Well Construction Permit For Office Use Only

t
n 1n *CDP File Number _402025

Franklin County Health Department

107 Industrial Drive

) PIN Number: i
Oun Louisburg NC, 27549 Tax Lot# _20 Tox Block # 949439 .
; Phone:
% Evaluated For:
FxEiisi e : I U
PERMIT VALID UNTIL: 44/07/2029
I s - - e
Property Owner: Applicant: Winslow Grand i
i
Address: Address: PO BOX 1197
City: City: YOUNGSVILLE |
State/Zip: NC State/Zip: NC / 27598 i
i Phone #:  Phone 3 ;
Property Location & Site Information
{ Address/Road #: Subdivision; ABBINGTON Phase: tot: 20
25 ARBOR DR “Proposed use of Welk:
YOUNGSVILLE NC, 27596 If Other:
Applicant Email:
Owner Email:
Directions:25 ARBOR DR
S SR U S i e y i ._,.._._..M(,.,__.Ym.___-.«"'}
L Weil Contractor Information e _
Drilling Contractor: Driller Registration: "‘3
E
!
- _ . J
_ . __Permit Conditions o

*Permit Conditions
See well location on seplic layout from CCSC attached.

B,
,

ot

Well localion, construction and prolection must meet all state and locat reguialions and must be inspected and approved by an authorized
representative of the Local Health Depariment, The permit may be revoked at eny time for failure la comply with existing regulations. The siling of
approved well construction area(s) by the Health Depariment is to pravide prolection from the known possible sourees of contamination. The
approved wel area(s) may not be changed without permission from an authorized reprasentativa of the Local Health Depariment. jssuance of this
well parmit does not guarantee water guality or adequate water production from the well once it is insialled or repaired.

“Date of lssue: _11/07/2024

“lasued By: Leonard, Shad

O Hand Drawing @Imporﬁ Drawing
Authorized Siate Agent *Site Plan/Drawing attached.**

Owrer/Applicant:

Page 1 of2



%ﬁ WPDT Screening Report

o

Area of Interest (ACI) Information
Area: 3,134,508.59 f*

Nov 7 2024 15:39:17 Eastern Standard Time
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permit/rile #: AOTLOLS

P ROY COOPER « Governor
ik %‘ NC DEPARTMENT OF KODY H. KINSLEY - Secretary
i % | 5 ; ﬂgﬁﬁﬁ%gﬁiﬁﬁss MARK BENTON « Chief Deputy Secretary for Health
o %ﬁ . SUBAN KANSAGRA » Assistant Secrelary for Fublic Health
Division of Public Health
Submittal Includes: {a2} improvement Permit {a2) Construction Authorization  { Fee $
IMPROVEMENT PERMIT FOR G.S. 130A-335(a2)
County: Frankiin
PIN/Lot Identifier: 1881-00-5934
ssued To: Grand Qak Homes
Property Lacation: 25 Arbor Drive, Youngsville
Subdivision [if applicabie} Abbington Lot it 20 Block: Section:
1S5 Report Provided: Yas No [}
i yes, name and license number of L55: Jason Hall, NC LSS #1248
New " Expansion [ | Systern Relocation [ Change of Use []
Facilty Type: Single Family, 4-Bedroom
Nuraber of bedrooms: __ % Number of Occupants: 58 gther:
Deslgn Wastewater Strength: [¥] Domaestic [ tiigh Strength {1 industrial Process Wastewater
Proposed Deslgn Dally Flow: 480 GPD Proposed LTAR (Initial); 3 Proposed LTAR {Repair): 3
Proposed Wastewater System Type*: iibg, PM fo accspled {imtial}  Pump Required: [7] Yes [ 1No [T} Maybe required
Proposed Wastewater System Type®: fitbe, PM to PPBPS {Repair} Pump Required: [#} Yes [Jno [ Maybe required

*pleose include systern clossificotion for proposed wostewater system types in occordance with Rule 1301 Toble XXX

Effluent Standard: pse [Jwuse []wseanstan st [Ivstt TJRrow

Saproiite System {Initial): [ ] Yes No Saprofite System (Repair): | Yes [7]No

Fill System {initlal); [:} Yos No Ifyas, specify; [} New [ ] £xisting (when adding more than 6 inches of fill ta system area provide a fill plan)
Fill System {Repair): (| Yes No fyes, speclfy: [ ] New [_] Existing {when adding more than 6 Inches of fili to system area provide a fill plan}
Usahble Pepth to LG (Initialjx: 32 Usable Depth to LC {Repair}s; 32 L imiting Condition

