App# SFD2101-0046

Harnett County Department of Pablic Health
Improvement Permit

A biilding permit canaot be issued ¥ith only an lmprovement Permit

proPERTY tocamion: 24 Joel Way, Lillington NC (SR1304)

issuep 1o _Signature Home Builders SUBDIVISION | . o ._ o7 #
NEW REPAR [] £xeANsioN [ Site Improvements tequired prior to Construction Authoriration lssuance:

Type of Structure: 53'64' SED : .

Proposed Wastewater Systent Type: 25% reduction

Projected Daily Flow: 480 GPD

Humber of bedreams: 4. ____ Numbér of Occupants: &_ _max

Basement Dles No

Pump Required: [ fes [ Mo May be required-based on final location “and efevations of facilities

Type of Water Supply: [] Community Public  [] Well  Distance from wel . Jeet Permit valid for; Five years
Permit conditions: 36" deep French drain will be required upslope of the drain lines [ o expiration

to divert lateral aroound water movement -

Authorized State Agent: %é %: =l b 02-10-21 SEE ATTACHED SITE SKEFCH
The issuance of this permit by the Health Department in no way guarantees the.ssuanie of other'permits, The penmit holder & cespoasible for checking with apprapriate goverhing bodies in meeting thee requiremsents. This

site i subject to revocation 3 dhe site plan. plat. or the intendad use-chagges, The ImpravemiéatiPermit shakl not be 2fécred by a change in gwnerstip of the site, This permét s subject to cospliante wich the provisians of
the Laws and Rales for Sewage Treatmeat zod Dispesal and to canditions of this permit.

Construction Authorizdtion
. Required for Building Permit
The construction and installation cequiremeats of Rufes 950, *[952, 1954, 1335, 1956, L1957...1958. and 1959 are incurporated By references inzo this permit and shall be-met. Systemas shall B¢ insralled in accordance
with the attached system layout.

Issuep To: Sianature Home Builders PROPERTY LOCATION: 24 Joel Wav. lillinaton (SR1304
SUBDIVISION or# __
Facility Type: 53' X 64' SFD B New [ Bxpansion [ Repair
Basement! [ Yes No  Basement Fixtures? [] Ves: No
Type of Wastewater System™  25% reduction ' {Initial) Wastewatér How: 480 GPD
(See note below, il applicable [])
25% reduction (Repair)
Installation Requirements/Conditinns_ Number of trenches 4
Septic Tank Size 1000 gallons Exact length of each trench Z5________ket  Trench Spacing: 9 __ Feet on Center
Pump Tank Size 1000 gallons Trerichies shall bé-installed on contour at 2 Soil Cover: G inches
Haximum Trench Depth of: 18" - 24" inches  (Maximum soil cover shall not exceed
(Trench bottams shall be-level to +/-1/4" 36” above the. trench bottom)
in all directions)
Pump Requirements: fi. TDH ws: --GPH inches beow pipe
Agpregate Depth: inches above pips
Conditions: . __ linches total

WATER LINES (INCLUDING IRRIGATION).MUST BE 10FT. FRGM ANY PART OF SEPTIC SYSTEM OR REPAIR AREA.
NO UTILITIES ALLOWED IN INFTIAL O REPAIR RAIN FIELD AREK.,

**Ii applicable; / wnderstand dhe system type specilted is different from the type specified on the agplication. | aceepr the spectfications of this permit,

Owner/tegal Representative Signature; : : Date:

This Construttion, Authorizatien is subject (o revacation if the itk plan, plat, or the intended use charges. The Comstruction Authocitation shall not be tanserred when thetz & 2 change w ownarship of dhe site, Tals
Censtruction Authorization is subject to. comgliance with the provisions of the Laws and Relés for-Sewage Treatment and Dispasal and to the conditibns cf this pereit, SEE ATTACHED SITE SKETCH

Avthorized: State Agent: Zgéﬁé_%—ﬂ ELAL Date; 02-10-21

Construction Authorization Expiration Date: Q2-10-26_ .
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