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EXEHA

107 industrial Drive
Louishurg, NC 27549
Phone:

IMPROVEMENT PERMIT
Franklin County Health Depariment

For Office Use Only

*CDP File Number 452530 - 1
County 1D Number:

Evaluated For: NEW

PERMIT VALID UNTIL: 05/16/2030

*NOTE TO INSPECTIONS DIVISION: Building Parmils cannot be issued with this Improvement Permit.

- \
Applicant:  Joe Procopio Property Owner:
Address: Address:
Clty: City:
State/Zip: NC State/Zip:
\_ Phone #: Phone #: )
( Property Locafion & Site Information N
Address: 15 Peaceful Dr Franklinion, NC Subdivision: The Manorsat  Block/Phase: NEW Lot: 17
27525 Directipns Harvest View
Roacl # 15 P ful D
Structure: SINGLE FAMILY eaceil Ur
# of Bedrooms: 4
# of People: 4
\/Water Supply: NIA J
4 System Specifications \
Initlal System
Usable Solt Depth: 40 Minimum Trench Depth: tnches
Design Flow: 480 Maximum Trench Depth: 28 tnches
Soil Application Rate;  0.3000
*Systemn ClassHication/Descriptiony: Septlc Tank: 1000 Gallons
TYPE Il B. SYSTEM W/SINGLE EFFLUENT PUMP pump Reguired  QOYes (ONo (O May Be Required
*Proposed Syslem: Pump Tank; 1000 Gallons
25% REDUCTION
N
Repalr System Required:  (X)Yes (O No () Ne, but has Available Space
@iegair System \
Usable Soli Depth: 40 Minimum Trench Depth: Inches
Soll Application Rate: 0.300 Maxtmum Trench: Depth: 28 Inches

*System Classification/Dascription:

\:Proposed System: 25% REDUCTION

TYPE Il B. SYSTEM WISINGLE EFFLUENT PUMP -

Pump Required: ®Yes ONO OMay Be Required

Pump Tank: Gallons

*Site Modifications

.

(No grading or construction activity is allowed in areas designated for system and repair without approval of Health Department.

J\

The Issuance of this permit by the Health Dapartment in no way guaraniees the issuance of other permils, The permit holder
is responsible for checking with appropriate gaverning badies in meeting their requirements,

*Permit Condifions

INSTALL ON CONTCUR. MAINTAIN PROPER SETBACKS

_J
\
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CDP File Number: 452530 ' County 1D Number:

The Department and Local Health Department may impose conditions en the Issurance and may revoke the permits for failure of the system to
satisfy the conditions, the rules, or this arficle. This permit is subject fo revocation It the slte plan, plat, or intended use changes {NCGS
130A-335(f)}. The person owning or controlling the systam locatlon, Installing, operation, maintenance, monitoring, reporting, and repair {per rule
0301(ia),

Authorized State Agent: Ernis, Crystal Date of issue: 05/16/2025

Totat Time: (HH:MM)

(O Hand Drawing (O ImportDrawing  **Site Plan/Drawing attached **
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Construction Authorization For Office Use On}
m Franklin County Health Department *COP File Number: 452530 - 1
107 Industrial Drive County ID Number:
Ou Louisburg, NC 27549 Evaluated For:  NEW
Phone: PERMIT VALID UNTIL: 05/18/2030
S Open Pump System Sheet
Applicant:  Joe Procopio Properly Owner; N\
Address: Address:
City: City:
State/Zip: NC Stale/ZIp:
Fhone #: Phone #;
\_ —J
5 Property Location & Site Information A
Address/Road # 15 Peaceful Dr FrankBinton, NC Subdivision:  The Manors at  Phase; NEW Lot 17
27525 Directions: Harvest View
Structure: SINGLE FAMILY 15 Peaceful Dr
# of Bedrooms: 4
# of People: 4
\:Water Supply: NEW WELL y
4 System Specifications ™
Usuable Scll Depth: 40 Minimum Trench Depth: Inches
Deslgn Flow: 480
. Maximum Trench Depth: 28 Inches
Solf Application Rate: _0.3000 e
*System ClassHication/Deseription; Minimum Soff Cover: _______ Inches
TYPE Ii B, SYSTEM W/SINGLE EFFLUENT PUMP X
Maximum Soll Cover; Inches
*Proposed Systlem: istibuli
“Distribution Type: PUMP TO GRAVITY
25% REDUCTION wibiien Type
Septic Tank: 1,000 Gallons
Nitrification Fleld: Sq. i,
4 Pump Required: ®Yes OND O May Be Regquired
No. Drain Lines: 3 Oi hes 0.
nches O.C. .
Total Trench Length: 405 & Pumgp Tank: 1,000 Gallons
—_— &X)Festo.C. - T
Trench Spacing: Grease Trap: Gailons
Trench Width: —— ——— ():OFE’@t Seplic Tank Installer
\__Agaregate Depth: inches Grade Level Requies: (Ot O Om QO '\Q