Max, Trench Dapth (initfal)* 18 Max. Trench Depth {Repair}*: 18 # Measurad on the downhiil side of the trench
Artificial Dratnage Required: [ ] Yes [¥] No If yes, please specify details:
Type of Water Supply: [7] Privatewell  [_JPublicwelt [ Shared well  [] Municipal Supply [ Spring [ Gther:

Drainfield lacation meets requirements of Rule .0508: Yes No [} Drainfield location meets requireménts of Rule .0601: Yes Na ]
Permit vaiid for: [¥] Five years [site plan submitted pursuant to.GS 130A-334{13a)] [_] No expiration [plet submittad pursuant to G5 130A-334(7a)]

Parmit conditlons:

ticensed Soil Scientist Print Name: JasonjHall N

117524

Revised January 2024
Farm A2(F-24.1

NCDHHS/DPH/EHS/OSWP




i
IS DEFARTHET OF Permit/File #: QQ’L ‘97/4

HUMAN SERVICES

Dol el Polr Seeach

This Section for Local Health Department Use Only
|nitial submittal received: \\/l "1)\ by QEV
Date

“nitlols

G.5. 130A-335(a3) states the following:

When on opplicant for an Improvement Peemit submits to a locol heolth department on Improvement Pesrit application, the pemnit fee charged by the focal heoith
depurtment, the commoan form develoged by the Deportment, and a soil evaliolion pursuant to subsection (a2} of this section, the local heolth department shall,
within five business days of receiving the opplication, conduct e completeness review of the submittal. A determinatien of completeness means thot the Impravement
Permit inchudes olf of the required components. If the focal health department deterimines that the improverment Permit 1§ Incomplete, the focal-heolth department
shall notify the opplicont of the cornponents needed to compizte the improvement Permit. The opplicant may submit additional Informetion to tie local heoith
department to cure the deficlencies in the Improvement Permit, The locol health department shall moke a final determination as to whether the improvement Perenit
is complete within five business doys ofter the focol heaith department receives the additionol Information from the agplicont. if the lncol health deportment fails 1o
vct within any perlod set out In this subsection, the appilcont may treat the fcrHure to act 05 a deterniination of completeness. The Deporfment shall develop o
common form for use os the Improvement Permit.

The review for completeness of this Improvement Permit was conducted in accordance with G.5. 130A-335(a3). This improvemeit
Permit is determined to be:

[ neemplete {If box is checked, information in.this section is required.)

The following items are missing;

Copies of this were sent to the L55 and the Applicant on

Date
State Authorized Agent: Date:

[F Complete
State Authorized Agent: %Z/ [ Date: //7 - /

-

This Improvement Permit {s issued pursuant to G.5. 130A-335 (a2) and (a3} using the signed and sealed L38/1G evaluation{s}
attached here. The issuance of this permit in no way guarantees the Issuance of ather permits. The permit holder is responsibla
for checking with appropriate governing bodies in meeting their requirements. This permit Is subject to revocation If the site plon,
plot, or the intended use chornges. The Improvemant Permit shall not be affected by a change in ownership of the site. This
permit is subject to compliahce with the provisions of 15A NCAC 18F and to the conditions of this permit.

The Department, the Department's authorized agents, and the local health departments shall be discharged and released from
any liabilities, duties, and responsibllitles imposed by statute or in common law from any claim arising nut of or attributed to
evaluations, submittals, or actions from a licensed soil scientist or licensed geologist pursuant to GS 130A-335{a).

Improvement Permit Explration Date: : / / N 7 'Z ?

*See attached site sketch*

NCOHHS/DPRH/EHS fOSWP 2 Revised January 2024
Form-AJCF-24.1



46" to rear FIP

29'to rear FIF
} 13 to rear FIP

System: Pressure Manifold
Lines: 5-8, 470’
Accepted Stotus System
0.3 Soil LTAR, 18" 1B

System: Prassure Manifold i 78t
Lines: 1~4, 280 78 to rear EIP
PPBPS, Horizontol

0.3 Soil LTAR, 18" TB

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

*Not a survey.

*Not o guorantee of a septic permit. -
*Keep supply fines >3" from property fines.
*Some lines are flagged longsr in the field
than lengths indicate.
*No grading seplic area.

