éh Oumy Phone:

IMPROVEMENT PERMIT

Franklin County Health Department

hn 107 Industrial Drive
Louisburg, NC 27549

For Office Use Onl

*CDP File Number 413190 -1
County ID Number:

Evaluated For: NEW

PERMIT VALID UNTIL: 05/07/2029

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

4 Y N\
Applicant:  LISAFERGUSON Property Owner: KEN HARVEY HOMES LLC
Address: 4909 UNICORN DRIVE Address: 4909 UNICORN DRIVE
City: WAKE FOREST City: WAKE FOREST
State/Zip: NC 27587 State/Zip: NC. 27587
Ph : Phone #:
\_ one # )& -/
4 Property Location & Site Information )
Address: 106 WICHITA WAY LOUISBURG, Subdivision: LAKE ROYALE  Block/Phase: NEW Lot: 2742
NC 27549 Directions
R 106 WICHITA WAY
Structure: SINGLE FAMILY
# of Bedrooms: 3
# of People:
* : COMMUNITY
\Water Supply: .
4 System Specifications I
Initial System
Usable Soil Depth: 32 Minimum Trench Depth: Inches
Design Flow: il Maximum Trench Depth: 20 Inches
Soil Application Rate: 0.2750
*System Classification/Description: Septic Tank: _1000 ___ Gallons
TYPE Ill B. SYSTEM W/SINGLE EFFLUENT PUMP pump Requied QD Yes (ONo (O May Be Required
*Proposed System: Pump Tank: _____1000  @allons
25% REDUCTION
\. o
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
J
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:

O Hand

Ennis, Crystal

Drawing O Import Drawing

**Site Plan/Drawing attached.**
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Date of Issue: 05/07/2024

Total Time: (HH:MM)




.

Construction Authorization For Office Use Onl
m Franklin County Health Department *CDP File Number: 413190 - 1
107 Industrial Drive County ID Number:
Oun Louisburg, NC 27549 Evaluated For: NEW
Phone: PERMIT VALID UNTIL: 05/07/2029
Open Pump System Sheet
[ Applicant: LISA FERGUSON Property Owner: KEN HARVEY HOMES LLC \
Address: 4909 UNICORN DRIVE Address: 4909 UNICORN DRIVE
City: WAKE FOREST City: WAKE FOREST
State/Zip: NC 27587 State/Zip: NC. 27587
Phone #: Phone #:
L ¥
4 Property Location & Site Information N
Address/Road #: 106 WICHITA WAY Subdivision: LAKE ROYALE Phase: NEW Lot: 2742
LOUISBURG, NC 27549 Directions:
Structure: SINGLE FAMILY 106 WICHITA WAY
# of Bedrooms: 3
# of People:
\:Water Supply: COMMUNITY y
4 System Specifications N\
Usuable Soil Depth: 32 Minimum Trench Depth: Inches
Design Flow: 360
_ Maximum Trench Depth: 20 Inches
Soil Application Rate:  _0.2750 _—
*System Classification/Description: Minimum Soil Cover: —_— Inches
TYPE Il B. SYSTEM W/SINGLE EFFLUENT PUMP . .
Maximum Soil Cover: Inches
*Proposed System: L
* : PRESSURE MANIFOLD
25% REDUCTION Distribution Type
Septic Tank: 1,000 Gallons
Nitrification Field: Sq. ft.
Pump Required: Yes No May Be Required
No. Drain Lines: 5 e ® O o Y g
Olnches o.C. P Tank: Gall
Total Trench Length: 350 ft. ump lank: 1,000  allons
—30 " reestoc
Trench Spacing: - Olnches Grease Trap: Gallons
Trench Width: N OFeet Septic Tank Installer

Aggregate Depth: inches Grade Level Required: O O QO O 'V)

a 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.,

R

The Authorization for Wastewater System Canstruction 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 (.0204(k)(1)). The 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 and repair (per rule .0301((a)).