The Issuante of this permit by the Health Dapartment in no way guarantees the Issuance of other permits, The permit holder

is responsible for checking with appropriate governing bodies in meeting their requirements,
*Poermit Conditions:

INSTALL ON CONTOUR. MAINTAIN PROPER SETBACKS

The Authorization for Wastewatar System Construction shall ba valid for a period equal to the period of validity of the Improvemant Permit and may be
issued at the same time the Improvement Permit issued (NCGS 136A-336(b}). If the instailation has not baen completed during the period of validity of
the Construction Permil, the Infermation submitied In the apptication for a parmit or Construction Authorization shalf become kwalid , and may be
suspended or revoked {.0204{k)(1)). The parsan owning or conlreling the system shall be responsible for assuring compliance with the laws, nules,
and permit conditions regaurding system location, instaliation, operation, mainlenance, monitoring, reporting and repair (per rule .0301{{a}}.

Authorized State Agent:  Ennis, Crystal Date of Issue; 05/16/2025

“*Site Plan/Drawing attached.™
() Hand Drawing () Import Drawing Total Time : (HH:MM)
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| t  Well Construction Permit { For Office Use Onty ;
. n m Franklin County Health Department § *CDP File Number _452530 :
107 Industrial Drive i plN Number:
4 Ount :;?‘L::Zf"g NC, 27549 % Taxtot#: A7 Taxmlock# 0508438 ¢
} ’  Evaluated For:  SINGLE FAMILY \WELL
AR et e e e et o e et
PERMiT VALED UNTEL 05/1 612{}30
e - e e e
Properiy Owner: if Applicant; Joe Procopio H
i
Address; Address; 2801 Crushar Run 1
i
City: City: Wake Forest i
State/Zip: NG State/Zip: NC /27587 |
Phone #: it Phone f
R, U e N e A i
Property Locatlon & S:te tnformation
o N — - o e e e e e e 2 e
’ \
Address/Road #: Subdivision: The Manors at Harvest View Phase: lot: 17
15 Peaceful Dr *Proposed use of Weil: SINGLE FAMILY
Frankiinton NC, 27525 ¥ Other:
Applicant Email;
Owner Email: i
_ Directions:15 Peaceful Dr
“"‘w - . ——s. - . S T ety /
a3 i ke T 5 oS o Y s Rien i A ek R i We" CDI’ItI'aGtOf ]nform a‘ion et oS4 e S 2150t St A 478 e 5 Ak L A L8 A A ETAL L £ 432
? Drilling Contractor: Driller Registration: \
L %
}
I S e PEIMIt Conditions

{ *Permit Conditions

X,

Well locallon, consiruction and prolection must meet alf slate and Jacal regulations and musl be inspecled and approved by an authorized
represenialive of the Local Health Depaniment. The parmil may be revoked at any lime for failure {o comply with existing regulations. The siting of
appraved well consteuclion area{s) by the Health Depariment [s to provide protestion from the known possibie sources of conlamination. The
appraved well area(s} may not be changed without permission from an authorized representative of the Local Health Departroant. tssuance of this
well parmit does not guaraniee water quality or adequale water production from the well once it is installed or repaired.

*Date of issue: _05/16/2025

“Issued By:  Ennis, Crystal

O Hand Drawing o Import Drawing
Autharized State Agent: —M Eonety— **Gite Plan/Drawing attached.*

Owner/Applicant:
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Filey 452530 ping |\ B15- 00- 0178

franklin

POSTH CAKOLINA

Property Address: | D Peacefui Dr
A Research Triangle Region Convnunity

Applicant Or Owner Name: _ o Pro s

Environmental Health Septic/Well Permit Diagram
Building permits cannot be issued nor should construction begin without Construction Authorization issuance.

