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IMPROVEMENT PERMIT

T ! E For Office Use Only pasuand
GRANVH..LE\ ANC Granville County Health Dept ’ "
. *COP File Number \
. Environmental Health o
. County 1D Number 182500203341
Pu it 101 Hunt Drive [aw
Oxford, NC 27565 Evaluated For NEW
Phone' (252) 492-5263 Fax (252) 492-2361 PERMIT VALID UNTIL. 05/28/2026 2"‘““?/0
*NOTE TO INSPECTIONS DIVISION: Building Permils canno! be issued with this Improvement Permil aEiten
=
Applicant Grande Manor Homes Property Owner Grande Manor Homes
Address 1151 Tarboro Rd Address 1151 Tarboro Rd
City Youngsville City Youngsville
State/Zip NC 27506 State/Zip NC 27596
Phone # home. (918) 669-5933 Phone # home (919) 669-5033

-

Address/Road # 35688 Cotton Field Ct

Property Location & Site Information

Wake Subdivision  Preserve al Phase NEW Lot 74
Foresl. NC 27587 Directions Smith Creek
Structure SINGLE FAMILY
# of Bedrooms 4 (lowfednlin. )
# of People 8 i
\'Waier Supply: NEW WELL )
@ System Specifications )
Initial System
;Slta Classification PS Shallow Placement Minimum Trench Depth Inches
Design Flow 360 Maximum Trench Depth 12 Inches
Soil Appiication Rale 0 3000
*System Classification/De tion Seplic Tank 1000 Gallons
TYPE I B SYSTEM WI/SINGLE EFFLUENT PUMP Pump Required ® Yes ONo O May Be Required
*Proposed Systam Pump Tank 1000 Gallons
25% REDUCTION
\ J
Reparr System Required () Yes () No () No, but has Available Space
@egafr System )
*Site Classification Minimum Trench Depth Inches
Soil Application Rate 0300 Maximum Trench Depth inches
“System Classification/Descripticn R
Pump Required Yes No May Be Required
wa CT ) PAREL P 1""“"\) ©re Ore O
"Proposed System Pump Tank l O Gallons
RE TION
\50'»5 REDUCTIO _/
@ - R
Mo grading or construction aclivity is aflowed in areas designated for system and repair without approval of Health Departmen

*Site Modifications

=

L
The issuance of this permil by the Health Depariment in no way guaraniees the issuance of other permits. Tha permil holder
18 responsthle for checking with aqbroorinln aoveming bodies in meeting their requirements
“Parmit Conditions S iy

System (InillalRepair) Laid oul in field by Soil Scientis! Drxm Iinas/Manifold min 10’ off property line Must be MIN. 50° off all
wells. Slay off 15 drainage easement Haul in 6-8° off approved cover extending 5' past system (Sloped to drain)

i

The Department and Local Health Department may impose conditlons on the lesurance and may revoka the permits for fallure of
the system to satisfy tha condiliona, the rules, or this article. This permit Is luhltl:t to ravocation It the site plan, plll. or intanded
usa changes (NCGS 110A-336(1). The parson owning or controliing the sy , Installing, op

Warinn rannrti nd mnale [ 10K
Y ey Bullock, W“W({t”{ Dala of Issue

05/28/2021

O Hand Drawing **Site Plan/Drawing attached.”

Authorized State Agenl
%pon Drawing

();‘l fatt el ;"“\

Total Tima (HH MM)




v,.d'ilic nor local health Oepardne $hal be Labie ﬁ.y—n»‘ dlarage s amu)b\dm\ enyreerd) S{ftAaproed or

k Aggregale Depth.

