*  Well Construction Permit For Office Use Only
n m Franklin County Health Department COP File Number _378001
107 Industrial Drive PIN Number:
Oum ] Louisburg NC, 27549 Tax Lot#: 1 Tax Block #: 048824
Phone; ' e
Evaluated For:  SINGLE FAMILY \WELL

Property Owner; Applicant: BRC HOMES iNC
Address: Address: 12801 CAMP KANATA RD
City: City: WAKE FOREST
State/Zip: NC StatefZip: NC /27587

Phane #: Phene #:

Property Location & Site Information

Address/Road #: Subdivision: LILYS MEADOW Phase; Lot A1
10 CARNATION RD *Propesed use of Well: SINGLE FAMILY
i Other:

YOUNGSVILLE NC, 27596

Applicant Emait:

Owner Email:

Rirections:10 CARNATION DR

Well Contractor Information

Britling Contractar: Driller Registration:

Permit Conditions

*Permit Conditions

Please install well in accordance with atiached dsign sheets submitted by CCSC. Respect ail measurements indicated
and setbacks.

Well lacation, construction and prolection must meet all state and iocat reguialions and must be inspected and approved by an athorized
representative of the Local Health Department. The permil may be revoked at any Bme far faifure to comply wilh sxisting regulations. The siling of
approved well construction area(s) by the Heallh Depariment is 1o provide prolection fram the known peasible sources of conlamination. The
approved well area(s) may not be changed wilhout permission from an authorized representalive of the Local Heallh Depariment. Issuance of this
well permit does not guarantee water qualily or adequate waler production from the well once il is installed or repaired.

< *‘Date of fssue;  _07/13/2022
‘Issued By:  Jones, Leri w A
J \k

O Hand Drawing O impon Drawing
Authorized State Agent: **Site Plan/Drawing attached.*
Owner/Applicant;
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IMPROVEMENT PERMIT

Phone:

For Office Use QOnly

m :;ntkgi: Cto.u?t[;)/ Health Department *CDP File Number 378001 - 1
ndustrial Drive
County ID Number:
Louisburg, NC 27549 ounty 1L Number
Evalualed For: NEW

PERMIT VALID UNTIL: 07143/2027

*NOTE TO INSPECTIONS DIVISION: Building Permils cannot be issued with this lmprovement Permit.

4 N I
Applicant:  BRC HOMES INC Properly Owner:
Address: 12801 CAMP KANATARD Address:
City: WAKE FOREST City:
State/Zip: NC 27587 State/Zip:
Phone #: J Phone #:
o - S
Property Location & Site Information ™
Address/Road #: 10 CARNATION RD Subdivision: LILYS MEADOW pPhase: NEW fol: 1
YOUNGSVHLE, NC 27596 Directions
Struclure: SINGLE FAMILY
10 CARNATION DR
# of Bedraoms: 4 A
# of People: 2
“Water Supply: NEW WELL
N S/
4 System Specifications \
Initial_System
*Site Classification: Provisionally Suitable Minimum Trench Depth: Inchas
Design Flow: 480 Maximum Trench Deplh 14 inches
Soil Appiication Rate: 0.3000
*System Classification/Description: Septic Tank: . 1000 Gailons
TYPE I A. CONV SYSTEM (SINGLE-FAMILY OR 480 GPD OR Pump Required (U Yes (Ono () May Be Required
LI =g ol o b}
*Proposed Systern: Pump Tank: Gallons
25% REDUCTION
Repair System Required: @Yes O No O No, but has Available Space
[Regair System N
*Site Classification: Provisicnally Suitable Minimum Trench Depth: Inches
Soil Application Rate: 0.300 Maximum Trench Depth 14 Inches
*System Ciassification/Oescription:
g " Pump Required: OYes @No OMay Be Required
TYPE HA, CONV SYSTEM (SINGLE-FAMILY OR 480 GPD OR LESS)
“Proposed System: Pump Tank: Gallons
25% REDUCTION
N, vy
No grading er construction activity is allowed in areas designated for sysiem and repair without approvai of Health Departmen \
*Site Modifications
L /
The issuance of this permit by the Health Departrnent in no way guarantees the issuance of olher permits. The permit holder \
is responsible for checking with appropriate governing bodies in meeting their requirements.
*Permit Conditions
Please install septic system in accordance wilh attached dsign sheets submitted by CCSC. Respect all measurements
indicated and selbacks.
J

The Department and Local Health Department may impose conditions on the Issurance and may revoke the permits for falfure of
the system to satisty the conditions, the rules, or {his articie. This permit is subjecl to revocatlon it the site plan, plal, or intended
use changes (NCGS 130A-235(R}. The person owning of controfling the system location, installing, operation, maintenance,
monitoring. renniting. and renair { 153804,
Authorized State Agent: 07/13/2022

Jones, Lori Date of |ssue:

Total Tlme: {HH:MM)

O Hand Drawing Import Drawing *Slte Plan/Divawing attached.*™



ki
by

Construction Authorization For Office Use Only

Frankiin County Health Department *CDP File Number: 378001 - 1
107 Industrial Drive County ID Number:

Louisburg, NC 27549 Evalualed For: NEW

Phone: PERMIT VALID UNTIL: 07/13/2027

Cpen Pump System Sheet

\'Water Supply: NEW WELL

7 Applicant:  BRC HOMES INC Property Owner: ™
Address: 12801 CAMP KANATARD Address:
City: WAKE FORESY City:
State/Zip: NC 27587 State/Zip:
Phone #; Phone #:
./
/ Property Location & Site Information ™
Address/Road #: 10 CARNATION RD Subdivision:  LILYS MEADOW Phase: NEW Lot: 1
YOUNGSVILLE, NC 27596 Directions:
Structure: SINGLE FAMILY 10 CARNATION DR
# of Bedrooms: 4
# of People:; 2

