107 Industrial Drive
Louisburg, NC 27549
Phone:

) Frankl
y

U
D\

*NOTE TO INSPECTIONS DIVISION:

IMPROVEMENT PERMIT
Franklin County Health Department

For Office Use Only

*CDP File Number 392406 - 1
County ID Number:
Evaluated For: NEW

PERMIT VALID UNTIL: 07/05/2028

Building Permits cannot be issued with this Improvement Permit.

r
Applicant: MATTHEW WINSLOW Property Owner:
Address: PO BOX 610 Address:
City: YOUNGSVILLE City:
State/Zip: NC 27596 State/Zip:
\Phone #: Phone #:
( Property Location & Site Information \
Address: 65 DIAMOND CREEK DR Subdivision: KETTLE Block/Phase: NEW Lot: 2
ZEBULON, NC 27597 Directions CREEK
Road # 65 DIAMOND CREEK
Structure: SINGLE FAMILY
# of Bedrooms: 4
# of People: 5
\*Water Supply: N/A Y,
System Specifications \
Initial System
*Site Classification: Provisionally Suitable Minimum Trench Depth: Inches
Design Flow: 480 Maximum Trench Depth: 17 Inches
Soil Application Rate: 0.3000
*System Classification/Description: Septic Tank: i L Callons
TYPE Ill B. SYSTEM W/SINGLE EFFLUENT PUMP pump Requied Q@ Yes (ONo (O May Be Required
*Proposed System: Pump Tank: 1000 Gallons
25% REDUCTION
- J
Repair System Required: (X Yes (O No (O No, but has Available Space
@egair System A
*Site Classification: Minimum Trench Depth: Inches
Soil Application Rate: Maximum Trench: Depth: Inches

*System Classification/Description:
N/A
eroposed System:

Pump Required: OYes 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.

N

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

_J
N

N
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CDP File Number: 392406 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, monitoring, reporting, and repair (.1938(b)).

Authorized State Agent: Bendel, Joel Date of Issue: 07/05/2023

Total Time: (HH:MM)

O Hand Drawing O Import Drawing **Site Plan/Drawing attached.** —_—
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Construction Authorization For Office Use Only

[}
n [n Franklin County Health Department *CDP File Number: 392406 - ]
e 107 Industrial Drive County ID Number:
| A Ount } Louisburg, NC 27549 Evaluated For: NEW
—\_ } Phone: PERMIT VALID UNTIL: 07/05/2028

Open Pump System Sheet

(" Applicant:  MATTHEW WINSLOW . ~N
Address: PO BOX 610 Address:
State/Zip: NC 27596 State/Zip:
\ Phone #: Phone #: J
4 Property Location & Site Information I
Address/Road #: 65 DIAMOND CREEK DR Subdivision: KETTLE Phase: NEW Lot: 2
ZEBULON, NC 27597 Directions: CREEK
Structure: SINGLE FAMILY 65 DIAMOND CREEK
# of Bedrooms: 4
# of People: 5
\*Water Supply: NEW WELL )
( System Specifications N\
*Site Classification: Provisionally Suitable Minimum Trench Depth: Inches
Design Flow: 480
Maximum Trench Depth: 17 Inches
Soil Application Rate:  _0.3000 _
*System Classification/Description: Mirimum: Seil Gover: B lnches
TYPE Il B. SYSTEM W/SINGLE EFFLUENT PUMP . .
Maximum Soil Cover: Inches
*Proposed System: *Distribution Type: PRESSURE MANIFOLD
25% REDUCTION
Septic Tank: 1,000 Gallons
Nitrification Field: Sq. ft.
Pump Required: ®Yes ONo O May Be Required
No. Drain Lines: O' s O
. nches O.C. .
Total Trench Length: 400 ft. ®Feet 0C Pump Tank: 1,000 Gallans
Trench Spacing: _ 9 Olnches Grease Trap: Gallons
Trench Widh: - 3 ®Feet Septic Tank Installer

\ Aggregate Depth: inches Grade Level Required: O ' O tl O I O 'VJ

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:

The Authorization for Wastewater System Construction shall be valid for a period equal to the period of validity of the Improvement Permit and
may be issued at the same time the Improvement Permit issued (NCGS 130A-336(b)). If the installation has not been completed during the
period of validity of the Construction Permit, the information submitted in the application for a permit or Construction Authorization shall become
invalid, and may be suspended or revoked (.1937(g)). Ther person owning or controlling the system shall be responsible for assuring
compliance with the laws, rules, and permit conditions regaurding system location, installation, operation, maintenance, monitoring, reporting

