‘ IMPROVEMENT PERMIT For Cffice Use Cniy
4 n m Franklin County Health Department

] s *CDP File Number 378005 - 4
107 Industrial Drive :

A County ID Number:
Louisburg, NG 27549

Oumy Phone: Evaluated For: NEW

PERMIT VALID UNTIL: 07/13/2027

*NOTE TO INSPECTIONS DIVISION: Building Permits cannot be issued with this improvement Permit.

4 e N
Applicant:  BRC HOMES ING Property Owner:
Address: 12801 CAMP KANATA RD Address:
City: WAKE FOREST City:
State/Zip: NC 27587 State/Zip:
Phene #: Phone #
N AN S
4 Property Location & Site Information ™
Address/Road #; 40 CARNATION RD Subdivision: LILYS MEADOW Phase: NEW Lot 4
YOUNGSVILLE. NC 27696 Directions
Siructure: SINGLE FAMILY ‘”"‘"“‘1 N
40 CARNATION DR
# of Bedrooms: 4 C
# of People: 2
*Water Supply: NEW WELL
N Y J
System Specifications N
Initjal _System
*Site Classification:  Provisionally Suitable Minimum Trench Depth: Inches
Design Flow: 480 Maximum Trench Depth 20 Inches
Soll Application Rate:  0.3000
*System Classification/Description: Septic Tank: 1000  Gallons
TYPE It A. CONV SYSTEM (SINGLE-FAMILY OR 480 GPD OR Pump Required QO Yes (ONo ) May Be Required
I ooy
*Proposed System: Purap Tank: Gallons
25% REDUCTION

\_ J

Repair System Required:  (X)Yes () No () No, but has Available Space

(i-:{egair System N
*Site Classification: Provisionaily Suitable Minimum Trench Depth: Inches
Soil Application Rate: 0.300 Maximum Trench Depth 20 Inches

*System ClassificationfDescription:

TYPE 1 A. CONV SYSTEM (SINGLE-FAMILY OR 480 GPD OR LESS)
*Proposed System:

Purnp Required: ®Yes ONO OMay Ba Required

Pump Tank: Gallans

\25% REDUCTiONV /
mo grading or construction activity is allowed in areas designated for system and repair without approval of Health Deparfmen \
*Site Modlications
\. : _/
The issuance of this permit by the Health Depariment in no way guarantees the issuance of other permits. The parmit holder ™
is responsible for checking with appropriate governing bodies in meeting their requirements.
*Permit Conditions
Please install septic system in accordance with attached dsign sheets submitied by CCSC, Respect all measurements
indicated and setbacks.
S

The Department and Local Health Department may impose condltions 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 centroliing the system locatior, installing, operation, maintenancs,
maonitorina. ranartina, and ranair L1938MW.

Authorized State Agent: o Jones, Lori Date of Issue: - 07M32022

Total Ttme: {HH:MM}

O Hand Drawing (Jlmport Drawing **Site Plan/Drawing attached.*



Construction Authorization Eor Offige Use Only

Franklin County Health Department “CDP File Number: 378005 - 4
107 industrial Drive County ID Number:

Louisburg, NC 27549 Evalualed For.  NEW

Phone: PERMIT VALID UNTIL: 07/13/2027

Open Pump System Sheet

/" Applicant:  BRG HOMES INC Property Owner: N
Address: 12801 CAMP KANATA RD Address:
City: WAKE FOREST City:
State/Zip: NC 27587 State/Zip:
Phone & ) Phone &
. "/
4 Properiv Location & Site Information N
Address/Road # 40 CARNATION RD Subdpvision:  LILYS MEADOW Phass; NEW Lot 4
YOUNGSVILLE, NC 27596 Directions:
Structure: SINGLE FAMILY 40 CARNATION DR
# of Bedrooms: 4
# of People: 2
\*Water Supply: NEW WELL )
4 System Specifications N\
*Site Classification: Provisionally Suitable Minimum Trench Depth: Inches
Design Flow: 480
Maxireum Trench Depth: 20 Inches
Soil Application Rate: _0.3000 R
*Sysiem Classification/Description: Minlmum Soil Cover: B Inches
TYPE Il A, CONV SYSTEM {SINGLE-FAMILY OR 480 GPD OR LESS) ) i
Maximum Soil Cover: Inches
Proposed System: *Distribution Type: GRAVITY - SERIAL
25% REDUCTION
Septic Tank: 1,000 Gallons
Nitrification Field: 8q. ft.
Pump Required: @Yes ONo O May Be Required
No. Drain Lines; 5
Ofnches 0L Pump Tank: Gallons
Total Trench Length: 405 ft. —
e ®Feet 0.C.
Trench Spacing: . 9 O!nches Grease Trap: Gallons
Trench Width: -3 COFest Septic Tank Installer
\__ Aggregate Depth: inches arade LevalRequies: (Ot On Om - O ‘U
r The issuance of this permit by the Heaith Deparirment In no way guaraniees the issuance of other permits. Tha permit holder )
is responsible for checking with appropriate governing bodies in mesting their requirements.
*Permit Conditions:
Please instalt septic system in accordance with attached dsign sheeis submitied by CCSC. Respest all measurements
\indicaled and setbacks. J

