App# SFD2106-0059

Harnett County Department of Public Health
Improvement Permit

A bullding permit cannot be issued with only an Improvement Permit
propERTY Locamion: 2919 Wire Rd (SR2031)
ssuro 10 Weaver Homes _SUBDIVISION LT #
NEW RepaiR [ expansion [ Site Imprevements reqmred prior to Construction Authamauon Issuanu
Ll 1
ype of Structure: 46" X 39 SFD . . [
Proposed Wastewater System Type: ggmptogﬁ%ie_dugt_:m
Projected Daily Flow: 360 _GPD o S
Number of bedrooms: 3. Number of Occupants: 6 max

Basement  [_Jfes No o o
Pump Required: D&Yes  [INo  [T] May be required based on final location and elevations of facilities

Type of Water Supply: {ommuniry 3] Pﬂiﬂw glell [}Jstance lwm well . feet Permit valid for. Five years
Perniit conditions: ﬂ"" an ff-;ﬂm'r' /na—/, yrs [ Mo expiration
Authorized State Agent:: _ e o nate: 07-07-21 SEE ATTACHED SITE SKETCH

The wsance of s permit by the Health Department n no way guarantees the sssuance of other permits. The perawt holder i respansible for checking with appropriate governing bodies 1 meeting thenr requiements, This
site 5 subject 1o revocation A the site plan, plat, or the mtended use changes. The Improvement Permit shall nor be affected by a change in ownership of the site This permit 1 subject to comphance with the provisns of
the Laws and Rules for Sewage Treatment and Disposal and to condivons of this permit..

Construction Authorization
{Reguired for Building Permit)

The construction and installation requirements of Rules 1950, 1952, 1954, 1955, 1986, 1957, 1958. and .1959 are incorporated by references into this permut and shall be met Systems shall be installed in accordance
with the attached system layout

15SUED TO: . PROPERTY LOCATION:
SUBDIVISION wr#

Facifity Typer O New [ Expansion [ Repair

Basement?! [] Yes [ No  Basement Fixtures’ []Yes  [JNo

Type of Wastewater System™” S (Initial) Wastewater Flow: 480 GPD
(See nate below, if applicable )
) {Repair)

Instalfation_Requirements/Conditions Number of trenches
Septic Tank Size gallons Exact length of each wench _ feet  Trench Spacing: __ Feet on Center
Pump Tank Size . gallons Trenches shall be installed on contour at a Soil Cover: ___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: fr. TDH ws. ____ _GPM e inches below pipe

Aggregate Depth: inches above pipe

Conditions: _inches total

WATER LINES {lN(lUBlNG IRRIGATION) MUST BE T0FT. FROM ANY PART OF SEPTi( SYSHM DR REPMR AREA.
NO UTILITIES ALLOWED IN INITIAL OR REPAIR ORAiN FIELD AREA.

e aggiucahi e / understand the 5 system z)pe ;peafed’ is difevent from the type ;p&.rﬁed on the appairmm / é((fp{ the ;peaf(arfam of rﬁr; permt.

i Gwntr/l.egal Representative Signatwre: — Y (o —

This Comstrucuen Authorization is subject 1o revotaton if the site plan, plal or the intended wee changﬂs lhe_L-a;:U—u Ktion ﬁu'h;nr_z!_wmnmiﬂhamlf ﬁat be (ramietred E ne;;m;; ;change in ownership al ¢ the .s_-L
(omstruction Authonization is subject to comphiance with the prowisions of the Laws and Rules for Sewage Treatment and Desposal and 10 the condinons of this permut. SfE MTA[HED :iTv QKHCH
:
!
iAuthonzed State Agent: _ Dawe

Construction Authorization Expiration Date

B e o o O




