o the ordons ol thi permit
NP4 B s e e

. Mimiemin e G e

[Authorized State Agent: _4%”,%, L2EH T . Date: 11-12-2020

! Construction Authorization Expiration Date: 11-12-2025 _




Application # SFD2010-0039 K

Harnett County Department of Public Health
Site Sketch

Property Locatign; 396 Spring Flowers Dr
Issued To: amys fomes Subdivision Carolina Seasons

Authorized State Agent; E%/ﬂ‘/% [ LT Date: 11-12-2020

Lot # 24

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



