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System components represent approximate contours only. The contractor must flag the system prioi
installation to ensure that the proper grade is maintained.
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CRAWL SPACE VENTILATION CALCULATIONS

-VENT LOCATIONS MAY VARY FROM THOSE SHOWN ON THE PLAN BUT
SHOULD BE PLACED TO FROVIDE ADEQUATE VENTILATION AT ALL POINTS GENERAL NOTES:
TO PREVENT DEAD AIR POCKFTS. i o W,

IT1S THE CONTRACTORS RESPONSIBILITY TO VERIFY THAT ALL
DIMENSIONS, ROOF PITCHES, AND SQUARE FOOTAGE IS CORRECT
PRIOR TO CONSTRUCTION. K&A HOME DESIGNS, INC. IS NOT
RESPONSIBLE FOR ANY DIMENSIONING, ROOF PITCH, OR SQUARE
FOOTAGE ERRORS ONCE CONSTRUCTION BEGINS.

. ALL WALLS SHOWN ON THE FLOOR PLANS ARE DRAWN AT 4" UNLESS

-100% VAPOR BARRIERMUST BE PROVIDED WITH 12" MIN. LAP JOINTS.

~THE TOTAL ARLA OF VENTILATION OPENINGS MAY BEREDUCED TO 1/1500

\

G KA.

Email: Kent@KandAHomeDesigns.com

2

SHALL NOTBL PROTHBITED THINC CODE MIN. WITH REGARD NOTED OTHERMISE
TO VENT PLACEMENT TKOM CORNERS) 3. ALL ANGLEDWALL SHOWN ON THE PLANS ARE 45 DEGREES UNLESS
NOTED OTHERWISE.
4. STUD WALL DESIGN SHALL CONFORM TO ALL NORTH GAROUINA STATE
219 SQ FT. OF CRAWL SPACE/1500 BUILDING CODE REQUIREMENTS.
5. DONOT SCALE PLANS. DRAWNG SCALE MAY BE DISTORTED DUE TO —
COPIER IMPERFECTIONS,
; F R ' ¢ 6. ALL CONSTRUCTION SHALL BE IN ACCORDANCE WWITH NORTH CAROLINA
161 Q. FT. OF REQUIRED VENTILATION eyl el 2l w
S
PROVIDEDBY: 4 VENTS AT 0455Q. FT. NETFREE SQUARE FOOTAGE .m )
VENTILATION EACH= 180 5. FT, OF VENTILATION ER-3 . - ALUEATE m k]
122 =N
CERTY) uwlo
*TOUNDATION DRAINAGE- WATIRPROOIING PER SECTIONS 403 & 406. SCREEN PORCH= 468 ! ox
orexe i REAR ELEVATION
ATTIC VENTILATION CALCULATIONS storaces s02 18" =1-0" N
- CALCULATIONS SHOWN BELOW ARE BASED ON VENTILATORS USED AT —
LEAST3 FT. ABOVE THE CORNICE VENTS WITH THE BALANCE OF roTAL UN
VENTIALTION PROVIDED BE EAVE VENTS, o)
- CATHEDRAL CEILINGS SHALL HAVE A MIN. 1* CLEARANCE BETWEEN THE £ [
BOTTOM OF THE ROOF DECK AND THE INSULATION. 13 O
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JRo— s ’
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Harnett County Environmental Health

File/Permit Numbe

IMPROVEMENT PERMIT

County: MJ 7

PIN/Lot Identifier:

- XD ZZI0 -3/

Owner:

Applicant; W&% ZNC.

Property Location: _Mde 55 k> 354 ‘PB&J‘&JM D M AN.C 29501
Subdivision {if appligable) ! .Pw « Lot #: Block: Section:
New B(vm Expansion [ System Relocation [] Change of Use []
Facility Type: .5@
Number of bedrooms: Number of Occupants: ﬁ Other:
Design Wastewater Strength: @ﬁiestic [T High Strength [} industrial Process Wastewater
Proposed Design Daily Flow: ’j 80 GPD Proposed LTAR {Initial}; _¢ 2 Proposed LTAR (Repair): ___ = ‘f" ‘3‘5‘

Proposed Wastewater System Type*: 25% w
Proposed Wastewater System Type*: 2,5-% ﬂébuauﬂ
“Please include syste
Effluent Standard:

Pump Required: [] Yes []]
(Repair) Pump Required: [ ] Yes [

{Initial}

?ss‘ﬁmtian for proposed wastewater system types in accordance with Rule .1301 Table XXXIi
DS

£ [IHsE []nse/anstao [71s [J1su [Jrew

Saprolite System (Initial): [] Yes Saprolite System (Repair): [ Yes
(Z]< If yes, specify: [_] New [] Existing {when adding more than 6 inches of fillto s

Fill System (Initial): [] Yes EZ/
No If yes, specify: [ New [] Existing {when adding more than 6 inches of fill to sy

Fill System (Repair): [] Yes
. o 4 16 g -
Usable Depth to LC {Initial): Qa Usable Depth to LC (Repair)*: fz ¥ Limitin