Authorized State Agent;  Ennis, Crystal Date of Issue: 05/07/2024

**Site Plan/Drawing attached.**
O Hand Drawing O lmpo;‘t Drawing Total Time : {HHMM)
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File# L{ \%\C\O PIN#

Jafranklin

MNORTH CARCGLINA

A Research Triangle Region Community

Property Address: 110G Loichita (Wa y

Applicant Or Owner Name: Lise e ‘”3 Ugon

Environmental Health Septic/Well Permit Diagram
Building permits cannot be issued nor should construction begin without Construction Authorization issuance.

@ Septic Improvement Permit @Sepﬁc Construction Authorization (CA}) Q CA Reissue** QAS Built

Well Construction Authorization @ Additional Diagram/Specifications Attached
Diagram Date**: 5-1-24 EHS: O‘/'«Z/f«ﬁ &

**Any previously dated CA diagram is revoked and/or invalid. Confirm 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 installation 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.

‘ LI i ) i
SepticTank_/ 000 Pump Tank_/ 000 Drain field @/‘(350 Type System P7LD Acc Max trench depth 2o

Septic Contractor Septic/Pump tank dates PUMP FEE PAID

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

A See atbached [‘hjou%- and +ap charts Cyfiﬁj‘i?f\{{a{ zﬁtf (0 SCWH

| FCEH FORM 165 172672024

r



System: Pressure Manifold
Lines: 1-5, (350')
Accepted Status System
0.275 Soil LTAR
20" Trench Bottom

System:

S 87°18°06"E 200.00’

— _ P~
Bl e e | b S8
3 70 PRO. 'ROPOSED |
l?)A ) 2 Orange . R Sf;?%%?v Z\. = é
) 2 Pink 70 o » &
~|Q LOT 2742 b ~ E s
Je 4 Yeliow 70' f05697 SQ.FT. © ) %
S 5 Red 70' =
2 A
[
*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.
SCALE:

*Some lines are flagged longer in the field
1" =a4-0 ft'm

than lengths indicate.
*No grading septic area. I
Job# : 4381
Central Carollna Soll Consulting, PLLC 3—Bedroom Septic Layout Drawn By : AH
1900 South Main Street, Suite 110 Lot 2742, Lake Royal Subdivision Date : 6/6/2023
Wake Forest, North Carolina 27587 Franklin County, North Carolina Revision:
Phone (919)569-6704 Fax (919)569—-6703




Bench Mark
Pump tank elev.
line color

1 Blue
2 QOrange
3 Pink
4 Yellow
5 Red

% of Dose Vol.
Dose Volume

Dose Pump Time
Drawdown in Inches

4.60
4.70
5.00
570
6.30

total

75
170.63
4.80
8.68

Sheet1

Lake Royale Lot 2742
System Tap Chart

100.00 Pump elev.
rod read Elevation

95.40
95.30
95.00
94.30
93.70

feet =

length

70
70
70
70
70

350

Des. Flow
Pump Run=
Tank Gal/IN

95.00
hole size
1/2in SCH 40
1/2in SCH 40
1/2in SCH 40
1/2in SCH 40
1/2in SCH 40

gal/imin =
360

10.13
19.65

Page 1

flow/tap

7.11
7.11
7.11
7.1
7.1

35.55

Elevation Head

Manifold elev.

gal/day trench area
72.00 210
72.00 210
72.00 210
72.00 210
72.00 210

0
LTAR =
LTAR + %5

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

1.40
96.40
LINE LTAR
0.3429
0.3429
0.3429
0.3429
0.3429

0.2750
0.2888
0.3667
0.3850



Health Degartmen!
10V industriaf Osbre, Stz €

Blonin —
womw fankinzountinc s

FRANKLIN COUNTY ENVIRONMENTAL HEALTH
SEPTIC SYSTEM PUMPREQUIREMENTS

PUMP SYSTEM m.m

An addittons] fee of fifty dollars [$50.00) Is snie s
reguired for 2 new septic system. This fan must be-patd prior
Issued. Frankiin County Sovirpnments! Health requast the fra &5 a2t befom beglining the

septiclosaiation samaka the finalinspactiso. ga thiy. Thesagiicpennie witl net be

