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IMP RGVEMENT PERM[T For:Oﬁ.ice Use Only

. n m l:ran:k!m Cpunty Health Department “GDP Ells Number 4069821
1y . 0_7_ Industrla) Drive County ID Number:
. Louisburg, NG 27548 o NEW
Ount [ Phone: ~ Evajuated me. - .
PERMITVALID UNTIL: 03/18/2029
HE )
. *NGTE TO INSPECTIONS DIVISION; Bullding Pérmits cannot be issued with this Improvement Permit,
Applicant:  BRANDYWINE HOMES ~ Property Owner:
Address: PO BOX 910 o _ - Addtess:
City: WAKE FOREST o City:
| State/Zip: NG 27568 ' ' _ Stats/Zip:
\_ Phone #: ' _ Phohe #:
4 . Property Location_& Site Information o N
Addisss: 25 BASILCT FRANKLINTON, NC Subdivision; BELLATERRA  Block/Phase:. NEW Lotr 19
275285 Directions
Road # 28 BASILCT
Structure: SINGLE FAMILY
# of Bedraomis: 4
# of Peaple: 4
Q‘Na'!er Supply: N.’A- J
[ System Specifications )
injtisl System )
Usable Soil Depth: 32 Minimum Trench Depth: inches
Design Flow: 480 Maximum Trench Depth: 20 Inches

*Systam Glassificaflon/Deserption:

Soll Application Rate: 003000

Septic Tank: _ 1060 Gallons

Purrip Reduired ®Yas ONO O May Be Required

*Prapesed System: Pump Tanke _____1000 ___ Gallons
25% REDUCTION

Repair System Required: ®Yes_ O Na (O No,but has Available Space

(Eegair. System 0
Usabie Seil Depth: 32 Miaimism Trench Dépth: ) Inches
Soit Application Rate: ~ 0.300 Maximum Trench: Depth: 20 Inchies
*System Classification/Description! . ; -
’ Pump Reguired: Yas No May Be Requlred
NiA imp Reguired: QOYes (ONo (C)May Be Req
\Proposed System: 25% REDUCTION 7 Purap Tank: Gallons Y,
4 Mo grading or cons_tructéo.n é:':'tlvily s allowed in areas designatéd for system and repalr without appraval of Heallh Depariment. ™\
*Site Modifications
. _ _ . _J
The issuance of this perit by the Health Department i nio way guarantees the issuance of other permits. The permit holde ™
Is responsihle for checking with appropriate gaveming bodies fn meeting their requirements.
| ‘Permit Conditions )
Contour online and onsits, after clearing lol, appear contradictory. Adjust line length accordipg to contour. Sée notes on
sketch.
J
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CDP File Number: 406932 Caunty 1D Number:

The Department and Locai Healtl Diepartmant may impose conditions on the issutance and may revoke the permits for failure of the systam to
satlsfy the conditions, the rutes, ar this arilcle. This perinil is subject to ravccation it the slis plan, piat, or intended use changes (NCGS
130A-338{1)). The person ewnling or Gontrefling the system fucation, Installing, operatlon, maintenance, monitating, reporting, and repalr {per rule
-B301{ta),

Authorized State Agent: Jones, Lori Date of Issue: , 03/18/2024
, Total Thma: [HHMM)
@fHand Brawing C) Import Drawing **3ite Plan/Drawing attached.*™ U
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l. Construction Authorization ' For Offige Use Oniy -

m Frankiin County Health Department - “CDP File Nurmber: 408932 - 1
- 107 Indusirial Drive County ID Number: : .
- Oun LOUESbUI‘g, NC 27540 \ Evatuated For: NEW
- Phone: PERMIT VALID UNTIL: 03/1312929
Ler A Open Pump System Sheet
(" Applicant; BRANDYWINE HOMES _ _ ' ™\ / Froperly Ownen: ‘ — N
Address: PO BOX 910 | Address:
Cly: WAKE FOREST L H ciy:
State/Zlp: NC 27588 . . g J{ State/Zip:
Phone §: ) . Phone # :
\. "/
4 Property Location & Site Information N
Addregs/Roadsh: 25 BASILCT FRANKLINTON, Subdivision:  BELLATERRA Phase: NEW. Lot i8
NG 27525 Directions:
Strugture: SINGLE FAMILY 25 BASIL GT
#of Bedrooms: 4
# of People: 4
\\*Waier Supply: J/
4 System Specifications N
Usuable Soil Depth: 32 . - Minimum Trench Depth: ___Inches
Design Flaw: 480 o .
Maximuih Trerich Depth: 20 inches

Soil Application Rate; _0.3000

*System Classification/Description:

*Proposed System:

Minimum Soil Caver: Inches

Maximum Soil Cover. . Inches

. Y=t *Distribudlon Type: PUMP TO.GRAVITY
25% RE_DUCTION P -
Segtic Tank: 1,000 Gallons

Nitrification Field: _ . Sq. fl. o '

> Purip Retuired: ®Yes ONo OMay'Be Regulred
MNo. Drain Lines: _4 OI hes O.C

' nchas O.C. N
Total Trench Length: 400 ft. ®Feet 0.6 Purip Tank: e 000 Gallons
Trench Spacing: _ - g Olnchas Grease Trap: Gallons
Trench Width: - 3 ® Feet Septic Tank Instzller .
Aggregate Deplh inches GFGC!&'L&VE‘ Required: o ! O i Orm O ]V/J
\ R — .

