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| p Franklin County
| N kl 1N 215 E. Nash St. Louisburg, NC 27549
<. ( ! Phone (919) 496-2281

ounty iy

)
NORTH CAROLINA 7 SV A
Issued to: Teresa Lynne Howard Location: 103 SITTING BULL CV LOUISBURG , NC 27549
NEW SEPTIC APPLICATION
Application Type: NEW SEPTIC
Application Number: E-20-729 Date: November 19, 2020
Building Type: Acreage: 0.25
Project Type: Single Family Dwelling Zoning: AR
# of Bedrooms: 1 # of People: 2
Parcel ID #; 025858 Subdivsion: LOT ROYALE C
i Applicant Information Bl
Applicant Name: Teresa Lynne Howard
Address: 648 Ashbrittle Drive Rolesville , NC 27571
Phone: 731-444-0377 Email: drlynnehowardvaughn@yahoo.com
[ £ Property Owner Information |
Owner Name: Teresa Lynne Howard
Address: 648 Ashbrittle Drive Louisburg , NC 27549
Phone: 731-444-0377 Email: drlynnehowardvaughn@yahoo.com
[ General Contractor Information
Contractor Name:
Address:
Phone: Email:
| Zoning —l
Zoning Permit #: Z-20-1632 County Water: TESI
Front Setback: 30 Right Setback: 10
Left Setback: 10 Rear Setback: 25

Call Environmental Health (919-496-8100) between 8:00 - 9:00 a.m. Monday - Friday in order to schedule an
appointment with and environmental Health Specialist for your lot evaluation. This application for an improvement
permit/construction authorization and well permit does not constitute approval for zoning, septic, and building
permits. It will be necessary to meet all guidelines for zoning, septic, and building permits prior to construction.
The application is valid for either 12 months or without expiration, depending upon documentation submitted.

Please contact the Environmental Health Department at 919-496-8100 to determine the status of your
application prior to visiting the Planning & Inspections Department to obtain a building permit.

| hereby certify that | am the owner, or authorized by the owner to act as his/her legal representation. F urthermore,
as legal representative (if applicable) | have advised the owner of my intention to apply for this wastewater
treatment and disposal system and drinking water and well system permit.

I also certify that all of the statements made in this application and any attached documents are true, complete,
and correct, to the best of my knowledge and belief, and are made in good faith. If information in this application
for these improvements is falsified, changed or site is altered, then improvement permits and authorization to
construct these improvements shall become invalid. Authorized county representatives are granted right of entry
to make these evaluations or inspections, and to be release information upon public request.

November 19, 2020
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Site_Plan_for_1 03_sitting_Bull_Fri_Nov_6_2020_20-39-09.jpg (3024x4032)

https://vpc3uploadediiles.blob.core.windows.net/vpc3-files/franklincountync/Site Plan for 103 Sittina Rull Fri Nev & 2020 20.20.00 inndet—2nnn 4




kl Franklin County Health Department

‘AF n *CDP File Number 335008 - 1
107 Industrial Drive

Y . County ID Number:

'-& TOU

nty Evaluated For: NEW

IMPROVEMENT PERMIT For Office Use Only Page 1 onJ
Louisburg NC 27549

PERMIT VALID UNTIL: ] 2 / 15 / A6 25

“NOTE TOINSPECTIONS DIVISION: Building Permits cannot be issued with only an Improvement Permit. L1 Fil Sheet  (OCA?

Applicant: TERESA LYNNE HOWARD Property Owner.  TERESA LYNNE HOWARD
Address: 648 ASHBRITTLE DRIVE Address: 648 ASHBRITTLE DRIVE
City: ROLESVILLE City: ROLESVILLE
State/Zip: NC 27571 State/Zip: NC 2757
Phone #: Phone #:
mdress 103 SITTING BULL Property Location & Site Information
Road # LOUISBURG NC 27549 Subdivision: LAKE ROYALE Phase: Lot: C
Township: Directions
Structure: SINGLE FAMILY 103 SITTING BULL
# of Bedrooms: 1
# of People: 2
Q\later Supply: NA
_Initial System ) System Specifications
*Site Classification:
Saprolite System? OYes ONo K inimum Trench Depth: Inches
Design Flow: L2 4 0
I4 aximum Trench Depth: 1 7 Inches
Soil Group: — .
Fill Depth: Inches
4 Annficat ;
Soil Application Rate: T Septic Tank: 10 0 0 Gallons
*System Classification/Description: ) )
TYPE Il A. CONV SYSTEM (SINGLE-FAMILY OR 480 GPD Pump Required: QYes @No OMay Be Required

ORLESS) ; Pump Tank: Gallons
*Proposed System: 25% REDUCTION

Repair System Required: OYes (®MNo (O No, buthas Availadle Space
Repair System \
. . y tlinimum Trench Depth: Inches
*Site Classification: ! # e W
Soil Application Rate: . I aximum Trench Depth: Inches
—
*System Classification/Description: )
Fill Depth: Inches
Pump Required: OYes ONo OM ay be Required
*Proposed System:
\ p y Pump Tank: Gallons
f/ No grading or construction activity is allowed in areas designated for system and repair without approval of Health Department. 0N
*Site Modifications 75(
S .
’/' The issuance of this permit by the Health Department in no way guarantees the issuance of other permits. The permit holder “\ "
is responsisle for checking with appropriate governing bodies in meeting their requirements. Sena
*Permit C onditions 40(

o

The Department and Local Health Department may impose conditions on the issuance and may revoke the pemmits for failure of the system to satisfy the conditions, the
rules, or this article. This permit is subject to revocation if the site plan, plat, or intended use changes (NCGS 130A-335(f)). The person owning or controlling the system
shall be responsible for assuring compliance with the laws, rules, and pemit conditions regarding system location, installation, operation, maintenance, monitoring,
reporting, and repair (.1938(b)).

