App# SFD2204-0031

Harnett County Department of Public Health Povisd for
Improvement Permit

fhouse Jiz<
A building permit cannot be issued with only an Improvement Perma
propekny Loamon: 9382 0Id US 421

ssueo 1o: Jocelyn Ramirez  _ ___ _  SUBDMSION Lot #
NEW REPAIR ExpANsioN [] fite Improvements required pnor to Construction Autherization kssuance.

Type of Structure Z/_:' ‘/? S_ED. s e
Proposed Wastewater System Type 25% reduction

Projected Daity Flow 360  GPD R
Namber of bedrooms: 3 Mumber of Occupanty: §______nm
Busement [Jos B Mo

Pump Requred: [es (I o %ﬂ be required based on final location and elevavons of faciities

Type of Water Supply: O Communty Pubbe  [J Wel  Distance tiom well feet Permit vahd for: B five years
Permit conditions: . _ A Owe expiration

i
Authorized State Agent l@éic_ﬁf_’& e __7-/6-22 SEE ATIACHED SITE SEETCH
The iswance of this permit by the Bedth Deparment i po way goarastees e mswance of other permity The pmtdiu-mpnﬁbh-cl«hg-‘mmhﬁanmqiummm

wite & subject to revocamon d e pie plan plaL o the miended wie changei The kmpravement Permat shal not be ahected by 2 change m ownershp of the o Thi permet s wbpect 1o comphance wich the provisions of
e Laws and Rules lor Sewage Trearment and Duposa) and 10 condsboms of thu permit

Construction Authorization
uired for i

The comstructon aod imstallavos requeements of Roles 1950, 1952, 1954 1955 1956, 1951 1958 and 1959 are incorporated by references mbo fh peramt and shall be met Systems shall be rtaiied 0 accordance
with the attached syitem Layout

issuep 10. Jocelyn Ramirez o - PROPERTY LOCATION: 9382 OlId US 421
— SUBDIVISION 107 #
Fadility Type: 7/ x99 SFD New [J Expansion [ Repan

Basement! [ Yes No  Basement Fixwres [JYes  EXINo
Type of Wastewater System*  25% reduction

(See note below, il applicable [J)

(Initial) Wastewater Flow: 360 GPD

25% reduction o (Repair)

Instaliation Regurements/Conditions Number of trenches 3
Septic Tank Size 1000 gallons Exact length of each rench 70 feet  Trench Spacing: 9 __ Teet on Center
Pump Tank Size gallons Trenches shall be installed on contour at a Soil Cover: G inches

Maximum Trench Depth of: 18-22 _ _inches  (Maximum soil cover shall not exceed

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

in all directions)
Pump Requirements: ___ R TOHvs ___ _ GPH inches below pipe

Aggregate Depth: __ inches above pipe

Conditions: _ o ___ inches total

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

| **H apphcable / understand the system type specified is different from the type 'xpmﬁ;d on the applcation | accept the specifications ol this permt

Owner/Legal Representaive Signature: e ——— - e )
The Conttrwition Authonaabar o sobgect to revecabon ol the ste plan plat o the wtended we charger The (onstrachon Authonraton whak ot be transherred when thare n @ change ® cwnershy of Be sne Tha
Comtruchon Aumorizaner o sl edt to complaree with the promiae of e Lawi and Rubey lor Vewage Treatmens and Duposal and o e eadnam ¢l tho permi SEE ATTACHED SITE SKETCH

Construction Authorization Expiranon Date: QF ~/4 ~27

Authonzed State Agent /%Z#Eff . _ Daw o9-/6- 22




Application # SFD2204-0031 ﬂ

Harnett County Department of Public Health
Site Sketch

Property Location: 9382 Old US 421
lssued To: Jocelyn Ramirez Sybdivision Lot #

ya
Authorized State Agent: /% /é’/ﬂ pate: OF~/£6-2L
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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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