] IMPROVEMENT PERMIT For Office tise Only
F n lm Frankiin Cqunty Health Department *CDP File Nunber 303447 - 1
| 107'Endustrlai Drive County ID Number:
Louisburg, NC 27549
Dunt Phone: Evaluated For: NEW
- PERMIT VALID UNTIL: 07/07/2028

Ly

*NOTE TO INSPECTIONS DIVISION: Buitding Permits cannot be issued with this Improvement Permit.

Applicant.  MATTHEW WINSLOW Property Owner.
Address: PO BOX 610 Address:
Clty: YOUNGSVILLE City:
State/Zip:  NC 27596 StatefZip:
Phone #: Phone #
4 Property Location & Sife Information N\
Address: 125 BROOKHAVEN DR SPRING Subdivision: BROOKHAVEN  Block/Phase: NEW Lot 2%
HOPE, NC 27882 Directions
Road # 125 BRODKHAVEN DR
Structure: SINGLE FAMILY
# of Bedrooms: 3
i of People: 4
\ " Water Supply: NIA Y,
System Specifications \
fnltiat System
*Sile Classification: Provisionally Suitable Minimum Trench Depth: inches
Design Flow: 360 Maximurm Trench Depth: 24 Inches
Soil Application Rate:  0.3000
*System Classification/Description: Septic Tank: ____ 1000 __ Gallons
TYPE ff A. CONV SYSTEM (SINGLE-FAMILY OR 480 GPD OR pump Required () Yes  (ONo () May Be Required
[ Qg < Y 1Y
*Proposed System: PumpTank:_______ Gallons
26% REDUCTION
\. )
Repair System Required: (XYes () No (O No, but has Avallable Space
@egair System
*Site Classification: Minimum Trench Depth: lnches
Soif Application Rate: Maximurmn Trench; Depth: Inches
*System Classification/Description: ;
:JIA ¢ Pump Required: OYes ONo OMay Be Required
\Troposed Systerm: Pump Tank: Gallons
4 Mo grading or construction activity is aliowed in areas designated for system and repair without approval of Health Department. I
*Site Modifications
\_ /
ﬁ he Issuance of this permit by the Health Deparlment in no way guarantees the Issuance of other permils. The permit holder ™
is responsible far checking with appropriate goveming bodies in meeting their requirements.
*Permit Conditions

\. . /
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CDP File Number: 393447 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 parmitis subject o revocation it the site plan, plat, ot intended use changes {NCGS
130A.-335(8). The person owning or controlling the system location, instailing, operation, maintenance, monitoring, reporting, and repalr {.1938{b)).

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

Total Time: {HH:MM)

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

Franklin County Health Department *CDP File Number: 393447 - 1
107 Industrial Drive County 10 Number:
LOUESbUrg, NC 27549 Evaiuated For:  NEW
Phone: PERMIT VALID UNTIL: 07/07/2028
Open Pump System Sheet
4 Appiicant;  MATTHEW WINSLOW Properly Owner: ™
Address: PO BOX 810 Address:
City: YOUNGSVILLE City:
State/Zip: NC 27596 StatelZip:
Phone #: . Phone #
\ —/
4 Property Location & Site information \
Address/Road#: 125 BROOKHAVEN DR Subdivision:. BROOKHAVEN Phase: NEW Lot: 21
SPRING HOPE, NC 27882 Directions:
Structure: SINGLE FAMILY 125 BROOKHAVEN DR
# of Bedrooms: 3
# of Peopie: 4
K‘Water Supply: NEW WELL .
4 System Specifications I
*Site Classification: Provisionally Suitable Minimum Trench Depth: tnches
Design Flow; 360
. Maximurm Trench Depth: 24 inches
Soil Application Rale:  _0.3000 e —
*System Classification/Description: Minimum Soil Cover: inches
TYPE H A. CONV SYSTEM (SINGLE-FAMILY OR 480 GPD OR LESS) . .
Maximurn Soil Cover: Inches
*Proposed Systam: T —
*Distribution Type: GRAVITY - PARALLEL (eq. d-box)
25% REDUCTION on Typ
Seplic Tank: 1,000 Gallons
Nitrification Field: Sq. ft.
Pump Required: OYes @No OMay Be Required
No. Drain Lines: O‘ hes 0.
E— nches O.C. .
‘Total Trench Length: 300 fi. Pump Tank: S — Gallons
— @FestOC,
Trench Spacing: - g Olnches Grease Trap: Galfons
Trench Width: - 3 ®F39t Septic Tank installer

