éankl 1 n File # QU702 PINg

Ounty Property Address: 30 Hwer Dr
NORTH CAROLINA Applicant or Owner Name: _mmwﬂi@

Environmental Health Septic/Well Permit Diagram

Building permits cannot be issued nor should construction begin without Construction Authoriz
Septic Improvement Permit < Septic Construction Authorizatlon {CA} CA Reissue™ %
Well Construction Authorization §&# Additional Diagram/Specifications Attached

Diagram Date**:ﬂMZ}[_ EHS
**Any previously dated CA diagram is rev
beginning any coastruction.

Installation/grouting Inspections may be scheduled the day before, or, the day of Installatien until 8am by contacting the Environmental
Health office at 919 496 8100. A revisit fee may apply if installation Is not ready for inspection at the time requested. Seplic Operaticns
Permits will be issued after Installation is approved, all permits conditions are met, and any outstanding fees are pald. Well Certificate
of Completion will be issued after well head approval, all permit conditions are met, and any outstanding fees are paid.

. ( H
Septic Tank 1 ©©¢ _ Pump Tank _| 86O  Drainfield 3 X 28D Type System_Pfgﬁ_ Max Trench Depth_€&

Septic Contractor Septic/Pump tank dates, Pump Fee Paid

Well Contractor Well Head Date: Pump Final: N/A {circla)

TP 4cA issued wnder“a2coles
- Se.e. O-ﬂe.aw& ()oc.Ve_"r-G—OM CesSC,

* {/J&“ 'bca‘l(vbr\ M(Kﬂe{ on ,Oﬂoof /%5 l'r\fockd:

FCEH FORM 165 9/19, 10/19,1/24



¢+ Well Construction Permit For Office Use Only

n H] Frankfin County Health Department {  *CDP File Number _402026 :

107 Industrial Drive % PIN Number: 1

Oun Louisburg NC, 27549 | Tax Lot# 18 TaxBlock# 149438

; Phone: : ;
., Evaluated For:

o T T e

PERMIT VALID UNTIL: _ 08/06/2029

g S . SUUI——

’ Praperty Owner; hYd Applicant: MATTHEW WINSLOW 11
Address: Address: PO BOX 1197 \
City: City: YOUNGSVILLE E
State/Zip: NC State/Zip: NC / 27596

\\Phone #: : yas Phone # ,,\
Property Location & Site lnforn{;Eo_;l_ o
/ Address{iRoad #: Subdivision: ABBINGTON Phase: Lot: 19 ‘

35 ARBOR DR *Progosed use of Well:
If Other:

YOUNGSVILLE NC, 27586

Applicant Emall:
Cwner Email:

Directions:35 ARBOR

_ Wetl Contractor Inforg}gi{gﬂw_M___m

{ Drifling Contractor: . Driller Registration:

e ke et — e - TR U —

__Permit Condition

*Permit Conditions
See well location on layout page in packet from CCSC.

Well location, construction and prolectian must meet ak stale and local regulations and must be inspected and approved by an authorized
representaiive of tha Local Health Departtnent. The permit may be revoked al any lima for failure to somply with existing regulations. The siling of
approved well construction area(s} by the Health Depariment is o provide protection from the known possible sources of contamination. The-
approved well area(s) may not be changed without permission fram an authorized representative of the Logai Haalth Depariment. issuance of this
well permil does not guarantee water qualify or adequale water produciion from the well ance it is instailed ar repaired.

“Date of lssue:; _09/09/2024

O Hand Drawing O import Brawing
*Site Plan/Drawing attached.*

*isgued By:  Leonpard, Shad

Authorized State Agent:
OwnerfApplicant:
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Well Construction Permit For Office Usa Only

*CDP File Number _402026

1
n m Franklin County Health Department
107 Industrial Drive ; PIN Number:

n Louisburg NC, 27549 ¥ TaxLot# _19 Tax Block #: 049438 i
Phona: i
- Evaluated For:

‘?:;53"}:{;{ T

PERMIT VALID UNTIL:  09/09/2029
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%KB WPDT Screening Report
"~

Area of Interest (AO) Information
Arsa: 3,134,508.59 ft*

Sep 92024 13:21:50 Eastern Daylight Time

e US rsiits 77 L ionn Comiiea Paveets (Pobgans) - P3RS prmee: Roads
? R 03 ooty Roundiny — S Rl
U5 T fneicsmnls Vian Sysinm Hards
@ HARE  — sy