: 2739 - Joel Bendel ,
*Authorized State Agent: Date of Issue: 1 2 / 1.5 / 2.0 20

Authorized State Agent Signature: 5" ="

Owner/Applicant Signature:

**8ite Plan/Drawing attached.**



CONSTRUCTION AUTHORIZATION For Office Use Only Page 1 of 2
Franklin County Health Department *CDP File Number 335008 - 1

! F@nkhn 107 Industrial Drive County ID Number:
Vm

OUHW Evaluated For NEW

. Louisburg NC 27549
PERMITVALDUNTIL 1 2 / 1 5/ 28 25
[] Open Pump System Sheet
Applicant: TERESA LYNNE HOWARD Property Owner: TERESA LYNNE HOWARD
Address: 648 ASHBRITTLE DRIVE Address: 648 ASHBRITTLE DRIVE
City: ROLESVILLE City: ROLESVILLE
State/Zip: NC 27571 State/Zip: NC 27571
Phone #: Phone #:
ﬂddress 103 SITTING BULL Property Location & Site Information \
Road # LOUISBURG NC 27549 Subdivision: LAKE ROYALE Phase: Lot: C
Townsig: Directions
Structure: SINGLE FAMILY R SETTING BULL
# of Bedrooms: 1
# of People: 2

Q\f ater Supply: NiA /

System Specifications

*Site Classification:

Iinimum Trench Depth: Inches
Saprolite System? Oves  Ono E—
Ifaximum Trench Depth: | Inches
Design Flow: 24 0 P i;j_,
Soil Application Rate: . Minimum Soil Cover Inches from
— —_— — . "Natural Ground Leveal”
*System Classification/Description: Inches
. Il aximum Soil Cover; p i
TYPE Il A. CONV SYSTEM (SINGLE-FAMILY OR 480 GPD OR LESS) ., "Natural Ground Level

*Distrisution Type: GRAVITY - PARALLEL (eq. d-box)

"R Sy 25% REDUCTION Septic Tank 1 @ @ @ Galons
p <
—

Mitrification Field Sq. ft Pump Required: (OYes  (DNo

Mo. Drain Lines

Pump Tank: Gallons
Total Trench Length: 2 0 0 it
Grease Trap: Gallons
Trench Spacing: _ 8:?:;‘33 g_CA
E— E— o Septic Tank Installer
e Inches O O Om QO
Trench Width: _ Feet Grade Level Required:
Aggregate Depth: inches
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. et
*Permit Conditions 40(

This Authorization for Wastewater System Construction 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 wvalidity of the Construction Permit, the information submitted in the application for a permit or
Construction Authorization is found te have been incorrect, falsified or changed, or the site is altered, the permit or Construction Autherization shall become invalid, and may be suspended or
rewoked [.1937(g}}. The person owning or controlling the system shall be responsible for assuring compliance with the laws, rules, and permit conditions regarding system location, installation,
aperation, maintenance, monitoring, reporting and repair {1938(b}).

*Authorized State Agent: 2739 - Joel Bendel “Dateoflssue-1 2 / 15 / 20 2 8
Authorized State Agent Signature,_LA—arr = =
. Tle ngem NS Ure/ ) — **8ite Plan/Drawing attached.”*

Owner/Applicant Signature: i Malfunction Log OYes
OHand Drawing Olmport Drawing




| Féankhn File # 3 ESO.OQPIN#

Oun‘ty Property Address: /03 5/(#{27 ,ﬁ;z // CL

i \J ) /
NORTH CAROLINA Applicant or Owner Name: ;Cf Y /7&1/&/“ o

Environmental Health Se tic/Well Permit Diagram
. ilding permits cannot be issu_ed nor should construction begin without Construction Authorig_a_tion issuance.
(2N Septic Improvement Permit Q\Z,\/ '

' Septic Constructipg Authorization (CA) “.__' CA Reissue** (__} As Built
¢._) Well Construction Authorization ©._.> Additional Diagram/Specifications Attached

Diagram Date**: }2 /5 —ZOEHS: JC—)&/ gé/?c/e//

**Any previously dated CA diagram is revoked and/or invalid. Confirm this is the valid diagram for the site before
beginning any construction.

Installation/grouting inspections may be scheduled the day before, or, the day of installation until 9am 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. Septic Operations
Permits will be issued after installation is approved, all permits 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.

/ ( % j /{
2 i’ 2/ /7
Septic Tank } 0 00 Pump Tank /1/ Drainfield ~ ’\/ 200 Type System CC Max Trench Depth

Septic Contractor Septic/Pump tank dates Pump fee? Yes {9
Well Contractor Well Grout date:

b3 Df«d//cxj N0t o Scele

: Dr
FCEH FORM 165 9/19, 10/19 S Al AM o/e -