\_ Aggregate Depth:

inches Grade Level Reguired: O ! O H O In O E\_j/

The issuance of this permit by the Health Department in no way guarantees the issuance of other permils. The permit holder
is responsible for checking with appropriate governing bodies in meeting their reguirements.
*Permit Conditions:

<

/

The Authorization for Wastewater System Construction shall be valid for a pariod sgual {o the period of validity of the improvement Permit and
may be lssued at the same time the improvement Permit issued (NCGS 130A-336(b}). i the instaltation has not been completed during the
petiod of validity of the Construction Permit, the information submitied In the appfication for & permit or Construction Authorizalion shalf become
invalid, and may be suspended or revoked (.1937(g}}. Ther person owning or controlling the system shail be responsibile for assuring
compliance with the laws, rules, and permit conditions regaurding system lacation, instalation, operation, malnienarce, monitoring, reporting

Authorized State Agent:  Bendel, Joel Date of [ssue: 07/0712023
**Site Plan/Drawing attached.**
(O Hand Drawing (O Import Drawing Total Time : (HH:MM)
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Well Construction Permit For Office Use Onty

" Evaluated For:

Franklin County Health Department ~ *CDP File Number _393447

107 Industrial Drive . PIN Number:

Louisburg NC, 27548 S Tax Lotk 21 Tax Biock #: 048639
Phone:

PERMIT VALID UNTIL:  07/07/2028

Property Owner: i Applicant MATTHEW WINSLOW
Address: ‘ Address: PO BOX 610

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

’ Phone #: Phone #:

R " Property Location & Site Information

Address/Road #: Subdivision: BROOKHAVEN Phase: Lot: 21
125 BROOKHAVEN DR *Proposed use of Well:
| SPRING HOPE NC, 27882 If Other.

i Applicant Emait:
: Owner Emaik:

Directions:125 BROOKHAVEN DR

{ Drilling Contractor: Driller Registration:

H
i

_Permit Conditions

*Permit Conditions

Welt location, construction and profaciion must meel all stale and local regulalions and must be inspected and approved by an authorized
represantative of the kocal Health Department. The permit may be ravoked at any time for falure to comply with exlsting requlations. The siting of
approved well construction area{s) by the Heallh Department is lo provide protection fram the known possible saurces of contamination. The
approved well area(s} may nel be changed without permission trom an authorized representative of ihe Local Heallh Depariment. issuance of this
well parmit does not guarentee water quality or adequate water production from the well once it is installed or repaired.

*Date of lssue: _07/07/2023

*ssued By;  Bendel, Josi
Y O Hand Drawing O import Drawing

Authorized State Agent: “*Sjte Plan/Drawing attached.™*
Cwner/Applicant.
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_ | Environmental Health Se tic/Well Permit Diagram ,
‘ uilding permits cannot be isstred nor should construction begin without Construction Authorization ksuan'cé.
Septic Improvefient Permit /% Seplic Constructfgg Authorization {CA) < CA Reissue™ () Ashit

Well Construgtion Authorization {_. Additional Diagram/Specifications Attached

+ / . ‘ - - . | /
Diagram Date**: 7 é 25 EHs: ;SEJ ¢ PIARYY L( )
**Any previously dated CA diagram is revoked andlor Invalid. Confirm this is the valid diagram for the site before
beginning any construction, ’
Instailatlon/groutr‘ng Inspections may be scheduled the day before, or, the cfay- of instaliation unti 9am by contacling the

Environmental Health office at 919 495 B100. A revisit fee may apply If instaliation is not ready for inspection at the fime
requesled. Seplic Operations Permits will be issued after Instaliation is approved, &ll permits conditians are mel, and any

outstanding fees are pald. Weff Certificate of Complation wil be lssued after well head approval, all permit condifions are

met, and any outstanding fees are paid, / / - g/, ¢f
Seplic Tank ! 0 OO Purnp Tank fz/f’ Drainfleld 3 ’Y 5 OO Type System / ;( C Max Trench Dapth <
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v Lusngs LML FUVAN SERVICES

—— At 8 8

DIVISION OF PUBLIC HEALTH, ENVIRONMENTAL HEALTH SECTION

ON-SITE WATER PROTECTION BRANCH

SOIL/SITE EVALUATION
Jor ON-SITE WASTEWATER SYSTEM
(Comp!cle aft fiekds

mea o). CF +0)

| pnopsgg&m__.__ Klin
o (/\D’\_ )
2@0 /1/ / AL D;«PPL[CATION DATE ...

