IMPROVEMENT PERMIT

For Office Use Onl
Franklin County Health Department

. A *CDP File Number 414341 -1
107 Industrial Drive County ID Number.
Louisburg, NC 27549 '
Phone: Evaluated For: NEW

PERMIT VALID UNTIL: 07/02/2029
*NOTE TO INSPECTIONS DIVISION: Building Permits cannot be issued with this Improvement Permit.

e Ve N
Applicant: Lisa Ferguson Property Owner: Ken Harvey Homes LLC
Address: 4909 Unicon Drive Suite 107 Address: 4909 Unicon Drive Suite 107
City: Wake Forest City: Wake Forest
State/Zip: NC 27587 State/Zip: NC. 27587
\Phone #: /\Phone #: J
4 Property Location & Site Information \
Address: 235 Sequoia Dr  Louisburg, NC Subdivision: Lake Royale Block/Phase; NEW Lot: 2127
27549 Directions
Road #: 235 S . . N
T SINGLE FAMILY 35 Sequoia Dr Louisburg NC 27549
# of Bedrooms: 3
# of People: 4
\:Water Supply: N/A Y,
) System Specifications \
Initial System
Usable Soil Depth: 36 Minimum Trench Depth: Inches
Design Flow: 360 Maximum Trench Depth: 24 Inches
Soil Application Rate: ~ 0.3000
*System Classification/Description: Septic Tank: ____ 1000 __ Gallons
TYPE IIl B, SYSTEM W/SINGLE EFFLUENT PUMP Pump Required QO ves (ONo (O May Be Required
*Proposed System: Pump Tank: 1000 Gallons
25% REDUCTION

N J

Repair System Required: OYes ® No o No, but has Available Space * 15A NCAC 18A. 1945 * Repair Area Exempt

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

The issuance of this permit 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 meeting their requirements.

*Permit Conditions

INSTALL SYSTEM AS DESIGNED BY CCSC.

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 conditions, the rules, or this 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, monitoring, reporting, and repair (per rule
.0301((a).

Authorized State Agent: Ennis, Crystal Date of Issue: 07/02/2024

Total Time: (HH:MM)
O Hand Drawing O Import Drawing **Site Plan/Drawing attached.**
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107 Industrial Drive

0
t

Phone:

i‘f&%”

Construction Authorization
Franklin County Health Department

Louisburg, NC 27549

For Office Use Only
*CDP File Number: 414341 - 1
County ID Number:
NEW

Evaluated For:

PERMIT VALID UNTIL: 07/02/2029
Open Pump System Sheet

( Applicant:  Lisa Ferguson Property Owner: Ken Harvey Homes LLC \
Address: 4909 Unicon Drive Suite 107 Address: 4909 Unicon Drive Suite 107
City: Wake Forest City: Wake Forest
State/Zip: NC 27587 State/Zip: NC. 27587
Phone #: Phone #:
\_ "/
( Property Location & Site Information N
Address/Road #: 235 Sequoia Dr Louisburg, NC Subdivision: Lake Royale  Phase: NEW Lot: 2127
2 « .
e Directions:
Structure: SINGLE FAMILY .
e OL= EAM 235 Sequoia Dr Louisburg NC 27549
# of Bedrooms: 3
# of People: 4
\ “Water Supply: PUBLIC j
(/ System Specifications M\
Usuable Soil Depth: 36 Minimum Trench Depth: Inches
Design Flow: 360 24
Maxi T h Depth: |
Soil Application Rate: ~ _0.3000 S Tenen Bapihi &1 Wiches
*System Classification/Description: Minimum Soil Cover: Inches
TYPE lll B. SYSTEM W/SINGLE EFFLUENT PUMP )
Maximum Soil Cover: Inches

*Proposed System:
25% REDUCTION

Nitrification Field: Sq. ft.

5

——

300

No. Drain Lines:

Total Trench Length: ft.

Trench Spacing: - 9
Trench Width: - 3
\_ Aggregate Depth; inches

*Distribution Type: PRESSURE MANIFOLD
Septic Tank: 1,000 Gallons
Pump Required: ®Yes ONO O May Be Required
h .C.
Olnc $e0.0 Pump Tank: 1,000 Gallons
&Feeto.c.
Olnches Grease Trap: Gallons

®Feei

Septic Tank Installer

Grade Level Required: O I O I O m O IV/

The issuance of this permit 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 meeting their requirements,

*Permit Conditions:
INSTALL SYSTEM AS DESIGNED BY CCscC.