The issuance of this parmit by the Health Department In no way glatantess the fssuance of other permrts The perm:t holder
is responsibie for checking with appropriate governing bodies in meeting their requirements.

Permit Conditions:
Contour online and onsite, after clearing lot, appear contradictory, Adjust line length according to contour, See notes on sketch.

<

J

The Authorization far Wastewatar Systermn Construction shall be vatid for & perlod equal to the perod of validity of the Improvement Permit and may be
lssued sl the same fime the Improvement Permil Issued (NCGS 130A-336(b)). Ifthe installation has not baen. completed during the peslod of valldity of
the Consiruction Barmit, the information subralitad In the appfication for-a permit or Construciion Authorization shall becore Invalld , akd may be
suspendad or revoked {.0204(k)(1}). The person cwning of controliing the system shatl be responsidle for assuring compliance with-the laws, rules,
and permif conditions regaurdifig system focation, instaliation, oparation, malnténance, monitoring, reportlrig and repalr {per rule 0307((a)).

Authorized State Agent:  Johes, Lori ] ) ) . Date of issue: _ 03/18/2024
- #*gite Plan/Drawing attached.*™
(3 Hand Drawing (O 'mport Drawing Total Time T (HH:MM) _
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~ Well Construction Permit For Office Use Only
n_ Frankiin County Health Department f *GDP Flia Numbar 408832
“" 107 Indusirial Drive | PIN Number_ e
:;tf,)]m:b.urg NG, 275648 ! Tax Lot# Tox Block s 049658
one: % Evaluaieri Far: _
pEéMi%VAL_tE D}&ﬁf”"wwo%ha}ébzg ' .
{ Praperty Ownar: l Aﬁﬁlicarit-: BRANDYW!NE HOMES
i ,
{ Address: 1t Address: PO BOX 910
| ciy: { City:. WAKE FOREST
! State/Zip: NG il State/Zip: NG/ 27568
¥ ' i
i Phione # i .%\ Phone #:
' ' ' 7 Property Location & Site !nfbrmathn _
" Address/Road # Subdivision: BELLATERRA : Phase: _ Lot: 18 _
25 BASILCY ‘.PI.-OPOSEd use of Wail:
If Other:

FRANKLINTON NC, 27526

Applicant Emaill;
Ownet Emaik

Directions:25 BASILCT

e et e e ._Wel! COﬂtfactO"_lrff, rmation
{f Drilling Contracior: Driller Registration: \‘_.
|
|
' . Permlt Condstlons R

{  *Permit Conditions
; Wall sited frorit center of house due to driveway location and utilities, g
|
{ '&
s
i
! :
i i
\ “‘-‘-‘ ogey S e i wAteeedt g 23 e e, P dTURSER ™ e m e A e e 3 B A R L AT BB T % ST AL T B AT P e e i e e 0 S am g el b P T e T M e el B S WA e g e e 4

Well location, conslrucilon and pmlec(ion must meel alt state and local regulatlons and must be Inspected and approved by an authorized
raprasentative of the Locaf Health Oepariment, The permit may be revoked at any fime for failure to comply with exlsting regulations. The siing of
appraved well-consiruction area(s) by the Health Department s lo provide protection from the knawn possibie sources of conlamination. The
approved well araa(s) may not.be changed without parmission from ah dutherized reprasentative of the Lotal Health Depariment, 1ssuance of this
well permit doss not guarantee watsr duality or adequate water production from the wall once it Js Instalfed or repdired.

ued B Jonss. Lol *Date of s 03/18/2024
‘lasued By: anes, Lot - >
Y S Lt ' —— : Hahd Drawlrg O mport Brawing
Authorlzed State Agent: . T Sita Planll}rawing attached.™

CwnerfApplicant:
Page 1ot2
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Well Construction Permit

Franklin County Health Departiment,
107 Industrial Drive

Louisburg NC, 27549

Phone;

Page Zaf 2

o e e o ot 41 o o g et SRS e o b e s,

{ For Offige Use Ohly
i "

¢ *CDP File Number _408932

' PIN Number:

{TexLot#: A8
i Evaluated For:

Tax Blogk# 049658

e it

PERMIT VALID UNTIL: 0311812028



122 Wb (G
Praperty Addtess; _ 25 g(}ét\ ¢k

Applicant or Owner Name:, mm&lf{ﬂw tne

NORTH CARGLINA

Environmental Health Septic/Well Permit Diagram |
nstruction begln without Construction Authotizatlon ksvance.

