IMPROVEMENT PERMIT
Frankiin County Health Department

Eor Office Use Only

]
F n m 107 Indusial b *GDP File Number 416235 - 1
R ndustrial Drive County ID Number:
: Louisburg, NC 27549 J HEW
Ount Phone: Evaluated For:
PERMIT VALID UNTIL: 09/12/2029
LI
’ *NOTE TO INSPECTIONS PIVISION: Building Permits cannot be Issued with this Improvement Permit,
e ~
Applicant.  Bulmaro Rodriguez Property Owner:
Address: 5 W Mason St Address:
City: Franklintoh City:
State/Zip: NC 27525 State/Zip:
\ Phone#: home: (919) 422-0355 Phone #:
4 Property Location & Site Information I
Address: 170 Cherry Bark Dr Youngsville, Subdivision; Sorrell Oaks BlockiPhase: NEW Lok 31
NC 27508 Dirgctions
Road # 170 Chery Bark Dr Youngsvil
iy Ba
Structire: SINGLE FAMILY erfy Bark Dr Youngsvitie
# of Bedrooms: 4
# of Peapte; 2
b : NIA
\Water Supply: j
System Specifications )
Initial System
Usable Soil Depth: 42 Minimum Trench Deptiv: inches
Design Flow: 480 Maximum Trench Depth: 30 inches
Soil Application Rate: 0.3000
*System Classification/Description: Septic Tank: 1090 Gallons
TYPE Il A. CONV SYSTEM (SINGLE-FAMILY OR 480 GPD OR pump Required (O Yes (Oio (O May Be Required
EN =4 o}
*Proposed System; Pump Tank: 1000 Gallons
25% REDUCTION
. _/
Repair System Required:  (OYes (O No (O No, but has Avaitable Space
(Repair System )
Usable Soit Depth: 42 Minimum Trench Depth: Inches
Soll Application Rate: 0.300 Maximum Trench: Depth: 30 Inches
*Systemn Classification/Description:
y P Pump Requirad: ®Yes ONO O May Be Required
TYPE {l A, CONV SYSTEM (SINGLE-FAMILY OR 480 GPD OR LESS}
\/Proposed System: 50% REDUCTION Pump Tank: Gaflons .
. rMc) grading or consiruction activify is allowed in areas designated for system and repair without approval of Health Department. )
*Site Modifications
. __/
The issuance of this parmit by the Health Department in no way guarantees the issuance of other permits. The permit holder ™\
is responsible for checking with appropriate governing bodies in meeling their requirements.
*Parmit Condifions
Please install septlc in accordance with CCSC design provided. Respect alf seibacks.
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CDP File Number: 416235 County ID Number:

The Department and Local Health Department may impose conditions on the issurance and may revoke the permits for failure of the system to
- satisfy the condiflons, the rules, or thls article. This permit is subject to revocation it the site plan, plat, or intended use changes [NCGS
130A-335(f)). The person owning or controlling the system location, installing, operation, maintenance, manitoring, reperting, and repair (per rele

0301012l
. 09/12/2024

Authorized State Agent: Jones, Lori Date of [ssue:

Total Time: (HH:MM)

O Hand Drawing import Drawing **Site Plan/Drawing attached.*™
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Construction Authorization For Office Use On
n m Franklin County Health Department *COP File Number: 416235 -1
107 Industrial Drive County iD Number:
Oun LOUiSbUI’g, NC 27549 Evaluated For:  NEW
Phone: PERMIT VALID UNTIL: 09/12/2029
PRE M : [_—_I Open Pump System Sheet
F Applicant:  Bulmarc Rodriguez Property Cwner: Y
Address: 5 W Mason St Address:
City: Frankiinton City:
StatefZip: NC 27525 State/Zip:
Phone #: home: (919) 422-0355 Phonhe #:
\_ -/
- Property Location & Site Information ™\
Address/Road #: 170 Cherry Bark Dr  Youngsville, Subdivision: Someli Oaks  Phase: NEW Lot: 31
NC 27896 Directions:
Structure: SINGLE PAMILY 170 Cherry Bark Dr Youngsville
# of Bedrooms: 4
# of People: 2
“Wat :
\Wa er Supply )
4 System Specifications N\
Usuable Soil Depth; 42 Minimum Trench Depth: Inches
Design Flow: 480
Maximum Trench Depth: 30 Inches
Soil Applicafion Rate: 03000 i e
*System Classification/Descriplion: Minimum Sofl Cover: tnches
TYPE Il A. CONV SYSTEM (SINGLE-FAMLY OR 480 GPD OR LESS) . .
Maximum Soil Cover: Inches
Proposed Syster: *Distribution Type: NiA
25% REDUCTION
Septic Tank: 1,000 Gailons
Mitrification Field: Sq. ft.
Pump Required: ®Yes ONc o May Be Required
No. Drain Lines: 3 OI hes 0.0
nches 0.C. .
Total Trench Length: 401 ft. PumpTank: ___ 1000 _ Gallons
—_— @reetoc.
Trench Spacing: . 9 Olnches Grease Trap: Gallons
Trench Width: - 3 ®Feet Seplic Tank Installer

\_ Aggregate Depth: inches

Grade Level Required: Of OH OHI OEVJ

The issuance of this permit by the Health Department in no way guarantees the issuance of other permits. The permit holder
is responslble for checking with appropriale governing bodies in meeting their requirements.
*Permit Conditions:

Please install septic in accordance with CCSC design provided. Respect all setbacks.

