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Franklin County Health Department FAGETOF 2
Division of Environmental Health
107 Industrial Drive-Suite C
Louisburg, North Carolina 27549
Phone: 919-496-8100 SEPTIC PERMIT Fax: 919-496-8136
Permit Number: 4094 Type: | PIN : 1833-70-3814 Dale: 11/29/2007
Applicant: SHARPE HOME CONCEPTS INC Owner: JAMES CHARLES WILSON JR &
1420 KEITH RD 10 LANCE LANE
WAKE FOREST, NC 27587 YOUNGSVILLE, NC 27596
Telephone: (919) 569-9530 Telephone:
Subdivision: LANCE RIDGE Lot Number; 9 Size: 1.000
Physical Address/ Locatlon /Directions 105 LANCE LANE/LANCE CIRCLE
Description:  LifeTime 5 Year __{ _
TyPE FACIL KE€S  #EMPLOY gpeeorms  § oD HD TAR 3

TYPE WAT [&m‘%ﬂ TYPESYS £/  TYPEREP [hF BSMT o BSTFX (4
/ ¢

SIZE TANK (9o SIZECHB /4 SIZENTR 3w mip  Zf ‘

”&Iﬁ/@’ﬁ' Q// Sﬂ%clﬁ p Hs € §C/:"t/ 67’{5.74 éb‘}(‘,@"l_. R

COMMENTS -

Seplc Contraclors are responsible for notifying the health department for final inspections, betwesn 8:00-9:00 AM on the day
of completion, Manday - Friday. Any request for final inspections received afterwarde will be scheduled the same day, If
possible, or the next workday. Have permit number and owner/applicant's name ready when making the call.

Aclons of representatives of slale or local agencies engaged in the evaluation and determinglion of measures required to
effect the compliance with the provisions of this permit shall in no way be taken as a guarantee hat wastewator disposal
systems permitted and approved will hinction in a satisfaclory manner for any given pariod of time, or that such employees
assume any liabillty for damages, consequential or direct which aro caused, or may be caused, by a malfuction of this
wastewater treatment and disposal system.

Proper precautions must be taken 1o assure the proper funclioning of the system after it has been covered. [0 not run any
heavy equipment ovar the aystemn, as soft earth will allow domage to the tonk and lines. Pipe all roof drains away from the
septic system alia to prevent flooding of the lines from surface water. Tesrace the ground o prevent excessive drainage
from higher areas adjacert  the systern, Do not construct driveways over any part of the seplic syslem unless proper
provisions were made when the soplic systerm was construcled. Only grass, not trees or shrubbery, should be cullivaled
over the linea. All plumbing fixtures should be carefully inspecied periodically and any problems repaired Immiediately. All
seplic lanks should be pumped off by a permittet! pump operator on a regular schedule, nol to exceed every five years.

The improvemenl permil and construction authorization is a sita approval, for the future installation of 3 wastewsler
treatment and disposal systam. Changes In ownership of the site do not aftect the validity of this permit. Howevar, any
alteration of the slte or soil conditions, changes in the lacatlon of the propased facilty, changes lo he waslewaler flow and/or
characterlslics, or submittal of false Inforrnation with the application or misrepresentalion of the properly lines may subject
this permit la suspension or revocation.

FOR THIS TO BE A VALID CONSTRUCTION AUTHORIZATION, A LAYOUT SHEET MUST BE
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Franklin County Health Department

Name: SHARPE HOME CO Permit Number 4094
CONTRACTOR . . ___ TANKMANU — — — —MANUDATE.— -
WELLINSTALLED YES _  ___ NO SYSTEM CODE o

SEPTIC SYSTEM LAYOUT

(SKETCH S§YSTEM LAYOUT HERE)

SEPTIC SYSTEM AS-BUILT
(IF DIFFERENT FROM INITIAL LAYOUT)
ON REVERSE

OPERATIONS PERMIT DATE - — EHS — e, e