GRAPHIC SCALE
1" = 50’
50 o 50

mmu)

/ . dobf : 3624
Gentral Coroling Soll Consulting, PLLC 4-Bedrcom Septic Layout  [oaw syt n
1900 South Main Stest, Suite 110 Abbington Lot 20 Date : T1-15-24
ake Forest, Nor arobng ;
Phone (919)569-6704 Fax (918)569—8703 Frankiin Counly, Nerth Caroling




Cdp HoAklS
B \ F‘éank ln Franklin (iozl;n;ysl?:;itxg:‘:’?ta! Health

t Louisburg, NC 27549
un y Phone (919) 496-8100

NORTH CARGLINA www.franklincountync.gov

Issued to: Winslow Grand LLC Locatlon 25 Arbor Drive YOUNGSVILLE NC NULL

Application Type: _NEW WELL LICENSED SOIL SC!ENT _ST A2 PEHMIT

Application Number: E-23-1091 Date: November 6, 2024
Building Type: Acreage: 0.7

Project Type: Single Family Dwelling Zoning: R-30

# of Bedrooms: 4 # of Occupants: 5
Residential Project Type: Single Family Dwelling Commercial Project Type:
Building Foundation: Crawlspace Square Footage of Facility:
Water Scurce: New Well Number of Employees:

Number of Seats:
Preferred Type of Septic System: (1) Conventional

Notes:
(rock)
Parcel !D #: 049439 Subdtvsmn ABBINGTON LOT .

Apphcant Name Winslow Grand LLC
Address: PO Box 1187 Youngsville , North Carolina 27596
Phone: 919-556-4700 Email: permlts@wms!owhomes com

oo o Property Owner Information. . . B

Owner Name: NULL
Address: NULL NULL , NULL NULL

Phone: Email;

Contractor Name:

Address:

Phone: Email

I zon!ng B p ‘!
Zoning Permit #: Z-23-1421 County Water No

Front Setback: 25 Right Setback: 10

Left Sethack: 10 Rear Setback: 20

The applicant shall notify the Environmental Health Department upon submittal of this application if any of the following apply to the
property/site in quastion. I this answer is "Yes" the applicant must attach supporting documentation andfor show their location on the
plot/site plan.

Does the site contain any jurisdictional wetlands? No

jDoes the site contain, or have within 100 feet, any existing wells and/or septic systems? No
Is any wastewater going to be generate other than domestic sewage? No

1s the site subject to approval by an other public agency? No

Are there any easements or right-of-ways on this site? No

Are there any underground utilities on the site? No

IF THE INFORMATION IN THE APPLICATION FOR A SEPTIC PERMIT IS FALSIFIED, CHANGED, GR THE STIE IS ALETERED, THEN ANY
BELATED PERMITS AND CONSTRUCTION AUTHORIZATIONS SHALL BECOME INVALID. This application is valid for one year from the date of
application payment. The septic system approval {permit} is valid for five years from the date of Improvement Permit issuance, or without expiration by




PRELIMINARY PLOT PLAN FCR

WINSLOW

LOT 20, ABBINGTON SUBDIVISION

25 ARBOR DRIVE
REF: B.M. 2023, PAGE 40

HARRIS TOWNSHIP
FRANKLIN COUNTY, NORTH CAROLINA

APRIL 18, 2023
ZONED R—40 WATERSHED WS

—

S0 25 0O 50 100
e —
SCALE  1"=50'

ABBINGTON
SUBDIMVISION
B.M.2023, PAGE 40

N/F
LAKIA ¥ PALMER
D.B. 2177, PG. 1209
W.B, 1997 PAGE 118
PIN §# 1BB1-DI~6260 \

——

\

N/F
ANGELA
\ ASBELL~BUMGARNER
D.B. 2214, PG, 1253
M.B. 1987 PAGE 115
PIN § 1881018003

30,385 S.F.
0.898 AC.

ABBINGTON
SUBRIVISION
B.M.2023, PAGE 40

THIS SURVEYOR DDES NOT
WARRANTY THE ACCURACY

OF ARCHITECTURAL DIMENSIONS.
THEY ARE TO BE VERIFIED BY
THE CONTRACTOR.

CAWTHORNE, MOSS
& PANCIERA, P.C.

NOTES:
=THIS PLAN DOES NOT REFLECT AN

Professional Land Surveyors
C—1525
333 S. White Street
Post Office Box 1253
Wake Forest, N.C. 27588
(219)556—3148

ACTUAL SURMVEY. IT IS A PRELIMINARY
PLAN AND SHOULD BE USED FOR ITS
INTENDED PURPOSE ONLY.

~NOT FOR RECORDATION, CONVEYANCES,
OR SALES.




