Well Construction Permit For Office Use Only

4 :
n m Frankiin County Health Depariment . *CDP File Number _418096
107 Industrial Drive . PIN Number:
Ount ;‘:ll:jrf:u " NG, 27548 i Tax Lot #: Tax Block #: 050854
| * Evaluaied For:  SINGLE FAMILY \ WELL
SRR e e
PERMIT VALID UNTIL: 09/26/2029
! Property Owner: Y7 Applicant; Joe Pracopio
. Address: " Address: 1600 Herltage Commerce Court #109
f 3
, City. i Clty: Wake Forest
i
i State/Zip: NC ; . State/Zip: NC /27587
i :
; Phone #: i i Phone #:

7 ) _l;rop_ert_y Location & Site Informatlon o o

| Address/Road #: Subdivision: Phase: Lot:
i » .
10 Serenity Woods Trall Proposed use of Well; SINGLE FAMILY
Franklinton NC, 27525 if Other:
% Appiicant Emall:
| Qwner Emaill:

Directions:10 Serenity Woods Trail

e o, ... Well Contractor Information e .
" Drilling Contractor: Driller Registration:

_Permit Conditions __

{  *Permit Conditions

; Well sited for front yard. Respect alt setbacks and be 25 ft from house.

&

Welt location, construction and protection must meet all state and locaf reguiations and must be Inspected and approved by an athorized
represantaive of the Local Health Department. The permit may be revoked at any time for failure ta comply with existing regulations. The siting of
approvad well construction area{s) by the Health Department is fo provide protection from lhe known paossible sources of contamination, The
approved well area{s} may not be changed without permission from an authorized representative of the Local Health Depariment. lssuance of this
well permit does not guarantee water quafity or adequale water preduction from the well ance i Is Instatied o repalred.

*Date of Issusr” _08/26/2024
*lssued By:  Jones, Lori -
Hand Drawing O import Drawing
Authorzed Stale Agent: **Site Plan/Drawing attached.™
Owner/Applicant:
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¢ Well Construction Permit ' For Office Use Only

Franklin County Health Depariment © “CDP File Number _418098

107 Industrial Drive PIN Number:

Oumy Louisburg NC, 27549  Tox Lot o Brock 050854

ne:
Phol ! Evaluated For:  SINGLE FAMILY \WELL

o { !
A

PRI

PERMIT VALID UNTIL:  09/26/2029
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IMPROVEMENT PERMIT
Franklin County Health Department

Ftan i
Ounty Phone:

*NOTE TO INSPECTIONS DIVISION:

Far QOffice Use Onl

Frankdin County | *COP File Number 418096 - 1
. ndustrial Drive County ID Number:
Louisburg, NC 27549

Evaluated For: NEW

PERMIT VALID UNTIL: 09/26/2029

Building Permits cannot be issued with this Improvement Permit,

-
Applicant:  Joe Procopio Property Owner:
Address: 1600 Heritage Commerce Courl #109 Address:
City: Wake Forest City:
State/Zip: NC 27587 StatelZip:
\_ Phone #: - Phone #:
( Property Location & Site Information )
Address: 10 Serenity Woods Trall Subdivision: Block/Phase: NEW Lot:
Franklinton, NC 27525 Directions
Road 10 Serenity Woods Trall
n 'oods Trai
Structure: SINGLE FAMILY erenity
# of Bedrooms: 4
# of People: 4
\Water Supply: N/A S
System Specifications I
Initial_System
Usable Soil Depth: 38 Minitnum Trench Depth: inches
Design Flow: 480 Maximum Trench Depth: 24 inches
Soill Application Rate: ~ 0.3000
. . 1
*System Classification/Description: Septic Tank: 000 Galtons
’ Pump Required OYes ®No O May Be Required
*Proposed System: Pump Tank: Galions
25% REDUCTION
\.
Repair System Required:  (OYes (O No () No, but has Available Space
(Eepair System )
Usable Soil Depth: 36 Minimum Trench Depih: Inches
Soil Application Rate: ¢.300 Maximum Trench: Depth: 22 Inches
*System Ci ti iplian:
System Classffication/Description Pump Required: OYes ®No OMay Be Required
TYPE HA. CONV SYSTEM (SINGLE-FAMILY OR 480 GPD OR LESS)
\(Proposed System: 25% REDUCTION Pump Tank: Gallons Y,
(No grading or construction activily Is allowed in areas designated for system and repair without approval of Health Department. )
*Site Maodifications
N S
{ The Issuance of this parmit by the Health Depariment 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
Trench depth includes a 2 inch slope correction. Attempt to install 4 lines, at 100 ft each. But, if that will not work due to
sethacks/contour, install 5 lines at 80 ft each. Y.
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CDP File Number; 418096 County ID Number:

The Department and Local Health Department may impese conditions on the Issurance and may revoke the permits for fallure of the system to
satisfy the conditions, the rules, or this articie. This permit Is suhject to revocation it the site plan, plat, or intended use changes (NCGS
130A-335(A}, The person owning or controliing the system location, instailing, operation, maintenance, monitoring, reporting, and repalr (per rule

J0301(fal.