Bullgting petmits cannof be Issted por should co 1zatlon &
e_ph'c fmprog%;xéz Permit @‘Septic Construction Authorization (CA) T3 CARelssue* C psbuit
=2 Well Construgtion Authorizatior Additional Diagram/Specifications Aftached

Diagram Date*3/5-200Y gus;:
**Any previously dated CA diagram {5 revq
beginning any construction,

requested. Sepliz Operations Permis will be issued aflar installation Is approved, _ ,
Weill Geriificate of C moletian wil} be lssued after well head approval, all permit condlions are

oulstanding fees are pald. ,
rﬁnfil‘,:and any outstanding fees are pald. ' 'P’um e / Dﬁjﬁ . o
Septic Tank_/ QOO Pump Tank_[ QD0 Desinfietd ~———_Type System L (¢ #’ Maix Trench Deptf, i
Seplle Contractor _ Seplic/Pump fank dates____.. Pump fee? NO YES pd clecte:
Welk Confractor Well Hiaae date; .. . ('I'F Pump} F‘ ﬂ@{‘ #
e Complefe Doter,

# Bedrooms: L't _ AC!'EB'EEM&
Parcel ID:._.M% o

FRepsic_O\QL ._ ‘ o

not to " lrgé' acreage, may be portion}
[If not as built, indicate changes on frontor back of sheat,)

—:1(. Xt) ‘é\ 4_.\3-

N - ol

soal per empP 9
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ounty

TH CAROLINA

Franklin County Environmental Heaith
127 S Bickett Bivd.
Louisburg, NC 27549
Phone (919) 496-8100
www.franklincountync.gov

Issued to: Brand:

_NEW SEPTIC APPLIGATION
 NEW WELL APPLICATION - -

TON  NC 27525

Application Type: _NEW SEPTIC NEW WELL
Application Number: E-24-98

Building Type:

Project Type:  Single Family Dwelling

# of Bedrooms: 4

Residential Project Type: Single Family Dwelling
Building Foundation: Crawlspace

Water Source: New Well

Preferred Type of Septic System: (2) Accepted
{(polystyrene, chamber)
Parcel ID #: 049658

Date: February 12, 2024
Acreage:

Zoning: AR

# of Occupants: 4
Cammercial Project Type:
Square Footage of Facility:
Number of Employees:
Number of Seats:

Notes:
Subdivsion: NULL

o ApplicantInformation

Applidant Name: Brandywine H.onies
Address: P.O. Box 910 Wake forest , Nc 27588

Phone: 919-427-8982

" Property Owner Information

Email: bwhomesfranklin@gmail.com

Owhef Name:. NULL . |
Address: NULL NULL , NULL NULL

Email:

Phone:

- General Contractor Information .~~~ .

Contractor Name: Brandywiné Homes, Inc.
Address: PO Box 910 Wake Forest, NC 27588

Phone: {919) 554-3351

Email: bwhomes02@gmail.com

. Zoning

Zoning Permit # Z.24-174
Front Setback: 30
Left Setback: 10

County Water: No . -
Right Setback: 10
Rear Setback: 25

|plotisite plan.
Does the site contain any jurisdictional wetlands? 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

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

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

IF THE INFORMATION [N 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 Improverment Permit issuance, or without expiration by
request with proper documentation. The applicant is respensible for the proper identification and tabeling of all property lines, and existing utilities
(including septic), and the desired features on site, as well as making the sile accessible for evaluation. Authorized county and stale officlals are
granted right of entry to conduct necessary inspections to determine compilance with applicable laws and rules. Permit Issuance shall in no way be




TERRA
SUBDIVISION,
BM.2023, PO 8D-52

BELLA

PREﬂMlNARY PLdT PLAﬁ I;'OR
BRANDYWINE

LOT 19, BELLA TERRA SUBDIVISION
25 BASIL COURT
REF: B.M. 2023, PG 105-107
FRANKLINTON TOWNSHIP
FRANKLIN COUNTY, NORTH CAROLINA /
JANUARY 25, 2024 /
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BELLA TERRA
SUBDIVISION
B.M4.2023, PG. 90-32

