App# SFD2108-00274_

Harnett County Department of Public Health
Improvement Permit

A building permit cannot be 1ssued with only an Imj gmmen: Permit
propery Location B395 NC 210N .
iseen 10 Warren Adams - B sweovsion Lacoma E Adams: S Lor # 1

NEW [X] REPAIR EXPANSION O Site Improvements required prior to Construction Authorization lssuance:

Type o! swawe 14x39 sfd, 3 beds 2 baths — , R
Proposed Wastewater System Type 2_5?/0 Reduction Svys.

Projected Daily Flow 360 __ GPD [ B
Nomber of bedrooms 3 Number of Occupants § max
Du E No [ —
Pump Required. [ Jes No May be required based on final location and elevations of facilities
Type of Water Supply: [ Community % Public ] Well  Distance from well leet Permit valid for: Five years
Permit conditions: e o - D No expiration
- o - 02 /02 /2022
Authorized State Agent: ate o SEE ATTACHED SITE SKETCH

The svance of thy permat by the Heal part N 60 way pearantees the nswance of other permits The permat holder & responsible for cheching with appropriate poverming bodies i meeong thew requuements. Tha
te o subyect to revocanon 4 the st plan, plat, or the ntended wie changes The Improvement Permit thall not be akected by 2 change m ownership of the wte Thi permit o subject to complance with the provivons of
the Laws and Rules for Sewape Trearment and Dupoial and 1o condwon: ol the permit

Construction Authorization
(hequired for Building Permit)

The construction and inscallavon requeements of Rules 1950, 1952, 1954 1955 1954, 1957, 1958 and 1955 are incorporated by references wio tho permat and shall be met Systems shall be witalled mn accordance
with the attached system layout

issuep 0. Warren Adams PROPERTY LOCATION. 6395 NC 210 N

suspivision LacomaEAdams 00 w1# 1
Facihty Type: 74x39 sfd, 3 beds 2 baths B New [ txpanson [ Repar

Basemen? [J Yes B No  Basement Fixwres? [ Yes Ko

Type of Wastewater System”™* 25% Reduction System - (Imtial) Wastewater How: 360 GPD
{See note below, il applicable [J)
25% Reduction System  (Repair)

Install uirements/Conditions Number of wenches 3
Septic Tank Size 1000 gallons Exact length of each tench 90 feet  Trench Spacing: @ Feet on Center
Pump Tank Size gallons Trenches shall be installed on contour at a Soil Cover: 12 inches

Maximum Trench Depth of: 24 inches  (Maximum soil cover shall not exceed

(Trench bottoms shall be level 10 +/-1/4" 36" above the trench bottom)

in all directions)
Pump Requirements: R TDHws. _ GPM NA  inches below pipe

Aggregate Depth: NA  inches above pipe

(onditions: Gravity to D-Box Equal Distribution Required S NA  inches total

WATER LINES (INCLUDING IRRIGATION) MUST BE T0FT. FROM ANY PART OF SEPTIC SYSTEM OR REPAIR ARfA
NO UTILITIES ALLOWED IN INITIAL OR REPAIR DRAIN FIELD AREA.

**It apphcable / uaderstand the system type specified 15 diffecent from the tvpe specihed on the applicanon. | accept the specifications of this permi. {

Owner/Legal Representative Signature B Date S
Thet Comstruction Authorzaton 1 sbyect 1o revacation of the wie plan plat ot antended we changes The (omtrection Authorzaton shall not be tramsherred when there 6 a change m owsershap of the wte. Thy
Comtruction Authonization n bl to pe Treatment and Dupoal and to the tondimom of the permat SEE ATTACHED SITE SKETCH

_ T e fEBoSled caloalasza
. > Coaaad (onstruction Aulromalmn Expiranon Dalrw& . 6R)e2)202%

Authonzed State Agent




Application # SFD2108-0027 A—

Harnett County Department of Public Health
Site Sketch

Property Location: 6395 NC 210N
Issued To: Warren Adams

Lacoma E Adams lot# 1

Date:gﬁ'*ﬂ'f'*bil

A.W) Co nszAard 54/02/262&

_Subdivision

Authorized State Agent:
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Dond Bosk 308, Page 040
County Map Number BOOE Page 17
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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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Harnett County Department of Public Health

T # _SFORIOB 0027 Operation Permit
B New Installation R Septic Tank 3k Nitrification Line (1 Repair ] Expansion

PROPERTY LOCATION._ & 395~ Mo 210 »D .

Name: (owner) _ OB SUBDVISION _ A coopp @ . ADppassS  L0TH |
System Installer: € L 2T pOP=S A

Basement with plumbing (] Garage (] Number of Bedrooms __ .3
Type of Water Supply: [ Community A Public (] Well Distance from well __~J& feet

System Type: ﬂ;ﬁ 20T Svs. g Types ¥ and VI Systems expire in S years./
(In accordance with Table ¥ -1 Owner must contact Health Department 6 months prior to e nho* for permit renewal.

This system has been installed in & North Carolina General Statutes. Rules for Sewage Treatment and Disposal, and all condypions ol thy l" ermit and (omstruction Authorization.
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PERMIT CONDITIONS: |

I Performance:  System shall perform in accordance with Rulp .1961. ¢

I Monitoring:  As required by Rule .1961. Y ol _BIIQ o ~

. Maintenance: TSt :

Subsurface system operator required? Yes (] I%
If yes, see attached sheet for additional operatién conditions, maintenance and reporting.

Iv. Operation: - B o

Y. Other F -

O DBox [ Pump O Alarm O H20line O PWR Line
Following are the specifications for the sewage disposal system on the above captioned property.

Type of system: [] Conventional H Other A LAl - Septic Tank: | @SN  gallons Pump Tank: _ gallons
Subsurface No. of exact length width of depth of

Drainage Field ditches e of each ditch ?O feet ditches - et ditches 2_* _ inches
French Drain Required: Linear feet

A opedBa
Authorized State Agent & Date

Vv o1