\

The Authorization for Wastewater Systern Construction shall be valld for 2 period equal to the period of validity of the Imgrovement Permit and may be
issued at the same time the Improvement Penmit issued (NCGS 130A-336¢bj}. If the instaliation has not been completed during the perlod of validity of
{he Conshuclion Permit, the information submitted tn the application for a permit or Constructlon Authorization shall becoms fnvalid , and may be
suspended or revoked (.0204(Kk)(1)). The person owning or coniroffing the systerm shall be responsible for assuring complisnce with the laws, rufes,
and permit conditions regaurding systerm losation, instalfation, opetation, maintenance, monlloring, reporting and repair (par rule .0301((a}).

Authorized State Agent:  Jones, Lori Date of lssue: 00/12/2024
*Site Plan/Drawing attached.™
(O Hand Drawing import Drawing Total Time : (HH:MM)
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Lot 3|
Pavrce COEDAT
Fa nkh’-n Fﬂe#LH(pD_%g]PIN#dI P BRSI0

Property Address:_ V70 C evvy, Rk, D=

ount: i
NORTH CARQLINA y Applicant or Owner Name;?{ 2 \m VL) MV%SUQZ)

Environmental Health Septic/Well Permit Diagram

ould construction begin without Construction Authorization issuance.

Building permits cannot be iss!%r}qpsh
@Sepﬁc Improvement Permit €z Septic Consraytion Authorization (CA) 5> ca Reissue* 2 As Byt
Well Construetion Author M £’ Addltional Diagram/Specifications Atfached

. - - - y N F g ™~
Diagram Date**: Q [2 207 EHS: A Q{ . m (%
**Any breviously dated CA diagram is revg dnfifma this is the valid diagram for the site before
beginning any construction, ‘

lﬁsta!!atiunlgrouting inspaections may be scheduled the day before, or,
Environmental Health office at 819 496 8100, A revisit fee may apply i

requested. Sentic Qperations Permits will be issued after installation is approved, 2
head approval, all permit conditions are

outstanding fees are paid. Well Ceriticate of Completion will be lssued affer WEH_
(Petss g ,DQF o
O

met, and any cutstanding fees are paid, ? .
, 7 / s mnp /
Septic Tank “10 O Pump Tanlk_]{ H) ) __ Drainfield 3 & 6[0 Type Systemq@dﬁx Trench Depth_ =27

Seplic/Pump tank dates Pump fee? NO YES pd

Seplie Contractor
Heoo
Well Contractor l g Well @ront date:

Pedrooms s 5 - : eyt it
Q’Dr‘aw‘mg solbbmitted by Soul  Scierttis

iP\tEEQSEL ‘W\S*ﬂ—O_.UK Sc—‘:{)—HC_ S\fg-jrexr\ ) |
acCordance witn  adtachedd design sheet (s)

SUbowm ket )(D(_/(S CC =, RESP@::Q all

Set oacks.
>Enclosuves / Attrach rnends

%\C?(}%ﬁm ci e Cdnnetted Lotk - Qfp h@ﬂ?‘mﬁ

3EH FORM 165 BM9, 1019




4-BEDROOM PRESSURE MANIFOLD SYSTEM
LINES 2-4 0.3 LTAR ACCEPTED 25% REDUCTION Lt
4-BEDROCM PRESSURE MANIFOLD REPAIR

LINES 5-8 0.3 LTAR HORIZONTAL PANEL BLOCK

1@ PUBLIC
UNLITY EASEMENT

“*IF GRAVITY SERIAL CAN BE ACHIEVED THEN™

(PPBPS) ﬁ%

*USE GRAVITY SERIAL FOR INITIAL SEPTIC™

FOUNDATION DRAINS ALLOWED

YARIABLE WIDTH
PUBLC DRAINAGE
EASEMENT

NOTES:

£} SIE DATA TO INCLUDE PROPERTY BOUNDARIES, STRUCTURE LOGATION,
UTILITIES, ROADS, AND OTHER SITE FEATURES WERE PROVIDED BY CMP
SURVEYORS AND ARE SHOWN 10 DISPLAY GENERAL SITE CONDITIONS,

2} AL SEPRC SYSTEM COMPONENTS 10 {NCLUDE TANKS, PUMPS, MAMIFOLDS,
AND SYSIEM AND REPAR LINES HAVE BEEN GPS LOCAIED BY SOIL AND
ENVIRONMENTAL CONSULTAMTS, INC. ALL LOCATIONS, ELEVATIONS, AND
DIMENSIONS ARE APPROXIMATE AND AS SUCH NO SPECIRIC ACCURACY ESTHER
VERTICAL OR HORIONTAL IS (MPLEED.

3) THIS MAP AND CORRESPONDING STTE EVALUATION IS NOT CONFORMANT TO
THE ENGINEERED OFPTION PERMIT mmovv. A2 HYBRID, OR ACWE PEMRIT
PROCESS. ADDITIONAL. SITE TESTING AND EVALUATIONS WILL BE REQUIRED TO
UTILIZE A PRIVATE SEPTIC PERMIT PROCESS.

4) PROPERTY AND EASEMENT BOUNDARIES SHOWN ON THIS SITE SKETCH ARE
ROXIMATE AND ARE NOT INTENDED FOR LOCATING PROPERTY OR
w.m“ﬁoz»mt PROPERTY OR EASEMENT CORNERS. THIS 15 NOT A SURVEY.
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Soil & Environmental Consultants, Inc. =T\ . -5 -

+ www SndEC.com

Phones (919) £46.5000 « Fux: (9193 845-2467

5412 Falls of Newse Rik., Suite 14 + Ralcigh, Worh Curolina 27615




