i

107 Industrial Drive
Louishurg, NC 27549
Phone:

*NOTE TO INSPECTIONS DIVISION:

IMPROVEMENT PERMIT
Franklin County Health Department

For Office Use Onl

*CDP File Number 388663 -1
County ID Number:
Evaluated For: NEW

PERMIT VALID UNTIL: 01/26/2028

Building Permits cannot be issued with this Improvement Permit.

f
Applicant:  ANTHONY ALSTON Property Owner: ANTHONY ALSTON
Address: 340 TOLLIE WELDON RD Address: 340 TOLLIE WELDON RD
City: HENDERSON City: HENDERSON
State/Zip: NC 27537 State/Zip: NC. 27537
\ Phone #: Phone #:
4 Property Location & Site Information \
Address: 220 CHEEKS QUATER RD Subdivision: ALSTON Block/Phase: NEW Lot:
HENDERSCON. NC 27537 Directions
Road# 220 CHEEKS QUATER RD
Structure: SINGLE FAMILY
# of Bedrooms: 4
# of People: 0
\*Water Supply: N/A W,
4 System Specifications \
Initial Systemn
*Site Classification: Provisionally Suitable Minimum Trench Depth: Inches
Design Flow: 480 Maximum Trench Depth 24 Inches
Soil Application Rate: 0.3000
*System Classification/Description: Septic Tank: 1000 Gallons
TYPE Ill G. OTHER NON-CONV. TRENCH SYSTEMS pump Required @ Yes (ONo (O May Be Required
*Proposed System: Pump Tank: 1000 Gallons
25% REDUCTION
0 J/
Repair System Required:  (X)Yes () No () No, but has Available Space
fﬁegair System )
*Site Classification: ~ Provisionally Suitable Minimum Trench Depth: Inches
Soil Application Rate: 0.300 Maximum Trench Depth 24 Inches
*System Classification/Description:
Pump Required: Yes No May Be Required
TYPE Il G. OTHER NON-CONV. TRENCH SYSTEMS pred ® O O Y
*Proposed System: Pump Tank: Gallons
25% REDUCTION
il J
No grading or construction activity is allowed in areas designated for system and repair without approval of Health Departmen
*Site Modifications
] _/
s 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
Contact HD once precise house lozation is determined.

L




CDP File Number: 388663 County ID Number:
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,
monitorina, renortina. and renair (. 19%8(h)).

Authorized State Agent: Ennis, Crystal Date of Issue: 01/26/2023

Total Time: (HH:MM)

O Hand Drawing O Import Drawing **Site Plan/Drawing attached.**




lin File #_389L? ping
'!AF&I?}?«E%;} Property Address: __ 220 Cheeks Quarier ).

NORTH CAROLINA Applicant or Owner Name:__ An't\ho \'\«41 Mston

Environmental Health Septic/Well Permit Diagram

Building permits cannot be issued nor should construction begin without Construction Authorization issuance.
2 Septic Improvement Perrnit Septic Construction Authorization (CA) CA Reissue* As Built
Well Censtruction Authorization Additional Diagram/Specifications Attached

Diagram Date**:__ /-2t 7% EHS: M ﬁzﬂa

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

Instailation/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. We/l Certificate of Completion will be issued after well head approval, all permit conditions are
met, and any outstanding fees are paid.

Septic Tank __/09¢ Pump Tank _/pa¢ __ Drainfield 3 X 49" Type System_/~7>/¥c_Max Trench Depth_ 2%

Septic Contractor Septic/Pump tank dates Pump fee? N YE§J pd
Well Contractor Well Grout date: J&%de:f\j not™< e fjﬁ /g"
A (ortact Health P et JEH

once  precise Novsc [ecat30m < f 0{?-1{6““'%1/

Cheekts Quuacter 12el,

FCEH FORM 165 9/19, 10/19



Health Department
107 Industrial Oriva, Suite ©
Louisburg, NC 27549
Phaone; 919-496.2533
Fax: 919-496-8127
v dranklincountyne,us

FRANKLIN cOuNnTY ENVIRONMENTAL HEALTH
SEPTIC SYSTEM pUmMP REQUIREMENTS

PUMP SYSTEM FEg

An additional feg of fifty dollars {$50.00} is zssassad when 3 pump and related companents ara
required for 2 new septic system. This fze must be paid prior to the Oparatians Permit being
issued. Franklin County Environmental Heajth fequest the fae is paid before beginning the
mmnnn.h,nﬁm___mnnahb.am_ﬁhrm WSB.mEumnzanP...BnoS_F The sepiic permis will not b
signed aff and a co cannot be obtained uniij this fez is paid, This fas may be paid in persan or
by mail at;

Franklin County Health Department
Environmental Health Saction

107 Industriai Dr, Suite C

Louisburg NC 27549

When making payment, pleasa provida the parmit numbar 2nd the applicant name tg Ensure
the paymant is applied to the correct parmit.

PUMP TO GRAVITY DISTRIBUTION

distributign methad for your saptic system is by means of 3 &ﬂnggn:.wﬂ.‘ (D-box]. This is
achieved by Pumping the wastewatar t0a D-baoxand allowing Eravity to naturally disperse the
wastewatar aqually to each drain line. This type distribution may be usad far up to four (4)
drain line laterals, The D-bax should be watentight. The supply line is ta be terminated in the p-
box with a 90 degrae elb ed do 57ds Lo prevent a “swirling” action of the
wastawater. The D-boy location should be markad on-site to make it easily identifiable ang

pravent damage.

REQUIREMENTS Fo PUMP SYSTEMS
(Pump to conventional, pressura manifold, or LPR)

The following requirements must be met, in addition to the requirements on the permit
itself:

._,mnxmmnax_.mmam‘
-all tanks shall be constructed according to plans which have been appraved by the

Division of Environmantal Health
-Pump tanks shall have 3 riser which extends to at least 6" above lhe finished grade
(riseris recommended on septic tank)

-PUmp tanks shauld be of "one piece" construction; i not, it shay be tested for water
tightness by the approved method (i a soil Wetness condition exist within 5' of the tanj
top) -risers must be properly sealed to the top of the tank

-pipes shall be Properly sealed intg the tank

-Pipes and conduit must exit riser through "knoclk-outs" provided

-vent shall be installed on Pump tank if over 30' from facility

e T e B T T

Supoly Line-
-supply line shall be Schedule 40 pyc or stronger
-SUpply line shall have 3 check-valve, gate valve, and a threaded unian(in.order to allgw
€asy removal of pump)-corrasion resistant rope or chain shall alsa ba eannected to
Aump

-supply line into box shall be slbowed with @ 90 and extended down to within 2* of the
botiom of the distribution bay

-Supply linz shall be praperly sealad at PUmp tank and boy

Electrical.
-ail cannections, PUmp conirollers, and alarm camponents shall be enclased in a NEMA
re

ax (watertight) enclasy
-enclosure shaif be Securely mounted on a treated 4xq post, adjacent tg the pump tank,

and at least 12" ahoyg grade

supply line) far unrestriciad movemeant

Alarm System-
“Pawer to high-water alarm shall be on a Separats circuit fram Power to the pump
-alarm shall be audible and visiblg tg syslem user

-alarm system shall ba NEMA 4X or equivalent if mounteq outside

-NEMA 4% junction bog, containing a means of discannection for the alarm flaat, shall
be provided adjacent to the oump tank, if the alarm panel is located inside the facility

“slectrical service or a gereratar. must be mﬁ:m@m for final inspection in order ta
check pump and alam system e : M
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