. o
o Mutlhel/ Uslw 125

ADDRESS; ) DATE BVALUATED:
PROPOSED FACILITY: _ < F 15 PRGP(EED'DESIGN?FLOW T L& PROPERTY SIZE:
LOCATION OF SITE: (1989, .3 PROPERTY RECORDED:

WATER SUPPLY: OPcate  Dlpublic Wl

O8pring O Other

EVALUATION METHOD: [}Auger Burlng []Pit []Cut

'I‘YPB OF WASTEWATER Déewaga D Industeial l;‘maass Dered

P 1
R SOI; Mo;awomcv T OTHER
F (1941) : FHOPILE FACTORS
L |-
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ITIALSYSTEM | REPAIRSYSTEM [ 'OTHER FACTORS (1945} |
N e SITE CLASSIFICATION (134 __D<,
\valabls Space (.1945) # < e D ' :
— ,TLS j! EVALUATED BY: JC‘L/ & 9 (/,,,/
yslom Typefs) - 4 o A‘ o OTHER(S) PRESENT:
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MMVENTS: O\Eex—
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PRELIMINARY PLOT PLAN FOR

WINSLOW

LOT 21, BROOKHAVEN SUBDHVISION

125 BROOKHAVEN DRIVE ~
REF: BK. 2022, PG. 127 ™~
DUNN TOWNSHIP
FRANKLIN COUNTY, NORTH CAROLINA

SEPTEMBER 13, 2022
REVISED MARCH 4, 2024
ZONED R-30

REDQ e LG
W.8. 2022, PAGE 17
™~ D,B. 2274, PG. 1787
PiN § 2738206608

THIS SURVEYOR DOES NOT
WARRANTY THE ACCURACY
OF ARCHITECTURAL DIMENSIONS.
THEY ARE TO BE VERIFIED BY
THE CONTRACTOR,

CAWTHORNE, MOSS | uores

& PANCIERA, P.C. | —THIS PLAN DOES HOT REFLECT AN
e ACTUAL SURVEY. T IS A PRELIMINARY
rofessional Land Surveyors | PLAN AND SHOULD BE USED FOR IS

C=1525 INTENDED PURPOSE ONLY.
333 S. Whnite Street ~NOT FOR RECORDATION, CONVEYANCES,
Post Office Box 12563 OR SALES.

Wake Forest, N.C. 27588
(919)556~ 3148




4/18/23, 8:55 AM about:blank

F nk 1 n Clape Franklin County Environmental Health
éa P 127 S Bickett Blvd.

A RHA Louisburg, NC 27549
5 U nty Phone {919) 496-8100
NORTH CAROLINA www.franklincountync.gov
Issued to: Matthew Winslow: Location: 125 BROOKHAVEN DR SPRING HOPE , NC 27882
NEW SEPTIC APPLICATION
NEW WELL APPLICATION
Application Type: NEW SEPTIC NEW WEL L
Application Number: E-23-403 Date: April 17, 2023
Building Type: Acreage:
Project Type: Zoning: R-30 T T
# of Bedrooms: 3 # of Occupants: 4 P Y \
Residential Project Type: Single Family Dwelling Commercial Project Type: LT 2 f ;
Building Foundation: Crawlspace Square Footage of Facility: \ o
Water Source: New Weil Number of Employses:
Number of Seats:
Preferred Type of Septic System: (1) Conventional Notes:
(rock) otes:
Parcel ID #: 048639 Subdivsion: NULL
| Applicant Information i
Applicant Name: Matthew Winslow
Address; PO Box 610 Youngsville , North Carolina 27596
Phone: 919-556-4700 Email: jchittum@winsiowhomes.com
l Property Owner Information |
Owner Name: NULL
Address: NULL NULL , NULL NULL
Phone: Email: ,
i General Contractor Information |

Contractor Name: Winslow Custom Homes, LLC
Address: PO Box 610 Youngsville, NC 27596

Phone: (919) 556-4700 Email: jehitum@winslowhomes.com
! Zoning

Zoning Permit #; County Water:

Front Setback; Right Sethack:

Left Setback: Rear Setback:

The applicant shali notify the Environmental Health Department upon submittai 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 andfor septic systems? No
Is any wastewater going to be generate other than demestic 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 utitities 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 1S 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 seplic system approval (permit) is valid for five years from the date of Improvement Permit issuance, or withaut expiration by

about:blank 112



