| Owner/Legal Representative Signature: - ! Date: _ L

Harnett County Department of Public Health ey
Improvement Permit
A bullding permit cannot be 1ssued with only an Impr nl Perm
e PROPERTY LOCATION: ﬁ,l_ , I

suED 10 e dley £ I/ MGADS SUBDIVISION Lo #
NEW REP D(' exdnsion [ Site Imprmmenu rrqmml prior to Construction Authorization lisuance:
Type of Structwre: D S —— NN 5 i SPR 5.
Prr:md Wastewater System Type: 26"’)5 %ﬁULTL-(\S
Projected Daily Flow. GPD T RO
Number of bedrooms: . Number of Occupants: _(g;_ _ mar
Basement Du TR - 173 &
Pump Required: EH"& required based on final location and elevanions of facihities
Type of Water Supply: ] Community Public  [] Well  Distance from wel feet Permit valid for Five years
Permit conditions o o iz [ Mo expiration

huthorized State ApGE-——De? ™ Z /p( Dae  H—HH—2%= Y-24.23 Sk ATIACHED SITE SKETCH
'lllnhmﬂlinmhF W-in--qp-muumdmpmmlhm%nnmﬂhh“ﬁdmmhﬁnmhmfh
sie 6 subject to revocanon e ph.pht.-lhmnﬁlmclqulhhwmm-l?mlmimlhmuhadamnmd!hwnnp«-nnmlnuqhumm”md
the Laws and Rules for Sewape Treatment and Diiposal and to condwmions of the permit

Construction Authorizat
(Required for Building Permit)

The comstruction and stallamoe requwrements of Roles 1950, 1952, 1954 1955, 1956, 1957, 1958 and 1959 are wcorporated by relerences wto th permat and shall be met Systems thall be imstalied in accordance
with the attached system layout

ISSUED 10: Mh E Vﬁxy‘ﬂs o PROPERTY LOCATION: 23 1125 Aske A<

SUBDIVISION Lo1 #
Faclity Type: [53'7;? Eﬂew D Expansion O Repair

Basement! [] Yes Basement Fixture? [JYes 3o

Type of Wastewater System** 2 S92 15SHY XA —

(See note below, if applicable [J)

 (Initial) Wastewater Flow. 3&O GPD

‘5"@0 m QW—  (Repan)

www Number of trenches
Septic Tank Size _ /O© S pallons Exact length of each trench 80" feer  Trench Spacing i _ Feet on Center
Pump Tank Size 7/ 022 gallons Trenches shall be installed on contour at a Soil Cover: é —_inches

Maximum Trench Depth of  2€  inches  (Maximum soil cover shall not exceed

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

in all directions)
Pump Requirements:  ft TDHvws __ GPM _k inches below pipe

Aggregate Depth: inches above pipe

(onditions: S - 2. inches total

WATER lINfS (INCLUDING IRRIGATIUN) MUST BE IBFI FROM ANY PART OF SEPTIC SYSTEM OR REPAIR AREA
NO UTILITIES ALLOWED IN INITIAL OR REPAIR DRAIN FIELD AREA.

**If_apphcable: / understand the system type specified 15 different from the type specilfied on the application. | accept the specifications of this permit ]

The Comtrucwon Authorzance 3 subgect to revocanon o the e gtnr pl: o the miended e m-!u The (omsicucnon Mutherizabos shall mot be translerred -'In there & a chasge uwn of the e 'ﬂ\n
(omstruciion Authonzanon 15 subsect to comphante with the prowioms of the Lawi and Rules bor Sewape Treatment and Dupotal and to the condvnom of the permil SEE ATTACHED SITE SKETCH

2 /llmn&ns?"“’ RS e AR

Authorized State Agtn‘r/\ A —D e ¥ . —_—
_!T“"—‘" Construction Authorization Expiration Date: o — e e A

w : 2718




Application # SFi> 2701 - 00255

Hamnett County Department of Public Health
Site Sketch

Property Location: ¢ LD l?-;Le Avr
Issued To: E V Subdivision ~J dtrs Messen fanken lot# |
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This drawing is for illustrative purposes only. System installation must meet all pertinent laws, rules, and regulations.




