App#t sFroaiel ooes?

Harnett County Department of Public Health
Improvement Permit

A building permit cannot be issued with only an Improvement Permit A ysT
PROPERTY LOCATION. ©O@ TOSECH M mparrscea. Sa. ((Bausr®
ISUED TO: €O 2aibhe dHome—> __ SUBDIVISION B rctuAnt> WS ooRS or# ==
NEW B RepaiR [ ExpaNsIoN [] Site Improvements required prior to Construction Authorization Issuance:

Type of Structwre:  B- BT SP'¥5m' 5> S
Proposed Wastewater System Type: 2522 AmoocTre >
Projected Daily Flow: Jee GPD

Number of bedrooms: =3 Number of Occupants: L max
Basement [ Jfes

No
Pump Required: [ Jes S =l May be required based on final location and elevations of facilities
Type of Water Supply: [ Community Public  [T] Well  Distance from well AN feet Permit valid for: —Elwe years

Permit conditions: _ o O we expiration

Authorized State Agent: %’; M Date: oH[12) 2021 SEE ATTACHED SITE SKETCH
The 1ssuance of this permit by the Health &&rtment in no way guarantees the ssuance of other permits. The permit holder 1 responsible for checking with appropriate governing bodies in meeting thewr requirements. This

site 15 subject to revocation o the site plan, plat, or the intended use changes. The Improvement Permit shall not be affected by a change in ownership of the site. This permit s subject to comphance with the provisions of
the Laws and Rules for Sewage Treatment and Disposal and to condinons of this permit

Construction Authorization
(Required for Building Permit)

The construction and nstallation requements of Rules 1950, 1952, 1954, 1955 1956, 1957, 1958. and 1959 are wncorporated by references wnto this permit and shall be met Systems shall be instailed i accordance
with the attached system layout

> 1437
ISUED T0: € o mITENALPSS HOoMED PROPERTY LOCATION: (o OG- Saszesl AlEsaasima oA - (Baas AN
L BDVSION ___ omicanss  _ooms  WOTH# )23
Fadlity Type: >~ ™ 57 %58 sv> £ New [ bxpansion [ Repair
Basement! [] Yes - No  Basement Fixtures [JYes  [JNo
Type of Wastewater System™* RSP ABOLCTIOR = S3TizAar (Initial) Wastewater Flow: 3O GPD
(See note below, if applicable [])

5 G AEDICTO= PCOCS (Repair)

Installation Requirements/Conditions Number of trenches
Septic Tank Size __[oxcar>  gallons Exact length of each trench <> feet  Trench Spacing 7 7 __ Feet on Center
Pump Tank Size gallons Trenches shall be installed on contour at a Soil Cover: 5 inches
Maximum Trench Depth of: << _inches  (Maximum soil cover shall not exceed
(Trench bottoms shall be level to +/-1/4" 36" above the trench bottom)
in all directions)
Pump Requirements: ft. TDH vs. GPM Py inches below pipe
Aggregate Depth: =N inches above pipe
Conditions: _ @A 1TV 40 D-%ex EGVAL Oy inoTio o _aIN inches total

WATER LINES (IN(lUDING IRRIGATION) MUST BE 10FT. FROM ANY PART OF SEPTIC SYSTEM OR REPAIR AREA.
NO UTILITIES ALLOWED IN INITIAL OR REPAIR DRAIN FIELD AREA.

i | agphcabl [ understand the system type specified is different from the type spmﬁed on the apphcation. | accept the specifications of m.r: permit.

Owner/Legal Representative Signature: — _Date
This Construction Authorzation 15 subject to revocation il the site plan, plat, or the intended use changes The (onuruumn nlurhomauon shaH not be translerred -hen there & a chxnge n ownership of the site. This
(onstruction Authonzation 15 subject to comphance with the provisions of the Lyws and Rules for Sewage Treatment and Disposal and to the conditions of this permit. SEE ATTACHED SITE SKETCH

Authorized State Agent: % M te: “"“’_L_M)

BSOS Co et rD Construction Authorization Expiration Date: __ e4/)3




Application # 37V D210\ <57

Harnett County Department of Public Health
Site Sketch

Property Location: __ G ol ToSelfH Alexhao= oA (Gauhd™ AoAD — 5 Y37

Issued To: _SYUmMBb2L e  slom@s  Subdivision BAUAAS SOODS Lot # 2%

Authorized State Agent: ; il Date: _=+4/)2)202)
BrrpagEs Conag—

WENM I TT YO D-box EGUAL DIsTAIB S TIe

Ff aenTP opsITE T xReThEL

S TEel® soFT LeES W/ sTEdesnS @ ~miDeonT

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