<

J

The Authorization for Wastewater System Construction shall be valid for a period equal to the pericd of
issued at the same time the Improvement Permit issued (NCGS 130A-336(b)). If the installation has no
the Construction Permit, the information submitted in the application for a permit or Construction Autho
(.0204(k)(1)). The person owning or controlling the system shall be responsible for assuring compliance with the laws, rules,
conditions regaurding system location, installation, operation, maintenance, monitoring, reporting and repair (per rule .0301((a)).

suspended or revoked
and permit

Authorized State Agent:  Ennis, Crystal

validity of the Improvement Permit and may be
t been completed during the period of validity of
rization shall become invalid , and may be

Date of Issue: 07/02/2024

O Hand Drawing

**Site Plan/Drawing attached.**

O Import Drawing Total Time : (HH:MM)
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Jalranklin

NORTH CAROUMNA

A Research Triangle Region Community

Property Address: 23S 5651 wGr A Drsve

Applicant Or Owner Name: |15 & F:éfj djon

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) Q CA Reissue** QAS Built

Well Construction Authorization @ Additional Diagram/Specifications Attached
Diagram Date**: —-72-24 EHS: _ (v, AL

**Any previously dated CA diagram is revoked and/or invalid. Cofifirm 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 9am. Contact the Environmental
Health office at 919 496-8100. A revisit fee may apply if instaliation 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.

1 1 y !
Septic Tank_| G0 6 PumpTank_(0C0&  Drain field_3 X300 Type Systemp”hiﬁf( Max trench depth 24

Septic Contractor Septic/Pump tank dates PUMP FEE PAID

Well Contractor Well Head Date: PUMP FINAL: N/A {CIRCLE)

M Seo mﬁad\wﬂ ?ayw- ond fop Chart ééeydm,,z 57 (Cf(,%'

| FCEH FORM 165 172672024



*Keep tanks and drain lines 5' from property lines.
*Not a survey.

*Not a guarantee of a septic permit.

IVE *Keep supply lines >5' from property lines.
OIA DR W *Some lines are flagged longer in the field than
SE QU A E R/ lengths indicate.
) PRIV *No grading septic area.

System: Pressure Manifold
Lines: 1-5, (300"
Accepted Status System
0.30 Soil LTAR
24" Trench Bottom

System: wemm=aa
: 1000 Gallon

0 & L

' S e
() MEASUREMENT CAPTURED FROM THIS LOCATION i
17 = 40 ft.
Job# : 4381
3-Bedroom Septic Layout Brawn By : MS
i -Bedroom Septi
cigggisc;auﬂ?qaaisnogt?::ts,uéﬂ?t%’ 1p1'é ¢ 235 Sequoia Drive o Date : 11/06/2023
Wake Forest, North Carolina 27587 Lot 2127, Lake Royale Subdivision Revision:

Phone (919)569-6704 Fax (919)569-6703 FESH R0 SO ATt CoIRNS




Bench Mark;
Pump tank elev.
line color
182 Yellow
3 Pink
4 Blue
4 Red

% of Dose Vol.

Dose Volume

Dose Pump Time
Drawdown in Inches

235 Sequioa Drive

Initial System TAP CHART

is = 100.00 Location of BM:

9.00 91.00 Pump elev.
rod read Elevation length
3.60 96.40 90
5.00 95.00 70
5.70 94.30 90
6.60 93.40 50
total feet = 300
75 Des. Flow
146.25 Pump Run=
4.46 Tank Gal/IN
7.44

85.60
hole size
3/4in SCH 80
1/2in SCH 40
3/4in SCH 80
1/2in SCH 80

gal/min =

360
10.98
19.65

flowftap gal/day

10.1
7.1
101
5.48

32.79

110.89
78.06
110.89
60.16

Elevation Head:
Manifold elevation:
trench area
270
210
270
150

LTAR =
LTAR + %5
(Itar W/ INOV)
(Itar W/ INOV + 5%)

