Appht D z2d 0042

Harnett County Department of Public Health @evis o Tonke
(eceX 10~

Improvement Permit
A building permit cannot be issued with enly ;pal;pr}ve'n;’lll %:\-“A c Ayl “ U (5 2 12l L')

PROPERTY LOCATION:

o 10:_Brod __G)M"‘ 149J ___ SUBDIVISION e A Lot #
NEW [ ngm%’ " pxpansion [J Site Improvements required prior to Construction Authonzation lssuance:
Type of Structure: 80"« SFED .

Proposed Wastewater System Type: :Em_-# T8 257 cadveTion

Prsjected Daily Fow: _ 600 GPD

Namber of bedrooms: 2 Number of Occupants: __{Q____mu

Basement  [Res e

Pump Required: X O May be required based on final location and elevations of facilities

Type of Water Supply: [ Community q:] Public &) Wel  Distance from well leet Permit valid for: O five years

] ¥o expiration

Permit conditions:

Authorized State Agent: Hr Date: /-3¢ - 23 SEE ATTACHED SITE SKETCH

The nsuance of this permit by the Realth Depariment m ne way guarantees the nauance of other permits The permit holder & respomible for cheching with appropriate governing bodwes m meenng their requirements. Thes
wte & whpect 1o revocation  the wte plan, plat. or the intended use changes The Improvement Permit shal not be aected by 3 change m ownershy of the site. This permit 1 subpect 1o comphance with the provions ol

e Lawi and Rules for Sewage Treatment and Drposal and to condmoms of th permat

Construction Authorization
(Required for Building Permit)

The construction and mitalabon requivements of Rules 1950, 1950, 1954, 1985, 1956, 1951, 1958 and 1959 are incorporated by references wto ths prrmit and shall be met Systems shall be wmstalied in accordance
with the attached system layout

is060 10: Lreel Commings PROPERTY L0CKTION: 920 My _Plsge b_Chureh 14 (e 121
SUBDIVISION or# ______
Facility Type: 50'x80" SFD B New [O Expansion  [J Repair
Basement! P& Yes [ No __ Basement Fixtures? By [k
Type of Wastewater System”” _@4 i BRI redAveTron (Initial) Wastewater Flow: dm GPD
(See note below, if applicable []) J
ﬂ’ﬁ 78 252% /IJUC-TTOA (Repair)
liation Requirem ijons Kumber of trenches {
Septic Tank Size gallons Exact length of each trench 325 feer  Trench Spacing: ? Feet on Center
Pump Tank Size M____gallom Trenches shall be installed on contour at a Soil Cover: —_inches
Haximum Trench Depth of: A2y inches (Maximum soil cover shall not exceed
(Trench bottoms shall be level w +/-1/4" 36™ above the trench bottom)
in all directions)
Pump Requirements: fi. TDH vs. GPH _ inches below pipe
Aggregate Depth: inches above pipe
inches total

Conditions: S |

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.

s | agﬂ‘f:Ne:- [ understand the system fype specified is different from the type :pmﬁﬂ;' on the applx.wb:: Imfp:-;l;f specilications of this permit.

Owner/Legal Representative Signature: . Date:
Thws Comstrutbon Asthorzanaen rs subgect to revocation if the sue plan. plat o the intended wie changes The Comstraction Authonration shall not be trasslerred when there u 3 change m ownershap of the wite Th

SEE ATTACHED SITE SKETCH

(omtrucuion Authonzaten s subget 1o comphance with the prowwons of the Laws and Rules for Sewage Treatmeat and Duposal and 1o the condshons of tha permit

et e i .

Authorized State Agemﬂ/ Z—ﬂééf Date: s/ To- %3
b - ”

Construction Authqritation Expiration Date: /1-30 ~2f )




Application # JFP zzek ooz K

Harnett County Department of Public Health

Site Sketch
Property Location; 70O MT Puc:;cj’- Chorch ed CSQ— ’2-"1)
Issued To: Cum-mmf) Subdivision Lot #

Authorized State Agent:

DieT Drve

. -
& Mr p.;qg_ln C‘wrd\ ad —

This drawing is for llustrative purposes only. System installation must meet all pertinent laws, rules, and regulations.