Inches GrdetevelRequred O! @1 QOum ONJ

/KANWLLEVANCE Construction Authorization Ear Office Use Only pern¥
Granville County Health Dept *CDP File Number 357615 - 1 Terswrt
bl' htﬂhh Environmental Health County ID Number _ 182500203341 esclan
pu lc 101 Hunt Drive Evaluated For NEW lﬁtu
Oxford, NC 27565 PERMIT VALID UNTIL: 05/28/2026 ZOIH0
Phone- (252) 492-5263 Fax: (252) 492-2361 D Open Pump System Sheel sedlan
f Applicant:  Grande Manor Homes Property Owner Grande Manor Homes \ 5 3
Address: 1151 Tarboro Rd Address: 1151 Tarbaro Rd
City: Youngsviile City Youngsville
State/Zip NC 27596 State/Zip NC. 27536
Phone &. home (919) 669-5933 Phone #: home. (319) 669-5933
\_ — -/
4 Pro Location & Sito Information N
Address/Road # 3588 Cotlton Fisld Ct Wake Subdivision: Preserve at  Phase NEW Lot 74
Forest, NC 27587 Directions: Smith Creek
e i —
Structure SINGLE FAMILY
# of Bedrooms: 4 £Ledvelts
#* of People: 8
. N
(Walef Supply EW WELL J
( System Specifications )
“Site Classificalion: PS Shallow Placement Mnimum Trench Depth: Inches
Design Flow: 360
nriow Maximum Trench Depth: 12 Inches
Soil Application Rate: 03000
*System Classification/Description Minimum Soil Cover. ————-—6 Inches
TYPE Il B. SYSTEM W/SINGLE EFFLUENT PUMP Maximum Soil Cover: 8 Inches
“Proposed System: *Distribution Type: PRESSURE MANIFCLD
25% REDUCTION
Septic Tank: 1,000 Gailons
Nitnfication Field 800 .
rrication £ — 20 S Pump Required. ®Y&c ONo OMay Be Required
No Drain Lines 5 Olnches oc
Total Trench Length 300 P ®restoc PumpTank ___ 1000  Gallons
Trench Spacing’ 9 . Olndtes G Trap: Gallons
Trench Width. I ®Feel Septic Tank Installer

is responsibie for checkina with appropriate goveming bodies in meeting their requirements.

‘Permit Conditions: el pLs
System (Inilia/Repair) Laid cul in field by Soil Scientisl. Drash lines/Manifold min. 10" ofl property lina. Must be MIN 50' off all

( The issuance of this permit by the Heallh Depariment in no way guarantees Ihe issuance of other permils. The permit holder

\“’e"s‘ Stay off 15' drainage easemant. Haul in 6-8” off approved cover extending §' pasl system (Sloped lo drain). ¢o! ravAcoff cienle J

)

Tho Authorization for V System Constructon shall be valid for a period equal to the period of validity of the Improvemant Permil and
may be iasued ot tho sams trne the Improvemant Parmit ssued (NCGS 130A-336(b)) If the installation has not baen completad during the
period of validity of the Conatruction Permil, tha infermation submitted n the application for a permitor C A ization shall b
invatd, and may bo suspended or rovoked ( 1837(g)) Ther person ing or {ting tha system shall be responsiblo for ing
complianca with the laws, ndes, and permit condttions regaurding system location, installaticn, operation, maintenance, monitoring, reporting

Authorized State Agent  Bullock, Will M (w f“-Hj Date of Issue 05/282021

**Site Plan/Drawing attached.*
(D Hand Drawing @ﬁnpoﬂ Brawing Total Time - (HH.MM)

(soil sew !
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property lines.
*Not a survey.

*Keep tanks and drain lines 10" from o 3 Fice 167

sNot a guorantee of a septic permit.
sKeep supply lines >5' from property lines.
*Some lines are flagged longer in the field
than lengths indicate.

*No grading septic area.

GRAPHIC SCALE
1" = 50'

50 100

43,956 sq.ft.
1.009 AC.

Lines: 1-5, (315"
Accepted Status System
0.3 Soil LTAR

System: Pressure Manifold

At-Grade with appropriote cover

Lines: 6-7, (235')
0.3 Soil LTAR

L Repair: Pressure Manifold

T&J Horizontal Panel Block System

At—Grade with appropriate cover

ntro) Ceroling Seil Consulling, PLLC

cfsno South lgdn Stroet, s“u’i't% 110
Wako Fareat, North Cercling 27387

Phona (919)569~6704 Fox (919)369-6703

3-Bedroom Saptic t
Lot 74, Presarvo ot S Croek
Ceroling

Granvilta Counly, North

Jobd : 3828

Crawn By : JR

Dota : 01/28/2021

Ravision:

45 flow rovoion B=2Y bedoon




Sheett

Preserve at Smith Creek, lot 74

TAP CHART
Banch Mark is = 100.00 Location of BM
Pump tank elev. 10000 Pump elav. 94.60
line color rodread Elevation length hole size  flowitap
1 Blue 1.90 88.10 50 1/2in SCH 80 5.48
2 Orange 3.60 9640 . 55 1/2in SCH 80 548
3 Pink 520 94.80 65 1/2in SCH 80 548
4 Yellow 7.30 92.70 70 1/2in SCH 40 7.1
5 Purple 860 90.40 75 1/2in SCH 40 711
total fest = 315 gal/min= 30.66

% of Dose Vol. 75 Das, Flow 360

Dosa Volume 153.56 Pump Run= 11.74

Dosa Pump Time 5.01 Tank GalllN 19.65

Drawdown In Inches 7.81

Preserve at Smith Creek, lot 74
Repair TAP CHART

gallday
64.34
64.34
64.34
83.48
83 48

Elgvation Head

Manifold elov.

trench area
150
165
195
210
225

LTAR =
LTAR + %5
(Itar WI INOV)
(Itar W/ INOV + 5%

Bench Mark is = 100.00 Location of BM Elevation Head
Pump tank elav. 100.00 Pump elev. 94,60 Manifold elov.
lina color rodread Elevation length hole size  flow/tap gal/day trench area
6 Red 11.20 88.80 70 1/2in SCH 40 711 12000 210
7 Blue 13.30 86.70 70 1/2in SCH 40 711 120.00 210
8 Pink 15.30 84.70 a5 1/2in SCH 40 711 12000 285
total feot = 235 gallmin = 21,33 LTAR =
LTAR + %5
% of Dose Vol. 75 Das. Flow 360 (Itar W/ INOV)
Doss Volume 114.56 Pump Run= 16.88 (Itar W/ INOV + 5%
Dose Pump Time 537 Tank GalllN 1965
Drawdown in Inches 583
Page 1

4.50
99.10
LINE LTAR
04290
0.3900
0.3300
0.3975
0.3710

0.3000
0.3150
0.4000
04200

-4.80
89.80
LINE LTAR
0.5714
0.5714
0.4211

0.3000
0.3150
0.6000
06300
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For Office Use Only

GRANVMEVANCB Well Construction Permit

*COP Flle Number _357615

Granville County Health Dept

blic Enviranmental Health PIN Number: 182500203341
pu 101 Hunt Drive E—
Oxford NC, 27565
Phone: (252) 482-5263 Fax: (252) 492-2361 Evalugted For.  SINGLEFAMILYAWELL ____

|
|
!
l\m Lotz 14 Tax Block #:

~

Property Owner:  Grande Manor Homes Applicant: Grande Manor Homes

Address. 1151 Tarboro Rd ' Address: 1151 Tarboro Rd

City: Younasville City: Younasville

State/Zip: NC /27586 State/Zip: NC / 27586
\zhone #: H.(919) 669-5933 Phaone #: H: (919) 669-5933

Property Location & Sjt_e [r!fgrynqu;\.

Address/Road & ’ Subdivision: Phase:
Preserve at Smith Creek

Lot

3588 Cotton Field Ct
Wake Forest NC, 27587

“Proposed use of Well: SINGLE FAMILY

Directions if Other:

Well Contractor Information

P .
{ Drilling Contractor: Driller Registration:

Permit Conditions

’

“Permit Conditions
50" min. off any part of septic (Including neighboring lots). Min. 25' off house foundation. Min. 10 off front property line. Min.
40 off left property line to get setback off of lot 73 existing septic.

S-Thusi ot Jrillec on site Fo 3w3S well beation
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uppmvedmﬂmu(u)mymimmwmm&uw(mmmﬂmmﬂndmewmmt No voluma of

mmﬁydmhgunmﬂwdbymoﬂcnmlocpmm

*Date of Issue:. _07/08/2021

“lssued By:  Builock, wm/, T @ Hand Drawing O import Drawing
Authorized State Agent, _MZ%' **Site Plan/Drawing attached.**
ottmoe~ blapus

Owner/Applicant: &"‘)

Paga 1 of 1




