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App# BCOM1811-0t07)

Harnett County Department of Public Health
Improvement Permit

& nuilding permit cannot be issued with only an Improvement Permat

PROPERTY LO(alion. 8909 US40IN e
SED ¥0: Pes DevelopmeniGroup | | SUBDIVISION 01 #
NEW [X] . epaik [ EXPAN ION D Site Improvements required pror to (onstruction Autherizatien lsuance
Type of Srucrure; Dolar General (70'x1007) -
Proposed Wastewater System Type Pumpto 25% Re duction tion Sys
Projected Daily Flow. 200 _ GPD S
Number of bedrooms: NA Number of Qccuzanty NA max
Basement [ Jes No
Pump Required: mn D No Hay be 1ejured based on final location and elevavons of facihites
Type of Water Supply. O tommunity % Puth ] Wet Distance from well NA et Permat vahd lor B rive years
Permit condions: N o b o o . . === D No expiration

hMmd hm Agent: W é D-au & 57 2 Qz -¢7 ; ) *{[E lﬁi(llw SITE SKETCH T

The nsance of this permut by the e wimenl 0 B way foa0omtees e e of ofher permity The peem M«- o responible for (eching wieh approprate governing bodws i meenng thew rquwements Tha
wie o sbpect 10 revoaton § the e plin plar o the niend: l ¢ ranges The Improwement Peamir 1hab rot be aBected by 2 chasge n ownenbip of the wte Thoi permat 1 wbject 1o comphance wirh the prommony of
the Lawi and Mudes lor Sewage Treatment and Doperal dnd 1o cons oty permnt

Construction Authorization
(Required for Building Permut)

The comtruition and mitallaion requuements of Rules 1930 1950 550 1988 1958 1950 1958 and 1959 are mcorpocated by references wio oy permet and thall be met Systems shall be mitabed @ accordance
with the attached sptem laysut

ISSUED 10: Pars Development Group] | PROPERTY LOCATION. 8908 US 401N —
suspiviSion o orw
Facility Type: Dollar General (70°'x100°) B New O Expansion [ Repair
Basemen? [J Yes B No  Basement fuwwres? QY  [JNo
Type of Wastewater System**  At-Grade 25% Reduction System  (Imal) Wastewater How 200 GPD
(See note below, if applicable [])
_Al-Grode 2% Reduction System _~  (Repait)
Installation Requirements/Canditions Number of wrenches 3
Sepic Tank Size 1000 gallons Exact length of each trench 42 _feet  Trench Spacng: 9 Feet on Center
Pump Tank §ize 1000 gallons Trenches shall be installed on contour at a Soil Cover: 6 (Imported)  inches
Haumum Trench Depth of: 12 _ inches  (Maximum soil cover shall not exceed
(Trench bottoms shall be level 10 +/-1/4" 36" above the wench bottom)
in all directions)
Pump Requirements: f 10K v GPH NA  inches below pipe
Aggregate Depth: NA inches above pipe
(onditions: BIn Approved filled cover required Septic Area shall be protected by barricade; No grading NA  inches total

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

**If apphcable [/ understand the system fype spevtie s 15 different from the type specified on the apphcanon. | accept the specifications of this permut.

Owner/Legal Representatve Signature. Date.
The (snstrucienn Buthontabor v et to revataton *'I the e g Fat o the wiended aie changes The (omtraction Aotheraaten (hall not b tramibsred whes there & 2 change n owneriheg of the vae Tha
(oautricuon Ruthorpaton s whecl to (omphasce with The prov the Laws and Rabes for Semage humnl ad Duporal and to the cardiboms ol ths permat SEE ATTACHED SITE SRETCH

Authorized State Agent ég_//féz, /‘,’4{/_{'/_‘2 7. % bae 5T AfR01 7 1|
, )

A DA > Cor to> (omtruction Authorzation Expiration Date: j@gﬁi@’?ﬁ"




A A

HEg BDCom It - ey Permit #

Harnett County Department of Public Health

Site Sketch

PROPERTY LOCATON:. D01 ©S Yol ~a.
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PR

= Cortlars

DIsTUAd

YoEevIiC AAEA SHAL BE CLEAES AD o ruo
'TH';: eDAT L ‘L!'\L 1A SE LM(..J (:"LA\Q), \J"j
¥ oseltic AaEas Siaw G PAOTE cvess gy

¥ ot aeeadhuit

-

S

& o 6T

\
Y

7
I

QULLAL Caysgna (

BAL . ADT

FILe covel AEGURESS | AT GAADE |

/ PR EAE N ;
§ KL____ o | R )
| /
Rl b i
'A.‘h.,._-_‘_ ,
LR TS R
| - I /F !
’ir‘;’""-_ Dhb 4 i
G T ‘ [ Isc
, e, 43) /
l
5 =) | S oTH
20 = . :
¥ o e oy A2 PAPasal Y
St 4 FROVI Mo AR rTAL  ASSOC ., Tase

SouTWES L T EMNY >




mea bcom@n oo Harnett County Department of Public Health 25501

T # PO Operation Permit
B New Installation "BJ Septic Tank 5 Nitrification Line (] Repair [] Expansion
PROPERTY LOCATION: &40 o2 O] p .

Name: (owner) (L \aopuenl Croog  SUBDVISION loTH
System Installer: Q4. % cC Registration #

Basement with plumbing () Garage [ Number of Bedrooms 0™ ACE> GO A M

Type of Water Supply: [ Commumty B4 Public "1 Well  Distance from well _"‘J_'\ feet

Sptem Type: A5 % Wy Aicon, 24° Allk Types ¥ and V1 Systems expire in § years.

(In accordance with Table ¥ a) Owner must contact Health Department 6 months prior to expiration for permit renewal.

Thes system has been installed  comphance with apphicable North (11512 General Statutes, Rules for Sewage Treatment and Disposal. and all condtions of the Improvement Permut and ( Autharizatien
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PERMIT CONDITIONS: | N
I Perormance:  System shall perform in accordance with Rule 1961, N he~ ! e . L
Il Monitoring:  As required by Rule .1961.
I Mantenance:  As required by Rule 1961 Other ,

Subsurface system operator required’ Yes (] No (]

If yes, see attached sheet for addinonal operation conditions, maintenance and reporting.
V. Operation: 4 - =
Y. Other =1 E
O D-Box ! . Pump O ~ Aarm [ ) H20Line () PWR Line
Following are the specifications for the sewage disposal system on the above captioned property
Type of system: [ Conventional X Qther ootk Cnaaiaes ;ﬁ  Sepuc Tank: N (OO gallons Pump Tank: _JOXED  gallons
Subsurface No. of ) exact length width of depth of
Drainage Field dtches > | of ach dch A E e ditches 3 ke it B inches
French Drain Required: Linear feet

—

Authorized State Agent /4,7?"??/;4%/7"5/’ o VA 1@ |80\




