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__Harnett County Environmental Health

File/Permit Number <N 2ZJ0 = 37

IMPROVEMENT PERMIT

County: W

PIN/Lot identifier

Owner Applicant. ‘&Yr MS JM

Property Location Hvr’ S5 e 354 Pc&l‘e@&%}( Da M A.C 2158
Subdivision {if yme} 'Pamm [T 4 Lot & ,S Block: __ Section:

New Expansion [ ] System Relocation ] Change of Use [ ]
Facility Type: »S 1
Number of bedrooms Number of Occupants: ¢§  Other:
Design Wastewater Strength: Bﬁiesﬁc [:} High Strength [:} Industrial Provess Wastewater

Proposed Design Daily How: m_‘i_&g_“ GPD Proposed LTAR {initiat): ..N."‘_i.‘.,w Proposed LTAR (Repair). ___e o~ .35

Proposed Wastewater System Type®. 25 Eebuesiany) initial)  Pump Required. [ ] ves [ I No !éf y be required

Proposed Wastewater System Type*: m ZEduuTLn) {Repair] Pump Required [ Jves [ JNo [}éf

*Please include system allgssrﬁmz:an for propused wastewaeter system types in accordance with Rule 1301 Toble XXXil

Effluent Standard: {Z’ﬁ&f [Onse  Olnseansiac [J1st Orsn rew -

Saprolite System (initial). [_] ves B{o Saprolite System (Repair} D Yes B’é

Edll System (Initial}: {:3 yes Ej< if yes, specify: D New [:} Existing {when adding more than 6 inches of fill to system area provide a fill plan)

Fill System (Repaw} [ ] ves %@/ yes, specify. [ New [] Existing {when adding more than & inches of fill to system area provide a fill plan)

Usable Depth to LC {irnialy- i tm_«.m Usable Depth 1o LC (Repairj®: & " hm ¥ Limiting Condition

Max Trench Depth {indsal}’ %iﬁ Kax Trench Depth (Repaw}™ gg ”wfm  Measured on the downhill side of the trench

Artificial Drainage Reguired ' Yes No if yes, please specify details.
[Q/{*/;'wate well  [] Public well [ shared weit ] Municipal Supply [:3 Spring D Other:

Drainfield location meets requirements of Rule 0508 Yes [:f No [:} Crainfield location meets requirements of Rule 0601 Yes [} No D

ay be required

Type of Water Supply

Permmut valid for D Five years [site plan subnutted pursuant to GS 130A-334(13a)] {j Mo expiration [plat submitted pursuant to G5 130A-334(7a)]

Permit conditions:

o =
Authorized Agent’s Printed Name: JAMLES & [T RENS Expiration Date ___ @5 -7
Authorized Agent's Signat@le. _wer f /Vk,‘ £ Date §-5 24

*See attached site sketch®

The issuance of this permit in no way guarantees the issuance of other permits. The permit holder is responsible for checking with
appropriate governing bodies in meeting their requirements. This permit is subject to revocation if the site 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 18 and to the conditions of this permit.
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Hamett County Environmentol Hoath

File/Permit Number: X220~ OO3/
CONSTRUCTION AUTHORIZATION
et
County: WM i . PINfLot identifier: :
Owner: Applicant: S&Qﬁ %{ﬁ&& M&_\Iﬁ R
Property Location “\u‘h S‘S‘ ~ov 35y ?bmw (Aﬂ.e.k: (j

Facility Type: o

Numpier of bedrooms: ﬂ Number of Occupants: 8 Other-

Gﬂ)N:w ] expansion [ repar [ system Relocation [ change of Use

Basement? {} Yes [:] No Basement Fixtures? {:} Yes One

Crawl Space? [ ves Clne Slab Foundation?¢ [T]ves [One

Type of Wastewater System*® Zﬁ_‘_&@@wcﬁ& {intial) 25 % (&Gl {Repair}
“Please nclude syster classification for proposed wostewater system types ipdccordance with Rule 1308 Table Xxxu

Design Daily Flow ﬂ 65 GPD Wastewater Strength [Zé;sm [:! High Strength D tndustrial Process Wastewater

Rule .0403(e) Engineering Design Utilizing Low-flow Fixtures and Low-flow Technologies (S.1. 2013-413 and 2014-120)? [ Jves [ INo
{if ves, pleuse provide enguieering documentation}

Effluent Standard E??y [Juse [Insesamsiao s e [Jrew

Type of Water Supply [¥] Private well  [] Public wet  [] Shared well [ ] Municipal Supply [ Spring ] Other

installation Requirements, ditions

Septic Tank Size: m gallons  Total Trench/Bed Length: SPC  feet  Trench/Bed Spacing: mfi feet on center

Trench/Bed Width fé{g inches LTAR Mﬁww gpd/fr' Usable Depth to LC {initial) e < ____ imiting condition
Soi Cover: __(1,_ inches Slope Corrected Masimum Yrench/Bed Depth® _Zﬂww inches * Meosured on the downhiil side of the trench
Pump Tank Size (if apphcable) _ gallons Requires more than one pump? D Yes {:} No

Pump Requirements __ ft TDHws W:N . GPm Grease Trap Suze (if applicable): _ gallons

Distribution Method [ ] Senial [Z]{Ba)x or Phraliel [ Pressure Manifoldis) [ J1PP  [] Other

Artificial Drainage Required Yes i:] No E{?f yes, please speaify details.

Legal Agreements (if the answer is “Yes™ to any type of legal ogreements, please attach a copy of the agreement.)

Multi-party Agreement Required [Rule .0204(gj]: I:] Yes Ej/:: ;

Easement, Hight-of-Way. or Encroachment Agreement R,gquised [Rule 0203(d)]. []Yes Eﬁs

Declaration of Restrictive Covenants [ ] ves ] o re-Construction Conference Requied Yes[ | No [3/
Management Entity Requued: {:] Yes B/hg Minimum O&M Reguirements

Conditions:

The requirements of 15A NCAC 18E are incorporated by reference into this permit and shall be met. Systems shall be installed in accordance
with the attached site sketch. This Construction Authorization is subject to revocation if the site plon, plat, or the intended use changes. The
Construction Authorization shatl not be affected by a change in ownership of the site. This Construction Authorization is subject to compliance
with the provisions of 154 NCAC 18E, or 154 NCAC 18A .1900, as applicable, and to the conditions of this permit.

Autherized Agent's Printed Name .Jdméj ?M M ;%fmm Expuation Date 4-5- 29

Authorized Agent’s Sngmﬂu%ﬁ o Date q. 5-2 "{
*See attached site sketch*
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