All North Garolina Department of Environmental Quadity
{NCDEQ) 5iS dafa Is eapressly provided "AS 15” and “WITHALL FAULTS", The NCDEQ
(mekas na warranly of any kind, express or implied, conceming fis infarmalion,
Inefuding but not mited to any warranfies of merchanlabifily or witness for
any parficatar puspose, The NCDEQ sssumas no responsiviliy or toga) abiily
Ing the Daa's y, retiabllity, p tmelk of
usefulnass, The data is nol Intanded o conslitute advice noris & {a be used
a5 @ substilts for spacific a8vica from 3 prafessional. Usars should not ast
{or refrain from acling} based upan information in the Dala withoul
independently verifylng the i ion and ablaining any
professianal advice. Usars re solely sespansible for ensuring the accuracy,
currenty and other qualifes of any products derived from or In cannection with
Ihe NGDED's Data. The Data is pollacted frora various seuices and may bs
modifad aver fima withoul nofica lo improve speliat and alldbula accuacy,
The NCOEG disciaima rasponsibility for Eve spalial accuracy and ailtibution of
GIS features and makes no wamasly conceining same.




permit/File #:_ 020

ROY COOPER * Goverror
NC DEPARTMENT OF KODY H, KINSLEY + Secretary

ﬂ&@ k?\;%é%VBCE$ MARK BENTON + Chlef Deputy Secratary for Health
SUSAN KANSAGRA » Assistant Secretary for Public Health

Divisian of Public Health

Submittal Includes: {a2} Improvement Permit (a2} Construction Authorization | Fee $

IMPROVEMENT PERMIT FOR G.S. 130A-335(a2}

County: Franklin

PIN/Lot identifier: 1881-00-5886

Issued To: Winslow Homes

Property Locaticn: 35 Arbor Drive, Youngsville

Subdlvision (if applicable) Abbington Lot #: 19 Block: Section:

155 Report Provided: Yes no []
If yes, name and license number of LS5: Jason Hall, NC LSS #1248

New Expanston [_] System Retacation [} Change of Use ]
Single Family, 4-Bedroom

Facility Type:

Number of bedrooms: 4 Number of Occupants: S8 Other:

Desigh Wastewater Strength: [/] Domestic [C] High Strenath \ 7] mdustrial Process Wastewater

Proposed Desfgn Dally Flow: 480 GPD Proposed LTAR {Initial}: 325 Proposed LTAR (Repafr): 325

Proposed Wastewater System Type*: flibg PM to Accepted (nitlal)  Pump Required: [7] Yes [Jno [ Maybe required
Praposed Wastewater System Type®: Hibg PM to Accepted {Repalr) Pump Required: [¥] Yes [INo [ Maybe required

*plense Include system classification for proposed wastewater system types in accordonce with Rule 1301 Table XXX

Effluent Standard: pse [Jnse [Inse/ansigo [J7s4 s [Jrew

Saprolite System {initial): [ ] ves {#]no saprolite System {Repair}: [ ] Yes []Na

Fill System (initial): [] Yes [F]No tf ves, specify: [} New [[] Existing {when adding more than & inches of fill to system area provide a fill plan}
Fill System {Repair): [} Yes No ifyes, spacify: [ ] New ] Existing {when adding more than & Inches of fill to system ares provide a fill plan)

Usable Pepth ta LC (Initialj*: 36 Usable Depth to LC (Repairt 34 x| imiting Condition
Max. Trench Depth (initial}*: 20 Max. Trench Depth (Repair}®: 19 +Measured on the downhill side of the trench

Artificial Orainage Required: [[] ves [/l No (fyes, please specify details:
Type of Water Supply: [7] Private well ] Public well [] Shared well [ Municipai Supply [ Ispring [ Other:

prainfield location meets requirements of Rule .0508: Yes No[ ] Drainfield location meats requirements of Rule .0601: Yes No[)
Permit valid for: [7] Five years [site plan submitted pursuant to G5 130A-334(13a)] ] No expiration [plat submitted pursuant fo GS 130A-334(7a))

permit conditions: T
o S0t 3&

Ao i,
[ v 7 ,/, %
HETY, \v,ﬂ«mf,'zmr S \/ A

Licensed Soil Seientist Print Name: _Jason Hall 1

829724

Licensed Soi! Sclentist Signature: -

The 155 eva!uak/n is belng submitted pu i ompd m B fﬂ&;ﬂi 6:5; 130A-335{a2).
*Spe a d 8 skéﬁﬂ'ﬂ“ Q@ ’/

NCDHHS/OPH/EHS/QSWP A N Revlsed fanuary 2024
G R i \d\ Form AZCF-24.1