}No
| No

i él ay be required
M

ay be required

:ftem area provide a fill plan)

stem area provide a fill plan)
\g Condition
downhilf side of the trench

Private well

= o
Max. Trench Depth {initial)*: Max. Trench Depth (Repair}*: Zﬂ *Measured on the
Artificial Drainage Required; Yes No If yes, please specify details:
[ publicwell [ ]Shared well [ Municipat Supply [ Spring [

Drainfield location meets requirements of Rule .0508: Yes[ ] No[] Drainfield location meets requirements of R

Type of Water Supply:

Permit valid for: E Five years [site plan submitted pursuant to GS 130A-334(13a)] [ Mo expiration [plat submitted

Other:
te.0601: Yes[ ] No[]
pursuant to GS 130A-334(7a}]

Permit conditions:

RENS

Authorized Agent's Printed Name: </ Expiration

Date:

 Date: g5~ -‘25?
45 -2y

Authorized Agent’s Signa f

*See attached site sketch*®

The issuance of this permit in no way guarantees the issuance of other permits. The permit hold
appropriate governing bodies in meeting their requirements. This permitis s

er is responsible for checking with
ubject to revocation if the sgte plan, plat, or the
intended use changes. The improvement Permit shall not be affected by a change in ownership of the site. This permit is subject

to compliance with the provisions of 15A NCAC 1BE and to the conditions of this permit.

NCDHHS/DPH/EHS/OSWP

Revised January 2024
Form 1P-24.1




Harnett Caunty Environmental Health

File/Permit Number

CONSTRUCTION AUTHORIZATION

PiN/Lot Identifier:

p——
County: /'“Z}Jé )i

- HXD2Z/0- B3/

Owner: Applicant: 5@# M«? M&JB R
Property Location: #w«.. SS ~<» 354 PEQJQQ C&w‘(.

Facility Type: -std

Number of bedrooms: ‘{_ Number of Occupants: 8 Other:

J:W D Expansion D Repair D System Relocation {:] Change of Use

Basement? [ ves [ne Basement Fixtures? [ ] Yes [CIne

Crawl Space? [ ves Cne Slab Foundation? [Jves e

Type of Wastewater System* ﬁ%mm {initial) 25 % W—N {Repair)

*Please include system clossificotion for proposed wostewater system téjvv,dccom’ance with Rule .1301 Table XXX

Wastewater Strength: Domestic

Design Daily Flow: ‘;j 80 GPD

Rule .0403(e) Engineering Design Utilizing Low-flow Fixtures and Low-flow Technologies (S.L. 2013-413 and 2014-120)? [ ] Yes

{if yes, please provide engjrfeering documentation)
Effluent Standard: @} [Onuse [Onse/anstao s [J1se [Jrew
Type of Water Supply: [/] Private well  [] Publicwell [] Shared well [ Municipal Supply

Instaliation Reguirements/Conditions

E:I Spring

-

7] High Strength [ Industrial Process Wastewater

no

1] other:

Septic Tank Size: _m_ gallons  Total Trench/Bed Length: 2@:_} feet Trench/Bed Spacing: 5 feet on center

Trench/Bed Width: ,5{2 inches  LTAR: n'fj gpd/ft?  Usable Depth to LC {Initial)*:
Soil Cover: {, inches

Pump Tank Size {if applicable): COne

galions

[[] other:

_ gallons Requires mare than one pump? [ Yes

Pump Requirements: Grease Trap Size {if applicable}:

[ pressure Manifold(s) [ ] LPP

3"
Slope Corrected Maximum Trench/Bed Depth®: _ 2 ‘_‘{ inches * Measured on the downhill side of the trench

i imiting condition

e
Distribution Method: [ Serial D soy{rauea
if

Artificial Drainage Required: Yes E} No s, please specify details:

Legal Agreements (If the answer is “Yes” to any type of fegulé?(ments please attach a copy of the agreement.)
Multi-party Agreement Reguired [Rule .0204{g)}: [ ] Yes No .
i Clves e

Pre-Construction Conference Required:

Easement, Right-of-Way, or Encroachment Agreement Required [Rule .0204(d

[ ves A 1Ho

Management Entity Required: [ ] Yes Qﬁ: Minimum O&M Requirements:

Declaration of Restrictive Covenants:

YesD NOEI/

Conditions:

The requirements of 15A NCAC 18E are incorporated by reference into this permit and shall be met. Systems shall

with the attached site sketch. This Construction Authorization is subject to revocation if the site pion,

Construction Authorization shall not be affected by a change in ownership of the site. This Construction Authorizz
with the provisions of 15A NCAC 18E, or 15A NCAC 18A .1900, as applicable, and to the conditions of this permit,

Authorized Agent's Printed Name: JAME Expiration Date:

be installed in accordance
tended use changes. The
tion is subject to compliance

4-5-29

Authorized Agent’s Signaturg 2ot

Date: H-

5 -24

:',rr.....__.— m

*See attached site sketch*

NCDHHS/DPH/EHS/OSWP

Revised lanuary 2024
Form CA-24.1