7 are

tvinen 6 e and releted cnnmaner
to the Dperations Permit heing

slgned gif ond v CO commot be abtoined vnbi thls fee v paid. This fea may e pald I- peston o

by mall abx

Frankfin County Health Department
Envirenmental Health Section

107 industrizl O, Suite C

Loulsburg NC 77549

When makdng pryment, please provkia the peamit number 2nd the apelcant name t1 ensera
the oayment leapplind to the correct parmit .

PUME TO GRAVITY DISTRIBUTION

Uniess athervize noted on your septic parm? or refeted entzchmaents, the minfmum tne
diswributian methed for your sepdic systerm 11 by mesas of 2 distibnten ?ﬁ,_d-wmu,, Thisk
achleved by pumping the wastaws tario 3 Dby and sllosing srevity to satirally tisparsz the
wast=water equally to each drain line. This type ditririon mey bassed lorup to “zq, "
drain fina laterals. The D-bux should be wetertight. The sopply Fas Iste be bermimate /4t G-
bt with a 90 degree elbow dirgeted dowwerds bo prevent 7 *sul-tng” actlon oFths

. Tha O-bag should be mrarded cosita fo ke It sasBridentifishle and

prevent demage.

REQUIREMENTS FOR PUMP SYSTEMS

{Pump to conventional, pressure-manifold, or LPP)
Hﬂmgggiwwi in =ddilion to the requirements on the perrit

Tanles 2nd Risers-
-afl tanks shall be conshucted accanding to plans which hava basn epproved by e

Diviglon of Ervdronmental Health

-purnp tenks shall have & pser which edends 1o at least §* sbova the finlshed grade

(riser is recommendad cn E_aﬁ {anig

-pump tenkes should ba of "one piece™ construrton; ¥ not, 1 shall be tesied for woter

‘ightnass by (he approved method [if 2 ol watninss SP.._mT«. oxist within 5 o7 the t=ank

tog) E:ﬂﬁﬁu.ﬁm@ﬂh.nﬁﬁﬁu.ﬁn e dar

-plps gl ﬁ“g\égn.tc fuio the anl
plhpres and condoll must 2R dyar throggh

et shall be instaied on pump tank ¥ mme 20 o 1.,.1_,

mhmEP?r
-supply Ine shali e Schedula <0 FVG or sironger

-supply ina shal have a checlevaive, gale valve, and g threades unian(inender to alizr
sasy removal of pump}eerasion resistant rope or chaln shel sl ba connscled b

pump
-supgly fine into boX shafi be sibowed Wi 2 50 znd exiended dovn b within 2 of the

boltom of the distiztion box

-suppiy fne shall be proparly ssaled at pump tank and pax

Elestrlcal:

-aff connecions, pump contrellers, and alerm companants shall be andasad In o MEMA

24X {watartight) enclastire

-anclesire st b securely mounted on & lrested 424 post. adianent to tha gump tank,

and at least 12" abova grade

-iras fiom pumps and contral floats shel ba convayed from the fser & e runtrol

panal through saaled sleckrical condull{shali bz sealed to be walertight and gestioht)

-arigingd plugs sha!t ta usad, with no Tpiors In Fm vt caflae

-cointral foals shall ba sealed marmury typs

-control floats shall be suspended from @ PV0 am or *Chrigtm=z Trag™ fan! fmm tha

supply line} for unnestricted movement

Alara Systegs

-powar to gh-weter alaan chel be op oz remenio s
-glarm shel] bo ourtible and visible o srstemuser

-alerm systam shallba NEMA 4X or souimlast F rounted oudsiie

-NEMA 4X jupction box, contalning a mesns of disconnaction for the alsmm float, shai

he provided adiscentio u,.n_ua.._n_lﬁ. if the glerm panal is locatad insids the Rty

o e

A
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