IMPERVIOUS SURFACE TABLE »
HOUSE 3,600 5.5, P
- THIS SURVEYOR DOES NOT
o T |
SDE SF, ~~ | OF ARCHITECTURAL DIMENSIONS.
fm:ﬁ:m — li;*'sé THEY ARE TO BE VERIFIED BY
MAX IMPERVIOUS ALLOWED 15,228 SF. THE 'CGNTR‘_"CTOR-

| NOTES:
~THIS PLAN DOES NOT REFLECT AN

Professional Lond Surveyors

333 5. White Street
Post Office Box 1283

Waks Forest, N.C. 27588
(919)556—3148

ACTUAL SURVEY, IT IS A PRELIMINARY
PLAN AND SHOULD BE USED FOR ITS
INTENDED PURPOSE ONLY.
~NOT FOR RECORDATION, CONVEYANCES,
OR SALES. '




PRELIMINARY PLOT PLAN FOR
GENESIS BUILDING NC
LOT 19, BELLA TERRA SUBDIVISION
25 BASIL COURT /

REF: B.M. 2023, PC. 105-107 /
FRANKLINTON TOWNSHIP /
FRANKLIN COUNTY, NORTH CAROLINA /
JUNE 1, 2023 /
ZONED AR /
80 30 0 60 120 /
SCALE  17=60 /
/
/
SUROIVISION
-B.M.202), RO, 90-52

TS . e
\ THIS SURVEYOR DOES NOT

e OF ARC C DIMENSI N

JSCAITLITES, THEY ARE TO BE VERIFIED 8Y |

TUTAL MPERVOUS AREA

WAX (LEPERVIOUS ALLOWED ?'HE CDNTRACTDR.

@ WVEER | or
-l — ~THIS PLAN DOES NOT REFLECT AN

ACTUAL SURVEY. IT IS A PRELIMINARY
Professfonéx_l_‘{_gznsd Surveyors PLAN AND SHOULD BE USED FOR M3
INTENDED PURPOSE ONLY.

333 5. White Street v CORD
Post Office Box 1253 og"gg_’,?g RECORDATION, CONVEYANCES,

Wake Forest, N.C. 27588
(9_19)556~3148




ek S TR Wi SRDAL, LTAND HUMIAR SHRVICES ZJ / 2«@‘{-’2,," ;FAM_L&'_L (-'F+b)

DIVISION OF FUBLIC HEALTH, ENVIRONMENTAL R 15 e PROPERTY D! |

ON-SHTE WATER PROTECTION BRANCH AL sETHON ‘ , cant: Eank i
BOIL/SITE BVALUATION 4 Vs

Jor ON-SITE WASTRWATER SYSTEM @:}- ( CR

{C‘omp!uteaﬁﬁufd’shﬁﬂ[) N '

OWMNER: _ I Qs i s | e APPLICATIONDATE_Z = 2 2R Y

ﬁr?o%ﬁ?ﬁ FACILITY A AT TR o  DATEEVALUATED: _____

PROFO: ITY: e _sz:csug' "0 DESIGNNLOW (1949):  _ECCS0) PROPERTYSizg:_

LOCATIONOF SITR:  ~ o 15 Aoast ¢ . VLB, . SO PROPERTYRECORDED:

WATER SUPPLY: DPcvate  [1Pubis OWell OSpig  Domer . - '
EVALUATION METHOD: [hygt Baring [1pi¢ Oew TYPB OF WASTEWATER: @6owsgn O induitlol Prooss (JMived

SO, Mﬁ{gﬂ@rﬁﬁéi}y' OTHER
(1941 PROWLE FACTORS

PROYILE

208 F gess e CLASS
SOIL |sa¥Ro | RESTR | eyTAR
GEASS | oRyy

£ 3 I_!j-r\_-('.-qf_aw =

S;;C; 1tz /\_%

v...L.,.,p_.m.- e S A T R i e

DESCRIPTION T TE I mm—" ‘OTHER FACTORS (.19} -~ I
——— ' SITR CLASSIFICATION 1{aff; ="

e 8pace (,1943) _ W\ !
— — evaLuaTEDBY: __ SNO\

Tyt . _ _| OTEHER(S)PRESENT:{ ]

3TE; e ' - — e Fa 1N 7 Pl
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Frankiin County, NC

Feb 20, 2024
E-24-98

Septic Construction Authorization
Septic Recheck/New Septic/New Well

Status: Active Became Active: Feb 12, 2024
Assignee: Lori Jones Completed:
Applicant Primary Locatlon

- Brandywine: Homes 25 Basil Court
bwhomesfranklin@gmail.com FRANKLINTON, NC 27525
P.O. Box 910 Owner:
Wake forest, Nc 27588 )
019-427-8982 NULL

NULLNULL, NULL NULL

Comments

Lori Jones, Feb 13, 2024

I have your 2 lots 25 and 35 Basil Ct scheduled for Feb 20/21. Please have both fots ready. 1 had a
cancelled training on these days so squeezed you in Il
Lori Jones, Feb 20, 2024 i
Attempted lot visit today Unable to evaluate ot and'soil. The passable to evaluate.