/

“Site Classification:
Design Flow:

Soil Application Rate:

*System Classification/Description:
TYPE Il A. CONV SYSTEM (SINGLE-FAMILY OR 480 GPD OR LESS)

System Specifications

Provisionally Suilable Minimum Trench Depth: inches
480

Maximum Trench Depth: 14 Inches
0.3600 —

Minimum Soil Cover: 4 Inches

‘Proposed System:

Maximum Soil Cover: Inches

AN

*Permit Condifions:

Kindicated and setbacks.

*Distribution Type: GRAVITY - PARALLEL (2q. d-box)
25% REDULCTION
Septic Tank: 1,000 Gallons
Nitrification Field: Sq. fl
Pump Required: OYes @No OMay Be Required
MNa. Orain Lines: 4 Of o
nches Q.C. .
Total Trench Length: 440 . ®Feet 0c Pump Tank: Gallons
Trench Spacing: . 9 Otnches Grease Trap: Gallons
Trench Width: - 3 ®F88t Seplic Tank Instailer
\__Aogregate Depth: inches Grade Level Required: O J O t O i O |V/
f The issuance of this permit by the Health Department in no way guaraniees the issuance of other permits. The permit holder )

is responsibie for checking wilh appropriate governing badies in meeting their requirements.

Please install septic system in accordance with attached dsign sheets submitted by CCSC. Respec! all measurements

The Authortization for Wastewater System Construciion shali be valid for a pericd equal to the peried of validity of the Improvement Permit and
may be issued at the same time the knprovement Permit issued (NCGS 130A-336(b)), If the installation has not been completed during the
period of validily of the Construction Permil, the information submitted in the application for a permit or Constructicn Authorization shall become
invalid, and may be suspended or revoked {1937{g)). Thet person awning or tonirolling the system shall be responsible for assuring
compliance wilh the laws, rules, and permit condilions regaurding sysiem location, inslallation, cperation, maintenance, monitoring, reporting

Authorized State Agent:  Jones, Lor ) Date of Issue: Q71312022

**Site Plan/Drawing attached.**
O Hand Drawing @ lmport Drawing Total Time : (HFMM)
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Parcel 1D gL
File #7900 ping

Property Address: 1D ( el ‘9—‘5\,5 Lt

ount
NORTH CAROLINA y Applicant or Qwner Name:ERC . Yromes L.TJ/ ]

Environmental Health Septic/Well Permit Diagram

?%i?ﬁng permits cannot he issuey should construction begin without Construction Autharization issuance.
¥ Septic Improvement Permit (v Septic Construction Authorization (CA) ©>  GA Relssue™ (_ As Buil

- Well Construction Authorization ¢ Additional Diagram/Specifications Attached
Diagram Date**; "1-13-20027. gHs: ;g

L \ASsv o)

“"Any previously dated CA diagram is revoiég_d}r'}dlor invalid XConfirm this is the valid diagram for the site before
beginning any construction.

Enstaﬂaticnfgrouting inspections may be scheduled the day before, or, the day of installation until 9arm by contacling the
Environmentaf Health office at 910 486 B100. A revisit fee may apply if installation is not ready for inspection at the fime
requested. Septic Operations Permits will be issued after installation is approved, &ll permits conditions are mel, and any
outstanding fees are paid. Weil Certificate of Completion will be issued after well head approval, all permit conditions are

mg‘t, and any outstanding fees are paid. , CJ Ay l,r’ D\D A LP y L{ i

. . AR
Septic Tank ‘Di,{r) Purmp Tark __ I (A Drainfield % XLP_&D Type Syste m‘CED ~“C*Maix Trench Depth_ 1 7% 9 (o N2 a8

Septic/Pump tank dates Purap fee’? NO YES pd

Septic Contractor

Well Contractor Well Grout date:
Bed oM S ¢ .,_/:L_ _ 4k
T Dra\,u\mg sobmtes) bbg Soul - Scienis

Please wnsta i septic system
accordance  witih  cdteched  design sheet (s)
S Uov ket (OL,(S CC =, Ré’SQ-cQC:Q e A

set\oacks.
>Einclosuweea /A'JV_\_CLC-% Naen S

FCEH FORM 165 919, 10719



Sysiem: -
Repair:

out mowsk &

*Keep tanks and drain lines 10" from
property lines.

*Not a survey.

*Not a guarantee of ¢ septic permit.
*Keep supply lines >5" from property lines.

*Some lines are flagged longer in the field
then lengths indicote.

*No grading septic area.

Systermn: Grovity to D—Box
Lines: 1—4, (4407
Accepted Status System
0.275 Soil LTAR 14" TB

Repair: Panel Block
Horiztonal Install

GRAPHIC SCALE
Lines: 5—8, (3257 1" = 80
0.3 Soil LTAR 60 0 80 120
Jobff : 2967
Gl Coroine, il Conealing. PLC iBodrom Septc Loyeut [T S
Woke Forest, North Corofing 27587 tot 1, Lilys Meadows Subdivision Dote __0%/15/9077
Phane (919)569:-67’04 Fox {819)563-6703 Franklin Counly, North Caroling

Revigion; 5/26/22