@ Septic Improvement Permit @ Septic Construction Authorization {CA) O CA Reissue** OAs Built

Well Construction Authorization O Additional Diagram/Specifications Attached
Diagram Date**; _5-15-135 EHS: () /'-vwé-‘L o —

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

Installation inspections may be scheduled the day before or the day of installation by Sam. Contact 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 permit conditions are met, and any

outstanding fees are paid, WELL CERTIFICATE OF COMPLETION will be Issued after well head approval, all permit
conditions are met, and any outstanding fees are paid,

I L] p L}
Septic Tank_1 000 Pump Tank_ OO0 prain field 2 X L‘O-E Type System P:!g pf CC_Max trench depth A%

Septic Contractor Septic/Pump tank dates PUMP FEE PAID

Well Contractor

Well Head Date: PUMP FINAL:

N/A {CIRCLE)
& bmu'-f:; Aot o Scated
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3
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%m m. JEMS RO soctystrial O, Sl €
e REQUIREMENTS FOR PLMP SYSTENS

[Pomp to camventional, pressure.menifol, or LIF)
Tha follewing requiramants mugt he ma?, o eddiion o the requirements on the perralt

e S pRRRCOUTRICYS.

Tapi s Rlsers-
=7 tanks shall Be corsbucied acconding b plens which hava been approved by the
Divisloniaf Enviroemenial Health

-purmi tanis shall have & rear which odands lo ab least 67 #bbve The finished grads
{rivex ls recommanted on geptic tank)

-pump tenks shouid be of "ohe pisce” construcBon; ¥ nol, 2 sinl be tesisd lor water .
lghtnasa by {he oporaved mathod (i a soff watnass condition st within 3" of the Lank

top) -fisera rust be propedy sesled o e fop of the tank
~pligess Snal be property sepled intn Vi tank

-plpes and cormiuft must ek dger Suough Tknodi-outs” plovided
—yrntshall bu instalied pnpomp tenk B over 30° from faciity

FRANKLIN COUNTY ENVIHONMENTAL HEAUTH
SEFTIC SYSTEM PUMPREQUIBEMENTS

Aa zdditonnd fes of By doliars (750.50) s axcessed whan 3 pung and relrted
required for 2 neveseptic systen, This fae paest he pald prior o tha Operations Fermit being
issoed. Fraklin County Snvironmnentz! Haetth raquest the foe i pokd bofors degfning tie
senticlowaltatioo pumakethe Bral ingperding, gosmonthly. Fhetepil permlt wil not ke
slgned g and o CO conpet he obtaised vrbl Sl fee b pafd. Thikfea mtiy e gald Is pesanor

S

~supply ¥re khall be Schedule 40 PVC of stronger

-suppily ¥ne shal have 3 chotivaive, gai vaive, ard 4 thraoded unlon(inonder 1o 2l
aasy ramoval of gurprearnaslon resisteEnt wope or chaln shall nise e conmscted o

-sypply kne lnw hoit 2hall be albowed with o 00 and edended down lo witdn Pofthe .
boltom of tha distibution bax

$ine whal be propery saaled at pump tenk and bax
2 13

frofers, and alorm camponerds shel bs andosed In ¢ NEMA

Fraokiin County Hazith Daparmient
Epvironenental Haalth Section
107 tndustrial 0, Suita €

What yaling prpmeat, peoe paovidz the prmic nomtier and the appicant name 1o srwore

tha pavment lssppliad to the cams=t permie. Maﬁggg

~endiosurs shall ba sectrely mcuntsd on a iealed $x4 post, 2jacent tn tha. gl tank,
and atlaest 12° ubava grade

-witms from puamps snd contra! flosts shel ba convayed from the rxsr i D conbol
panal theugh saalerd seciscal condul(shall he saalad  ba walerlicht and gastight}
~originet plugs shalt be woud, with no splices In the whe cables

~contal Soals =tk ba sealad memivy fyps

weoxdyal oty shall be stespenctard Sxm @ PYE ann or “Chrlsimes Troa® {ond fom s
supply e foruimsirirad movemeant

-power 0 high-waier alaom ahall be un a sapemls drRtfom powst o Ha purop
sl sha¥l be sudibio ard visibie to system e

~ahumn systam shald b MEMA 4X or ueuhalent £ mounted oulskde

he provided sdfacen o sﬁn.-.igx. ¥ the mixom pane! b Jocated inside the facity

+glochical gapvics of a.goansrator vl ba avilishle for Rl npection In odorte - . 7
enzck pumg & slsrm system : -

SUME T GRAVITY DISTRIBUTION

Unlzss geherwizs noted o yoursapli pemy or redated sitschmants, the réadoum type
dixtribUtden mebitod for yoir Septic elem s by mesns of 2 sistribamion bas[D-box), This is
achleved by pumplng tha wastewasario ¥ D-box and allowing graviy to naterally tsprese tha
wRsbawator equally to enct drain ne. This bype disirfution mey be vsed krop o oo (4}
drain Ona laterals, The D-box shauld ke gt
ez with 3 90 degree ehow d d rards b
wastwrter, Tha T-hio otation should be oarkad or-site to smske it easlly identiftshile 2ad

bR “owirdiag” srkan of tha

e oSt e e T