The Authorization for Wastewater System Canstruction shall be valid for a period equal {o the period of validity of the Improverment Permit and
may be issued at the same time the Improvement Permitissued {NCGS 130A-336(b)), If the installation has not been completed during the
period of validity of the Construction Perm¥, the Iformalion submilted In the application for a permit or Conslruction Authorization shall become
invalid, and may be suspended or revoked {.1937(g)). Ther persen owning or controlling the system: shall be responsible for assuring
compliance with the laws, rutes, and permit conditions regaurding system locatlon, instalfation, eperalion, maintenance, monitoring, reporting

Authorized State Agent:  Jones, Lori Date of Issue: 07/13/2022

**Site Plan/Brawing attached.™
(O Hand Drawing ®/§mp0rt Drawing Total Time : (HH:MM)
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Well Construction Permit For Office Use Only

Franklin County Health Department *CDP File Number 378005

107 Industrial Drive PiN Number: R . )
Loisburg NC, 27549 Taxlot# 4 ... . TaxBlock#: 048827
Phone:

Evaluated For:  SINGLE FAMILY \WELL

Property Owner: Applicant: BRC HOMES INC
Address: Address: 12801 CAMP KANATA RD
City: e City: WAKE FOREST
State/Zip: NC ] State/Zip: NC /27587

Phone #: Phone #:

Property Location & Site Information

Address/Road #: Subdivision: LILYS MEADOW Phase: tol: 4
40 CARNATION RD *Proposed use of Well; SINGLE FAMILY
If Other:

YOUNGSVILLE NC, 27596

Applicant Email:
Owner Emait:

Directions:;40 CARNATION DR

Well Contractor Information

Drilling Contractor: Driller Registration:

Permit Conditions

*Permit Conditions
Please install well in accordance with attached dsign sheets submitted by CCSC. Respect all measurements indicated
and setbacks.

Well dncation, consiruction and protection must meet all state and local regulations and must be inspected and aporoved by an autharized
represeniativa of the Local Health Department. The permit may be revoked al any lime for failure to comply with existing regutations. Tha siing of
approved well construction area(s) by the Maaith Department is ta pro\ridﬂ protaction from ihe known possible sources of contaminalien. The
approved well areals} may not be changed without permission from an authorized representative of the Local Health Depariment. 1ssuance of this
welf permit doas not guarantee waler quality 4r a zaquale waler production from the well once il is installed er repalred.

. \, “Date of fssue: _01/13/2022
*issued By:  Jones, Lori ¢

=R , (O Hand Drawing O import Drawing
Authorized Slate Agent: **Site Plan/Drawing attached,*
Owner/Applicant:
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Paccel (D1 oy 27
Fite # 27 800S pinsg

Property Address:afi{‘{’) Q@rv\&j—‘gh Qd’ . &{VK%S ‘
NORTH CAROLINA Applieant or Owner Name:\B,Ra Jr\f)n € \ N

Environmental Health Se _ticl_WeH Permit Diagram L(D'{f L‘{

nstruction Authorization ssuance.

¥ Septic improg%mfnt Permit 4«7 Septic Construction Authorization (CA) > GAReissue™ D ps Bui
- Well Construction Authorization C_ Additional Diagram/Specifications Attached

- -
Diagram Date**:; 7 - 122022 pHs. ‘MLﬂ O A |
“Any previously dated CA diagram is revok{j ankfor invalid.{Confirm this is the valid diagram for the site before
beginning any construction.

Instaﬁationlgroutfng 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 fime
fequested. Septic Operations Pormits will be issued affer installation is appraved, alf permits conditions are met, and any
outstanding fees are paid. Well Certificate of Complefion will be tssued after well head approval, all permit conditions are

m:et, and any outstanding fees are paid. é{ V‘aVé' 1_0 Se ((.‘l a.Q /4l
Type System £1¢] l&:"da‘x Trench Depth 20

Pump fee? NO YES pd_

/!
- i
Septic Tank_LUDD  pump ek MO Prainfield 2 X405
Sepfic/Pump tank dates

Septic Contractor

Well Contractor Well Grout date:
K Mﬂ"_‘—_‘-—-—w—,ﬁ___‘ ——————— e
Bedroome s A

W'Draw;\ma éubm.i'&:tec:@_b\,; Sodl Scientist
Please nstorl septic syslem 1
acCovrdance wikth  adttached! design  sheet (s)

SLov tktedd _(OL/(S CC=c, R&'SP(”C‘Q a

set oacks.
> E\ﬂciogure’% /A‘Jv--Fch,Q/\ Nhen s

“CEH FORM 165 819, 10/19



*Keep tanks and drain lines 10" from

property lines,
*Not a survey.

*Not a guarantee of a septic permit.
*Keep supply lines >5' from property lines.
*Some lines are flagged longer in the field

than lengths indicote.
*No grading seplic area.

System: Gravity to Serial Dist.
Lines: 1-6, (405"

Accepted Stotus System

0.3 Soil LTAR, 20" 1B

Repair: Grovily to Serial Dist.
Lines: 6—11, (430"
Accepted Status System

0.3 Soil LTAR, 20" TB

System: ——i
Repair: = — = =

31,995 SQ.FT.
0.735 AC.

GRAPHIC SCALE

17 = 60
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Central Carcline Seil Consulting, PLLC
1800 South Main Street, Suite 110
Wake Foresi, North Corcling 27587

Phone (918)565-6704 Fox (919)569-6703

4-Bedroom Septic Layout
Lot 4, Lilys Meadows Subdivision
Fronklin County, MNorth Carolina

Jobfl : 2967

Brawn By : AH

Date : 04/15/2022

Revision;




