App# SFD2010-0083

Harnett County Department of Public Health Reviss

Improvement Permit
A building permit cannot be isswed with only an bgmnm Permit

propeTy Lomon: 11 Spring Flowers Dr, Cameron -
o 10 Aams omes __ suomsion Carolina Seasons . B | -
W REPAIR , eeansion [J Site Improvements required pror to Construction Autherization lssuance:
Type of Structure: _ J9 xJ19’ SFD e e tenciimey
Proposed Wastewater System Type: PUMP to 25% reduction
Pesiected Daity Flow 360 ) B Y
Nomber of bedrooms: 3 Mumber ol Ocapams: 6 man
Basement [ Jes No [ -
Pump Required: Bes [ e May be required based on final location and elevations of faclities
Type of Water Supply: [] Communit Public  [] Wel  Distance bom well ___________ feet Permit vakd lor: B five years
Permit conditions: ,S%%ter?_%n i E——— 3 %o expiration
above the s of the drainneid 1o divert storm water from upsiope ot hné - ~

o V. SO | -
Authorized State Agent: _#L‘ﬂl__ Date: 2-3-2¢ SEE ATTACHED SITE SKETCH
The msuanie of thes permst by the M&wmn-qpmhiuwdm”mm"nﬂﬂttinwﬂhmdqﬁm"qwiuﬁﬁmm
wnwﬁuumu’wiumpha.phnuuhnﬂumqn!hbpm-mhmnhluihmn;w--rndtﬁ.lﬁpmiiuﬁmuadnuﬂmpﬁ-d
the Lavs and Boles for Sewage Treatment and Disposal and 1o condiboms of the permat.

Construction_Authorization

uired for_Buildi
The comstnaction aed imstabation reguerements of Mty 1950 1950, 1954, 1953, 1956, 1957, 1958 and 1959 are iacorporaied by relerences i s permu aad shall be mei Sptems chal be watabed in accrdma
with the atached syirem Lapomt

ISSUED 10: 40&““3 f:{awg.__ I PROPEATY LOCATION: 11 Spring Flowers Dr, Cameron
B et susomision _Carolina Seasons wr# 10

Facility Type: J?_ x99 5 E_D__ B9 New [ Expansion [ Repain

Basement! [] Yes No  Basement futures? [JYes X Mo

Type of Wastewater System* _Pump to 25% reduction - (Initial) Wastewater Flow. 360 GPD

(See note below, if applicable [J)
Pump to 25% reduction _____ (Repair)

Ingtallation Reguirements/Conditions Momber of wenches 1
Septic Tank Size 1000 gallons Exact length of each trench 2285 feer  Trench Spacing: @ Feet on (emter
Pump Tank Size 1000 gallons Trenches shall be installed on contour at 2 Soil Cover 6 inches
Haximum Trench Depth of: 1B-26  inches  (Maximum soil cover shall not exceed
(Trench bottoms shall be fevel to +/-1/4 36" above the trench bottom)
in all directions)
Pump Requirements' __ hTDHw ____ GPH  nches below pipe
Agpregate Depth: inches above pipe
Genditions:_System will require a french/interceptor drain to be installed _ A2 inches vl

above the start of the drainfield to divert storm water from upslope ofline .~ ___

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.

ol yplible. / understand he system tpe speciied s dferent from the ype specfied on the apphcation. | acept the specifications of this permit ’
Owrer/Legal Representative Signatre. : | ey |

1, (omstastier huthoritaber 15 ssbject to vecation e s pln plat o b inended :n!t—lua;u The Conrucsion huhositaban shad nat be wansh ¢ wher thert 5 2 thanp :-nmh of de wie. ha
(empuoer hutberdaree n subipct do complance wah the prowcns of B U an¢ Rales fer Semage Treaomens and Diporal and & the wadtom ol o primw SEE ATTACHED SITE SKETCH

Authorized State Agent % K AEN . ne 3-3-22 }
B=3-07

Construction Authorization Expiration Date:




Application # SFD2010-0083 Qe (/,)J

Harnett County Department of Public Health

Site Sketch
Property Location: 11 Spring Flowers Dr _
Issued To: Adams Homes i .+ Subdivision Carolina Seasons Lot # 10
Authorized State Agent: £/7 Date: 03-03-22
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This drawing is for illustrative purposes only. System installation must meet all pertinent laws, rules, and regulations.
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