App# SFD2010-0066

Harnett County Department of Public Health
Improvement Permit

A building permit cannot be sssued with only an Improvement Permit
PROPERTY LocATION: 3D Season Dr
isuep 1. MRH Land Holding _ supomsion Carolina. Seasons. . 5 wr# 114 .
NEW [X] REPAIR [ ExpPANSION [ Site Improvements required prmr to Construction Authorization lsuance:

Type of Structare: SFR N

Prc;ncted Daily flow: 360 GPD . _—
Kumber of dedrooms: 3 . . Humber of Occupants: __@_____max

Basement D?’es Mo e . - T,
Pump Requred: [KlVes [ Mo [T] May be required based on final location and elevatmns of facilities

Type of Water Supply: O {ommunity B pubhic ] well  Distance from well . feet Permit vakid for: Five years
Permit conditions, . O o expration

hothored Sete hgent: AL adlr [ Zattr  baw 11-18-2020 _ SEE ATTACHED SITE SKETCH

The tssoance of this permyt by the Healfn Department m no way guarantees the xsvance of other permits. The permut holder 5 responsibie for checking with approprate govermng bodies i meetiag thew regurements. This
site 1 subject o revocation 1 the e plan, plat. or the wiended use changes. The Improvement Permit shali not be afferted by a change n awnership of the site. Tius permit 15 cubject to compliance with the provisions of
the Laws ant Rutes for Jewage Treatment aed Disposal ané to conditions of thi permit.

i i . = - S S SSUU S S o P U

Construction Authorization
{Reguired for Building Permit)

ihe construcion and mstaliation requirements of Rales 1930, 1952, 1954 1935, 1958, 1957 1958, and 1959 are secorporated by references into this permut 2nd hall be met Systems shail be nstadies in accordance
with the attached system layout

ssuep 10: MRH Land Holding

PROPERTY L0CATION: 35 Season Dr

SROUI

suspiisioy Carolina Seasons, LT # 114
Facility Type: SFR__ New [ Expansion [ Repair
Basement? [ Yes No  Basement Fixtures? [ Yes Ho
Type of Wastewater System™  Pump to 25% reduction o (lnitial) Wastewater Flow: _ GPD

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

installation_Requirements/Conditions Number of trenches 3
Septic Tank Size 1000 _gaflons Exact length of each trench 50 feet  Trench Spacing: 9 ___ Feet on Center
Pump Tank Size 1000, gallons Trenches shall be installed on contour at a Soif Cover: @ . inches
Maximum Trench Depth of: 18-28 inches  (Maximum soil cover shall not exceed
{Trench bottoms shall be level o +/-1/4” 38" above the trench bottom)
in all directions)
Pump Requirements: ___ ft. TOH vs. _____GPM o inches below pige
Rggregate Depth: _inches above pipe
Conditions: - 12 inches tordl

WA?E{ HNES (EN&UD!NG IRRIGATION) MUST 85 10FT. FRGM ANY PART OF SEPT I SYSTEM OR REPAIR AREA.
téB UTILITIES ALLOWED IN INITIAL OR REPAiR DRAIN FIELD AREA.

‘ ggh-:abie !wzdefrfaﬂd"t/ie ;,mm Qfﬂé ;per/f led i i a?/fermt ﬁ'am the {,vpe Jpeaf fed on r/ie application. /a:(ept (/;e ;peaf catmm of t/m perm;!

t
I
i Owner/legal Representative Signature: . .. .. . . | e ——

= S A== et = e o

s Consiuction Authenzation s subject to revocation of the site plen, uia' or the wtended use changes The Comstrucuon Authormation shall rot be transfered when dhere s 2 chaage m ownership of the e, Tois
Lorsm;cl on Auvhemat‘on is subect to compliance with the prowsions of the Laws and Rules for Sewage Treatment and Disposal and @ the condnuens of this permit SEE ATTACHED SITE SKETCH
B A MO A

%/ Letts Date: 11-18-2020

Constroction Authorization Expiration Date: 11-18-2025 .

Authorized State Agent: _
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Application # SFD2010-0066

Harnett County Department of Public Health
Site Sketch

Property Location: 35 Season Dr

Issued To: MRH Land Holding Subdivision Carolina Seasons Lot # 114

Authorized State Agent: W ‘%\ ALEAS Date: 11-19-2020
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This drawing is for illustrative purposes only. System installation must meet ali pertinent laws, rules, and regulations.