Authorized State Agent: Jones, Lori Date of Issue: 09/26/2024
- Total Time: {HH:MM)

@@md Drawing O Import Drawing *Site Plan/Drawing attached.*
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; Construction Authorization For Office Use Oni
n m Franklin County Health Department *CDP File Number: 418096 - 1
107 Industrial Drive Gounty 1D Number:
Ount Louisburg, NC 27549 Evaluated For:  NEW
Phone: PERMIT VALID UNTIL: 09/26/2029
AL Open Pump System Sheet
4 Appicant.  Joe Procopio Properly Owner; ™\
Address: 1600 Heritage Comimerce Court #109 Address:
Clty: Wake Forest City:
State/Zip: NC 27587 State/Zip:
Phone #: Phone #
\ -/
s Property Location & Site Information N\
Address/Road #: 10 Serenity Woods Trail Subdivision: Phase: NEW Lot
Franklinfon, NC 27525 Directions:
S . . N
iructure SINGLE FAMILY 10 Serenity Woods Trai
# of Bedrooms: 4
# of People: 4
\Water Supply: _/
4 System Specifications N
Usuable Sofi Depth: 38 Minimum Trench Depth: Inches
Design Flow: 480
. Maximum Trench Depth: 24 Inches
Soif Applicafion Rate:  _0.3000 Eea——
*System Classification/Description: Minimum Sofl Caver: ____ Inches
Maximum Sail Cover: Inches
*Proposed System: R
*Distribution T ' GRAVITY - PARALLEL (eq. d-box)
25% REDUCTION swioution Type (g &-bo
Septic Tank: 1,000 Gaillons
Nitrification Field: Sq. ft,
Pump Required: OYes @No OMay Be Required
Na, Drain Lines: 4 Ol hos O.C
nches 0.C. .
Total Trench Length: 400 fi. Pump Tank: e st i Gallons
—ne ®Feet 0.C.
Trench Spacing: - g O lnches Grease Trap: Gallons
Trench Width: - 3 ®Feet Seplic Tank Installer
\_Aggregate Depih: inches Grade Level Required: O t O i O n O 'Vj
(' The Issuance of this permit by the Health Department in no way guaraniees the issuance of other permits, The permit holder N
Is responsible for checking with appropriate governing bodies in meeting their requiremenis,
*Permit Conditions:
Trench depth includes a 2 inch slope correction. Attempt to install 4 lines, at 100 ft each, But, if that wil not work due to setbacks/conlour,

\_install 5 iines at 80 ft each. J/

The Auwthorization for Wastewater System Construction shall be valid for a perlod equa to the period of validity of the tmprovemnent Permit and may be
isstied at the same time the Jmprovement Permit issued (NCGS 130A-336(b)}. If the installation has not been completed during the period of validily of
the Construction Permit, the information submitted in the application for a permit ar Construction Authotization shatl become Invalid , and may be
suspended or revaked {.0204{k){1)). The person owhing or controlling the system shatl ba responsible for assuring compliance with the laws, rules,
and permit conditlons regaurding system location, installation, operation, maintenance, monitoring, reporting and repalr (per rute .0301((a)).

Authorized State Agent:  Jones, Lori Date of {ssue: 09/26/2024
' *Site Plan/Drawing attached.™
Hand Drawing (O Import Drawing Total Time : (HHMM)
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Lotz
File# L%IQQQ(,, PINK

Property Address: !(} g@rtﬁﬂliﬁu (X)Qjﬁs
J Yrarl,

> . ‘ —
Applicant Or Owner Name; LM@@L{)_, i

Environmental Health Septic/Well Permit Diagram

Building permits cannot be issued nor should construction begin without Construction Authorization issuance.
Septic Improvement Permit. @ Septic Construction Authorization {CA) O CA Reissue** OAS Built

@ Well Construction Authorization O Addit n;?Dlagra /Specifications Attached
Diagram Date**: 1~ 2o~ 2O gys—

**Any previously dated CA diagram is revoked and/or ﬁvaltd jon}lrm this |§the valid diagram for the site before
heginning 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, ali permit

Jalranklin

MORTHCAZDUMA

A Research Triangle Rz_z]lon Contmunity

conditions are met, and any outstanding fees are paid.
, @_\\f@mh@ [ Dlers#
SepticTank__1CQD __ Pump Tank_N\CO_ _ Drain field_2 KGR .?) KNOD Type System_{€(: S%ﬁdlfv!ax trench depth Q
Septic Contractor Septic/Pump tank dates PUMP FEE PAID
Weill Contractor Wel] Head Date: PUMP FiNAL: N/A (CIRCLE)

# Bedrooms: k . Acreage:
IFRepalr: _ \\(X_ . Parcel 1D: ~_O50Y 5[—}/

e T
¥Drawing not to scale (if large acreage, may be portion}
[If not as bullt, indicate changes on frontor back of sheet.}

&

% o wWeprk Site




