ADD# SFD2301-0012

Harnett County Department of Public Health
Improvement Permit

A building permit cannot be issued with only an Improvement Permit
prOPERTY LocaTion 73 Bombo
ssuen 10 Marquis & Lorena Devane SUBDIVISION . : or #

NEW [R REPAIR D ExpaNsion [ Site Improvements required prior to Construction Authorization Issuance:
Type of Srucwre SFD (62'x59") Drain field area must be cleared.

Proposed Wastewater System Type Pump to UItra_Sh_a[Mow
Projected Daily Flow: 480 GPD

Basement [Jes DX No 7 — AP — I SN (e

Pump Requred: PYes [ %o May be required based on final location and elevations of facihties
Type of Water Supply: [ Community Public  [J well  Distance from well feet Permit valid lor: X Five years

Permu condinns: A_mn;ﬁﬁmug_a_ﬁm&tmumﬁdjﬁeg_ﬁsoﬂhﬁ_ D No expiration
- XCE 2 disturbance mav reauire a fill svstem. Meeton siteto

Authorized State Agrm

S o RO Dae 2/17/2023 SEE ATTACHED SITE SKETCH
The msuance of this permit by the Health Department aﬁn:;“pifintu;w fsgance of other permits The pmn.l holder & responsible for huim' with appropnale governing bodses i meebng thewr requirements This
wite o subgect to revocanon § the wte plan, plat. or the intended use changes. The In-p:i vement Permut shall not be aMected by a change n ownership of the ste Thi permit 1 subject 1o compbance with the prowions of

the Laws and Rules for Sewage Treatment and Duposal and to condinons of this permt

Construction Authorization
(Required for Building Permit)

The construction and nstallavon requwements of Rules 1950, 1952, 1954 1955 1956, 1952, 1958 and 1959 are ncorporated by reberences into thes permut and shall be met Systems shall be wstalied in accordance
with the aitached system layout

4
ssued 10 _ Mmaouis + Leesne Devacc  prorerry 0amon. 13 Bomeo

SUBDIVISION SeowRSmaek ) LOT # ws
Faality Type: Svolesxs "D :%New O Expansion [ Reparr
Basement? [] Yes ]Kﬂo Basement Fixtures? e l:]No

Type of Wastewater System™* Uerer Suartow 2AS/A Redues \On 37§ iInital) Wastewater Flow. _F8Q GPD
(See note below, if applicable [J)

W aes SHN-A.W QS/o ECO SD {Repair)
Installation Requirements/Conditions Number of trenches _ |

Sepuic Tank Size '\©SD  allons Exact length of each rench S feor  Trench Spaang 9 __ Feet on Center
Pump Tank Size 1©OD  gallons Trenches shall be installed on contour at a Soil Cover: % inches
Maximum Trench Depth of: VA inches (Maximum soil cover shall not exceed
(Trench bottoms shall be level to +/-1/4" 36" above the trench bottom)
in all directions)
Pump Requirements: __ fr TDH ws. GPH inches below pipe
Aggregate Depth: inches above pi
Conditions: See Cowormione O, S,re SV-C'—" i = P inches lzt:

WATER LINES (INCLUDING IRRIGATION) MUST BE 10FT. FROM ANY PART OF SEPTIC SYSTEM OR REPAIR AREA.
NU UTIlmES ALLOWED IN INITIAl OR REPAIR DRAIN FIELD AREA.

\ Ilahle [mdfrmmd me :;mm type specified is different #vm fﬁe rype specitied on the application. | accept the specifications of this permut

! Owner/Legal Representative Signature: i Date:

This Construcnon Authori ! to revocaton 1l the site plan, plat or the intended use dunges s The Constracton hutho rizanon shall nat be wranerred when there 1 2 3 chas ge = ownership of the e, This
(onstruction Authonizaton 1% subiect to com the_promsions of the Laws and Rules for Sewage Treatment and Duposal and to the condsions of ths permit SEE ‘TMCH[D S"E SKE“H

Authorized Smel;k\ RnS Date: Q'Igj')

Mmon Authorization Expiration Date: _& [




Application # SFD2301-0012

Harnett County Department of Public Health
Site Sketch

Property Location: 73 Bombo
Issued To: Marquis & Lorena-Beuane Subdivision —

Authorized State Agent: ‘\\\A&b (ol-we.a_ —rol..t.muj) Date: 6/12/23

B ANY WETLAND CROSSinG NYST
Have PaceGa. Coowiy Smie, Oa
Feoenar. Peramers.

1%
uUs 40\

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



