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WER 08 - 5= 204 L1 Huinett County Department of Publ.. dealth 20305

PERMT # Z4B 35 Operation Permit
New Installation [ Septic Tank (] Repair Eﬁlitriﬁcztion Line [J Expansion

PROPERTY LOCATION.S2. /5757  Silao)Mostc £
Name: (owner) JYRZTCz0 7 DE #8420 SUBDIVISION _2?t/ T # 7

System Installer: ‘Mﬁﬂé&w Registration #

Basement with plumbing: [J  Garage Number of Bedeooms

Type of Water Supply: [ Community  [J Public Well Dimnc;m well i feet

System Type: m;mj?_@gﬂ[@%m Systems expire in § years.
(In accordance with Table V a) i

/ Owner must contact Health Department 6 months prior to expiration for permit renewal.

This system has been installed in compliance with applicaple-North Caroling-General Statutes, Rules for Sewage Treatment and Disposal, and all conditions of the Improvement Permit and Construcoon Authorization.
/
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PERMIT CONDITIONS: ———

I Performance:  System shall perform in accordance with Rule .1961.
Il Monitoring:  As required by Rule .1961.
Il Maintenance:  As required by Rule .1961. Other.
Subsurface system operator required? Yes (] No [J
If yes, see attached sheet for additional operation conditions, maintenance and reporting.

V. Operation:

V. Other

Following are the specifications for the sga}/lisposal system on the above captioned property.

Type of system: (] Conventional Other z5%e Z&ven Septic Tank: /000 gallons Pump Tank: gallons
Subsurface No. of exact length width of depth of

Drainage Field dtches 2 of each ditch __ /20 feet ditches .3 feet diches 28218

French Drain Required: Linear feet

Authorized State Agema/wuq é‘ mW Date  Ju-13-0%




ey 08-<"-z09¢¢  Harnett County Department of Public Health 24835
Improvement_Permit

A building permit cannot be issued with only an Improvement Permit
PROPERTY LOCATION: 3, /55 7 Selao /Me1e. /2D

ISSUED E?/??ﬁu(iuz DEHFZD SUBDNISION /%1 /9 ) 0T # 3
NEW REPAIR [J EXPANSION (1 Site Improvements required prior to Construction Authorization lIssuance:
Type of Structure: S

Proposed Wastewater System Type: 2 S % REPUCLO)
Projected Daily Flow. _ 3{ O GPD

Number of bedrooms: . Number of Occupants: _ (o max
Basement  [JYes g/

Pump Required: [J¥es Mo O El‘i?/ﬂe requir%b}nﬁf on final location and elevations of facilities [g/

Type of Water Supply: (] Community Public Well  Distance from well /O ' ¥ feet Permit valid for: Five years
Permit conditions: [J Mo expiration
Authorized State Age & LV anbiarc T3 e G- 3- 08 SEE ATTACHED SITE SKETCH

The issuance of this permit by #)¢ Health Department 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
site is subject to revocation ilhe 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
the Laws and Rules for Sewage Treatment and Disposal and to conditions of this permit.

Construction Authorization
{Required for Building Permit)

The construction and installation requirements of Rules 1950, 1952, .1954, 1955, 1956, 1957, .1958. and .1959 are incorporated by references into this permit and shall be met. Systems shall be installed in accordance
with the attached system layout.

sved 10: ZHARICZVZ  DE/#20 PROPERTY LOCATION: /2 /55 7 Srtas /Heops 2D
[s/ SUDIISION /Y] s s V1 or# _2
Facility Type: Smp New  [J Expansion  [J Repair
Basement? [1 Yes [ No  Basement Fixtures? [JYes (7 No
Type of Wastewater System** 259 REDVCRON) Supy A (Initial) Wastewater Flow: _ S O GPD
(See note below, if applicable []) # .4/
Dorpp fo Plaristert 75% VD > s ~{Repair)

Installation Requirements/Conditions ’ Number of trenches _ 7~ Z
Septic Tank Size /000 pgallons Exact length of each trench __ sz o feet  Trench Spacing: 7 feet on Center
Pump Tank Size gallons Trenches shall be installed on contour at a Soil Cover: & inches

Maximum Trench Depth of _Z& (8  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: fe. TDH vs. GPH ¢ inches below pipe

Rggregate Depth: o inches above pipe

Conditions: L Z inches total

"\t applicable: / understand the system type specified is different from the type specified on the application. | accept the specifications of this permit.

Owner/Legal Representative Signature: Date:

This Construction Authorization s subject to revocation if the site plan, plat, or the intended use changes, The Construction Authorization shall not be transferred when there is 2 change in ownership of the site. This
Construction Authorization is subject to compliance with the provisions of the Laws and Rules for Sewage Treatment and Disposal and to the conditions of this permit. SEE ATTACHED SITE SKETCH

Authorized State Age% (H MMAM Dat: 9 -3-08

Construction Authorization Expiration Date: 92251
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1/31/25, 3:09 PM

Harnett County Parcel Report

~— . Harnett
/j("\\ C 0 U_NeltY

PID: 071611 0098 09

PIN: 1611-23-2693.000

Account Number: 1400029954

Owner: DEHARO ROBERTO & DEHARO CATALINA

Mailing Address: 862 SILAS MOORE RD BENSON, NC 27504-6217
Physical Address: 862 SILAS MOORE RD BENSON, NC 27504 ac
Description: LT#9 MARGARET M MORRISON MAP#2004-1068
Surveyed/Deeded Acreage: 2.5

Calculated Acreage: 2.5

Deed Date:

Deed Book/Page: 2344 - 0484

Plat(Survey) Book/Page: 2004 - 1068

Last Sale: 2007 - 2

Sale Price: $34000

Qualified Code: Q

Vacant or Improved: V

Transfer of Split: T

Actual Year Built: 1995

Heated Area : 1248 SqFt

Building Count : 1

Harnett County GIS

Building Value: $56805
Parcel Outbuilding Value: $1880
Parcel Land Value: 86420
Market Value: $145105
Deferred Value: $0
Total Assessed Value: $145105
Zoning: RA-20M - 2.5 acres (100.0%)
Zoning Jurisdiction: Harnett County
Wetlands: No
FEMA kiood: Minimal Flood Risk
Within 1mi of Agriculture District: Yes
Elementary School: Coats Elementary
Middle School: Coats-Erwin Middle
High School: Triton High
Fire Department: Coats Grove
Medic 6, D6 EMS
Law Enforcement: Harnett County Sheriff
Voter Precinct: Coats/Grove
County Commissioner : W Brooks Matthews

School Board Member: Bradley Abate
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https://gis.harnett.org/E911App/Parcels/ParcelReport.aspx?pin=1611-23-2693.000
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