Authorized State Agent:  Bendel, Joel Date of Issue: 07/05/2023

**Site Plan/Drawing attached.**
O Hand Drawing O Import Drawing Total Time : (HH:MM)
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Well Construction Permit For Office Use Only

Franklin County Health Department *CDP File Number _392406

107 Industrial Drive PIN Number:

Louisburg NC, 27549 Taxlot# 2 TaxBlock# 049098
Phone:

Evaluated For:

PERMIT VALID UNTIL: 07/05/2028

Property Owner: - Applicant: MATTHEW WINSLOW
Address: - Address: PO BOX 610

City: - City: YOUNGSVILLE
State/Zip: NC | State/Zip: NC / 27596

Phone #: ’ i Phone #:

kPropérty Location & Site Infofmation

Address/Road #: Subdivision: KETTLE CREEK Phase: lot: 2

65 DIAMOND CREEK DR *Proposed use of Well:
If Other:

ZEBULON NC, 27597

Applicant Email:
Owner Email:

Directions:65 DIAMOND CREEK

Well Contly'actkbkkr Information

Drilling Contractor: Driller Registration:

; Permit Conditions

*Permit Conditions

Well location, construction and protection must meet all state and local regulations and must be inspected and approved by an authorized
representative of the Local Heaith Department. The permit may be revoked at any time for failure to comply with existing regulations. The siting of
approved well construction area(s) by the Health Department is to provide protection from the known possible sources of contamination. The
approved well area(s) may not be changed without permission from an authorized representative of the Local Health Department. Issuance of this
well permit does not guarantee water quality or adequate water production from the well once it is installed or repaired.

*Date of Issue; _07/05/2023

*lssued By:  Bendel, Joel

O Hand Drawing O Import Drawing

Authorized State Agent: **Site PIanIDraWing attached.**

Owner/Applicant:
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File#\%/z 106 PN
PrbpertyAddress: és , D/;X/V)&‘ G éhtd% \)h

NORTH CAROLINA Applicant or Owner Name: /L /”[ /Z 7%64/ é)///%j/&/,/

Environmental Health Septic/Well Permit Diagram
Building permits cannot be issugg nor should construction begin without Construction Authorization issuance.
k;@’ Septic Improvement Permit (X0 Septic Construction Authorization (CA) < CA Reissue** ¢ As Built

C/ > Well Construction Authorization {2 Additional Diagram/Specifications Attached

- “ e n
/7 \ o / - v
Diagram Date**:_] -5 ”Z“% EHS: J 5“‘/ éiz"m/é// ‘ : _
**Any previously dated CA diagram is revoked andjor invalid. Confirm this is the valid diagram for the site before
beginning any construction. B, ’

outstanding fees are paid. Well Certificate of Completion will be issued after well head approval, all perrnit conditions are
met, and any outstanding fees are pa‘id.

e ‘ / 7 / /7
: } / | ‘i \ y 'a,’ /] /'] P‘ ) ) )
Septic Tank / é & é Pump Tank [22 :( 2 Drainfield 3 /| / ((/’ . Type System % ’Z// _Max Trench Depth_ "

Septic Contractor Seplic/Pump tank dates Pump fee? NOYES pd__

Well Contractor Well Grout date:
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3/30/23, 8:23 AM about:blank

/ ° . .
Franklin County Environmental Health
¥ i,
TS éa nk]. 1 n £l 127 S Bickett Blvd.

t : Louisburg, NC 27549
oun y - O Phone (919) 496-8100

NORTH CAROLINA www.franklincountync.gov
Issued to: Matthew Winslow Location: 65 DIAMOND CREEK DR ZEBULON , NC 27597
NEW SEPTIC APPLICATION
NEW WELL APPLICATION

Application Type: NEW SEPTIC NEW WELL

Application Number: E-23-308 Date: March 29, 2023
Building Type: Acreage:

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: Crawispace Square Footage of Facility:
Water Source: New Well Number of Employees:

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

Notes:
(rock)
Parcel ID #: 049098 Subdivsion: NULL
| Applicant Information
Applicant Name: Matthew Winslow
Address: PO Box 610 Youngsville , NC 27596
Phone: 919-556-4700 Email: dedwards@winslowhomes.com
| Property Owner Information |
Owner Name: NULL '
Address: NULL NULL, NULL NULL
Phone: Email:
| General Contractor Information
Contractor Name: Winslow Custom Homies, LLC
Address: PO Box 610 Youngsville, NC 27596
Phone: (919) 556-4700 Email: dedwards@winslowhomes.com ,
| Zoning |
Zoning Permit #: Z-23-69 County Water: No
Front Setback: 30 Right Setback: 10
Left Setback: 10 Rear Setback: 25

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

Does the site contain any jurisdictional wetlands? No

Does 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

Is 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

Call Environmental Health (919-496-8100) between 8:00 - 9:00 a.m. Monday - Friday in order to schedule an.appointment with and
environmental Health Specialist for your lot evaluation. Please contact the Environmental Health Department at 919-496-8100 to determine
the status of your application prior to visiting the Planning & Inspections Department to obtain a building permit.

IF_ THE INFORMATION IN THE APPLICATION FOR A SEPTIC PERMIT IS FALSIFIED, CHANGED, OR THE STIE IS ALETERED, THEN ANY
RELATED 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

about:blank 1/2



PRELIMINARY PLOT PLAN FOR

WINSLOW

LOT 2, KETTLE CREEK SUBDIVISION

65 DIAMOND CREEK DRIVE
REF: B.M. 2022, PAGE 322-325
DUNN TOWNSHIP
FRANKLIN COUNTY, NORTH CAROLINA
JANUARY 16, 2023
REVISED JANUARY 17, 2024

ZONED R-30
0 50

50 25 100

I
(9]
=

SCALE 1"

KETTLE CREEK
SUBDIVISION
B.M. 2022, PG. 322-325

30,396 S.F.
0.698 AC.

KETTLE CREEK
SUBDIVISION
B.M. 2022, PG. 322-325

APE

THIS SURVEYOR DOES NOT

WARRANTY THE ACCURACY

OF ARCHITECTURAL DIMENSIONS.

N THEY ARE TO BE VERIFIED BY
AN THE CONTRACTOR.

AN

CAWTHORNE, MOSS | notes:

& PANCIERA, P.C. ~THIS PLAN DOES NOT REFLECT AN
. ACTUAL SURVEY. IT IS A PRELIMINARY
Professional Land Surveyors PLAN AND SHOULD BE USED FOR TS

6=~1526 INTENDED PURPOSE ONLY.
333 S. White Street —=NOT FOR RECORDATION, CONVEYANCES,
Post Office Box 1253 OR SALES.

Wake Forest, N.C. 27588
(919)556—3148




T 1 9. Haalth Department
] ig M/\»ﬂ M J 107 Industrial Drive, Suite C
4 11 i1 Louisburg, NC 27549
oun ._rw\ Phone: 919-496.1533
it Fax: 919-496-8127

P
NORTH CAROULNA vy franklincountyne.us

FRANKLIN COUNTY ENVIRONMENTAL HEALTH
SEPTIC SYSTEM PUMP REQUIREMENTS

PUMP SYSTEM Feg

An additional fae of fifty dollars (§50.00) Is assassed when 3 pump and relatad companents are
107 2 new septic system. This fee must be paid prior to the Operatians Permit being
ironmentz| Heaith request the fee is paid before beginning the
.mwnmn._nmwmzmﬁoaho.sm»m,wrm wSm_.SmumnmanEEounZ.\‘ The szpgic permit wij not b

signed ojf and a €O cannot be obtained uniif this fee is paid. This fee may be paid in persan or

by mail at;

Franklin County Health Department
Environmenta) Health Saction
107 Industrial Dr, Suite C
Louisburg NC 27549
When mazking P2yment, please provida the permit numbar znd the applicant name tg ensure
the paymant is applied to the correct parmit,
PUMP TO GRAVITY O_._ﬂ.m_mCdOZ

Unless atherwise noted on your septic permit or refated attachmants, ths minimum type
distribution methgd for yaur septic systam is by means of a distribution boy (D-bax). This is
achievad by Pumping tha wastawater t03 D-baxand allowing graviiy to naturally disperse the
Wastewatar squally tq each drain line. This type distribution may be usad far up to four (4)
drain lins laterals. The D-box should be watertight. The supply line is ta be terminated in the D-
box with a 90 degree elbaw directed downwards tg Prevent a "swirling” sctian ofthe
wastawater. The D-bay lacation should be marked on-site to make it easily identifiable ang
pravent damage.