11.80
97.40
LINE LTAR
0.4107
0.3717
0.4107
0.4011

0.3000
0.3150
0.4000
0.4200



Health Department
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FRANKLIN COUNTY ENVIRONMENTAL HEALTH
SEPTIC SYSTEM PUMP REQUIREMENTS

PUNP SYSTEM *h

An zddittons] faa of fifty dollars (§50.00) ls assessad when o purmp and reloted companents are
vequired for 2 new seplic system. This fea must be paid prior to the Operattans Permit heing
issued. Frankiin County Environmentz! Health raquest the fisa is paid before begining the
sentisJogwliatian da make the finalinspaciion g smoathly. Therepicpermic iilf not e
signed ajf onttv €O carmot be obtwined untbl this fee Is pald. This fea may be paid In pruon or
by mal apx

Frankfin County Health Departmant
Envirenmental Health Sectien

E,q Industsial Or, Suite C
Loulsburg NC 77548

When maldig pryment, please provida the permit numbar end the applicant name o snsvre
the pavrnent lsapplind to the correct permit. .

PUME TO GRAVITY DISTRIEUTION

Uniess ethanwise noted on your saplic permit orrefsted attschmants, the minimum yne
disiributian methed for your sepiic system 12 by means of 2 distriblition box (D-bax)., This Is
achizved by pumplng tha wastawater 1o » D-box and wliowing gravity to By dispersa the
wast=watar squaliy tu esch drain line. This type distsianion may be vsed for up to foer (4]
dral: fina lateraks. The D-box should be wetartight. The supply Eas s te bs bermiratad b the O-
bant with 2 90 degree elbow diracted downmwards to prevent » “swdrliag” actlon of the
wastmweter, Tha O-icd iotation should be markad on-site tu meke it easly identifsbie and

pravent dumagn.

REQUIREMENTS FOR PUMP SYSTEMS

({Pump to conventional, pressure.manifold, or LPF)
The following requirements must be mal, in addition Io the requirements on the permit
itsalf:

Tonle and Risers:
“all tanks shali be conshucted scconding lo plans wiich have been approved by e

Divislon of Envimonmantal Health
-pumgp tanks shall have a pser which sxtends lo 2t least 6° sbova Wha finished grade

{riser is recommendad on gaplic tanig

-pump tenks should be of "one piece” construction; i nat, |t shall be tested for water .

tightnass by the approved methad [if 2 soll walness condition axist wiliin 57 of the lank
top) -risera must be properly sesled (o the top of the tank

~pipes shall be properly segled into the tank
-pipas and condult must 2l deer through "knock-ouls” provided

-vent shall be-instalied on pump tank ¥ over 30° from faciiity -

Supoly Line:

-supply #ne shall be Schedole $0 PVG or stronger

-supply #ine shall hava a cheek-vaive, gale vaive, and 2 threaded union{in.ender lo aliow
aasy removal of pumpleoerosion resistan! rope or chaln shell sbo be comneclad b

pump .
-supply Ene into hoX shafl be albowad with 2 90 and extended down lo within #° of the .

botiom of the distrizution box
-suppiv fine shall be propery saaled at pump tnX 2nd bax

Elsetrieal:

-all connecions, pump contrellers, and alenm compansnts shall be enclosed In o NEMA
24X {watarlight) enclasure

-anclosure shall be securely mounted on a lreated 224 post, adjacent lo tha puanp tank,
and at least 12" abova grade

~wiras from plmips and conirol floats shall ba conveyed from the dser 1o e canirol
panal throtigh s2aled eleciical conduli{shall bz sealed Yo be waterlipht and gastight)
-ariginai plugs shall be usad, with no spiices In the vire cables

~control foats shall ba sealed mercury type

-control floats shall be suspended from ¢ PVC amn or “Christmas Tres™ (ol fom tha
supply line) for unresiricted movement

Alarm System:

-power to high-water alarm shall be on a sepamiae croult from powsr & the pump
-alarm shelf be sudlble and visible to systern user

-alarm systam shall be NEMA 4X or equivalent ¥ mounied outside

-NEMA 4X Junction box, containing 2 means of disconnection i the alarm fioat, shall
be provided adjecent fo the pump tenk, ¥ the alerm pane! is Jocated inside the facility

ig_gﬁaéign&ﬁ?ggaiwﬁ .

check pump nd slerm system
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