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Franklin County Health Department *CDP File Number 335805 - 1

! F&ankhn 107 Industrial Drive County 1D Number: 2802-53-2368
i)

Ounty Evaluated For: REPAIR

i Louisburg NC 27549
PERMITVALDUNTIL 1 2 / 1 4 [ 2 8 2 5
[] Open Pump System Sheet
Applicant: LARRY EFIRD Property Owner: LARRY EFIRD
Address: 148 SAM HORTON RD Address: 148 SAM HORTON RD
City: LOUISBURG City: LOUISBURG
State/Zip: NC 27549 State!Zip: NC 27549
Phone #: Phone #:
Address 148 SAM HORTON RD Property Location & Site Information \
Road # LOUISBURG NC 27549 Subdivision: Phase: Lot
Township: Directions
1 %
Structure: SINGLE FAMILY 48 SAM HORTON RO
# of Bedrooms:
# of People:
*Water Supply: N/A /

System Specifications
*Site Classification:
Minimum Trench Depth: Inches
| S

Saprolite System? OYes ONO
. Maximum Trench Depth: 2 4 Inches

Design Flow: 36 0 R
Soil Application Rate: . M inimum Soil Cover: Inches from
—_ —— s "Natural Ground Level”
*System Classification/Description: [iches
I aximum Soil Cover: . W
TYPE Il A. CONV SYSTEM (SINGLE-FAMILY OR 480 GPD OR LESS) . "Natural Ground Level

*Distribution Type: GRAVITY - PARALLEL (eq. d-box)

! ' Se nk: 0 0 @ allons
ptIC a » G T

Nitrification Field 8q. ft Pump Required: (OYes  (®No

Mo. Drain Lines

—_— Pump Tank: Gallons
Total Trench Length: 306 0 i
Trench Spacing: L 8Lnecehtegg.c_ . TGr:zlisetT“rap: Gallons
’ eptic Tank Installer
Trenchwidth: 8::“;;‘35 GraZeLevelRequired: Or On Om Ow
Aggregate Depth: inches

The issuance of this permit by the Health Department in no way guarantees the issuance of other permits. The permit holder
is respansible for checking with appropriate governing bodies in meeting their requirements. oo

*Permit C onditions 40(

This Authorization for Wastewater System Construction shall be valid for a period equal to the period of validity of the Improvement Permit and may be issued atthe same time the Improvement
Permitissued (NCGS 130A-336{b}}. If the installation has not been completed du ring the period of validity of the Construction Permit, the information submitted in the application for a permit or
Construction Autherization is found to have been incorrect, falsified or changed, or the site is altered, the permit or Construction Autherization shall become invalid, and may be suspended or
revoked (.1937{g}}. The person owning or cantrolling the system shall he responsible for assuring compliance with the laws, rules, and permit conditions regarding system location, installation,
operation, maintenance, monitoring, reporting and repair (1938(b}}.

*Authorized State Agent: 2739 - Joel Bendel *Dateoflssue:1 2 / 1 4 [ 2 0 2
Authorized State Agent Signature:

**Site Plan/Drawing attached.**

Owner/Applicant Signature: Malfunction Log (OYes
OHand Drawing Olmport Drawing
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Profile PARCEL ID: 003470 Tax Year: 2020
January 1 Owner(s): EFIRD LARRY A
Sales January 1 Owner(s):
Residential Parcel Actions
. & Printable Summary
Commercial =
° ' PIN 2802-53-2368 (=) Printable Version
oBY Physical Address 148 SAM HORTON RD
Unit
Reports
Val i
alues C."y LOUISBURG Property Repori Card
Commercial Apartment Zip Code 27549-
Neighborhood HO9
Commercial Use Class Dwelling
Sketch Land Use Code Single Family Go
Acres 1
Map Land Type A
— Frontage Width and Depth --
1otes Zoning R 30
Street1/Street2 Paved /
Topo1/Topo2/Topo3 Level //
Util1/UtiI2/UtiI3 Well/Septic/Electric
Restrict1/Restrict2/Restrict3 "
Legal
Sub Name HUNT
Lot No.
Township Harris
Tax Jurisdiction BUNF
Plat Book/Page /
Deed Book/Page 22121477
Current Owner Details
Owner 1 EFIRD LARRY A
Owner 2 EFIRD DOROTHY CAROL CAMPBELL
In Care Of
Mailing Address 148 SAM HORTON RD
City/State/Zip LOUISBURG/NC/27549
Solid Waste Fee i)
Data Copyright Franklin County As or's Office
Last Updated: 27/ilov/2020
Powered by iasWorld Public Access. All rights resarved.
https://www.franklincountytax.us/datalets/Datalet.aspx ?mode=nrofileall& UseSearch=no...  12/14/2000



Franklin =~ m2*5%sm. .
/i : !
» &unty Property Address: / /3 54/’4 /Z/(J)’Z/d/} /(c/

NORTH CAROLINA Applicant or Owner Name: Z/{f /(4 E‘F//" C/
_J

Environmental Health Septic/Well Permit Diagram
Building permits cannot be iss led nor should construction begin without Construction Authorizgtion issuance.
(_2 septic Improvement Permit (P Septic Construction Authorization (CA) <) CA Reissue* () As Built
<2 Well Construction Authorization .~ Additional Diagram/Specifications Attached

Diagram Date**: )Z ——)Z/ PZQEHS: JJO@/ 5(5/70/5/

**Any previously dated CA diagram is revoked and/or invalid. Confirm this is the valid diagram for the site before
beginning any construction.

Installation/grouting inspections may be scheduled the day before, or, the day of installation until 9am by contacting the Environmental
Health office at 919 496 8100. A revisit fee may apply if installation is not ready for inspection at the time requested. Septic Operations
Permits will be issued after installation is approved, all permits conditions are met, and any outstanding fees are paid. Well Certificate

of Completion will be issued after well head a?proval. all permit conditions are met, and any outstanding fees are paid.

i/
= p i o . é/
Septic Tank /0 00 Pump Tank /)/ Drainfield ‘3 X SUO Type System (( Max Trench Depth 2

Septic Contractor Septic/Pump tank dates Pump fee? Yes@
Well Contractor Well Grout date: :&[ D[,"l A’i/ﬁ Aot 70
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