MENTS FOR PUMP SYSTEMS
(Pump to Conventional, Pressure -mariifold, or LPP)

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

Tanks and Risers-

-all tanks shall be constructed according to plans which have bean approved by tha
Division of Environmeantal Health

-Pump tanks shall have a riser which extends to at least g" above lhe finished grade
(riseris recommended an septic tanik)

~PUmMp tanks shauld be of "one piece” construction; i nat, it shall be testad for Water
tightness by the appraved method (if a soijl Wetness condition exist within 5' of the tank
top) -risers must be Properly sealed to the top of the tank

-pipes shall be properly sealed intg the tank

-Pipes and canduit must exit riser through "knock-outs" provided

-vent shall be.installed on PUmMp tank if over 30" from facility

B s T S

Supply Line-
-supply line shall be Schedule 40 PVG or stronger
-supply line shall have a check-valve, gate valve, and a threaded unian(in-order to allow
gasy ramoval of pump}-corrasion resistant rope or chain shall alsg ba cannactad to
pump

-supply finz into box shall be elbowad with a 90 and extendad dawn to within 2° of the
bottom of the distribution bax

-Supply line shall be praperly sealed at pump tank and bax

Electrical-
-all connections, PUmp conirollers, and alarm Companents shall be enclosed in a NEMA
re

4X (watertight) enclasy
-enclosure shall be Securely mounted on a treated 4x4 post, adjacent (o the pump tank,

and at least 12" ahove grade
-wires from AUMps and contral floats shall be conveyed fram the riser to the canirol
panel thraugh saaled electrical canduit(shall be seajad ta he watert;

ight and gastight)

-contial floats shall be sealed mercury type
-contral floats shajl pe Suspended from a PVC am or "Christmas Tree" (not from the

Supply line) far unrestricted movement
>_m:,: System-

-alarm shall be audible and visible tg system user
-alarm system shall be NEMA 4X or equivalent if mounieq outside

-NEMA 4X junction box, containing a means of discannection for the alarm float, shall
be pravided adjacent to the pump tank, if the alam panel is located inside the facility

“slectrical Service or a generatar, must be availabls for final inspection in order tg
check pump and alam system " ~ : o

FCHO/OEH Form 124
Revisad 5/09



Mt Sl LA AL RIUNVIAN SER VICES
IC HEALTH, ENVIRONMENTA], HEALTH SECTION

ON-SITE WATER PROTECTION BRANCH

OWNER:
ADDRESS:

PROPOSED FACILITY:
LOCATION OF SITE:

WATER SUPPLY: [ Pyivate
EVALUATION METHOD: Auger Boring (1Pt [Jcyt

SED T RRecsn DESIGR¥FLOW (.1943):

1 Public _Bwel

SOIL/SITE EVALUATION

Jor ON-SITE WASTEWATER SYSTEM

(/ (Complete all fields in full)

OS8pring 0 Other

T

PROPERTY SIZE:

Tesf D}“ - Mq /7%0/ /i %/G:;;LICATIONDATE

—_—

DATEEVALUATED:

S/lee!_j_ U _L (—-E‘{‘ ‘D )

PROPERTY D #
COUNTY:

TYPE OF WASTEWATER: Sewage O Industiel Pocess OMied

Fraaklin

PROPERTY RECORDED:

' e
SOIL MORPROLGGY [ OTHER
(194i) PROVILE FACTORS
TR A PROYILE
1 ’ 293 | agss | aam 7 CLASS .
TRUCTURE | GongisTilve SOIL [SAFRO [ RESTR | gLmg |
TG | MINGHATGE DEVPL | crass | hogp
Gr/s( /?//u;//v:_/sw
L/c‘i,’ 7=30 | R /L Fsofor)senh JF -3
I M ‘Z){%fp/ [.’h/z@)m | '
10 | Cr/sL ff//u;s;/w, SEf
7 1e=2) | Bl [FhsIs/sad /7" 2
) ~ é‘ il f - / ) ¢ ' - _>
“ 77 >/4/'ﬁ o

DESCRIPTION INITIALSYSTEM | REPAIRSYSTEM | OTHER FACTORS (.1946);

: _ ) SITE CLASSIFICATION (.194g);

able Space (.1945) TAN Ge S T
(j J N EVALUATED BY: \Jda.

T . . S) PRESENT:

n Type(s) Fq,?//) Jar ] | otHERE)P

TAR .3 ;5

ENTS;

Fohniarmi 2012

£S

/ | gc?c/e/

ovey—



