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Franklin Countv Health Department PAGE 1 OF 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: 10764 Type: | PIN : 2739-33-5845 Date: 12/12/2018
Applicant: THREE SIX BUILDERS CORPORA Owner: SLEDGE FARM LLC
P O BOX 1250 9 MCKNIGHT AVE
KNIGHTDALE, NC 27545 RALEIGH, NC 27607
Telephone: (919) 801-5640 Telephone:
Subdivision: SLEDGE FARM Lot Number: 6 Size: 0.69

Physical Address/ Location /Directions 50 TIMBER CT, SPRING HOPE, NC 27882
Description:  LifeTime 5 Year /

TypEFACL SFD #EMPLOY.— #BEDRMS 5 GPD 3 60 LTAR .3

TYPE WAT Well TYPESYS /AcC TYPEREP /)C C BSMT _— BSTFX _—
. i ; /"

SIZE TANK KfOO SIZECHB — SIZENITR 3 X 300'MTD 36

TInstall on Contour, Mantan )_preger Setbaclhs.

COMMENTS:

Septic Contractors are responsible for notifying the health department for final inspections, between 8:00-9:00 AM on the day
of completion, Monday - Friday. Any request for final inspections received afterwards 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.

Actions of representatives of state or local agencies engaged in the evaluation and determination of measures required to
effect the compliance with the provisions of this permit shall in no way be taken as a guarantee that wastewater disposal
systems permitted and approved will function in a satisfactory manner for any given period of time, or that such employees
assume any liability for damages, consequential or direct which are caused, or may be caused, by a malfuction of this
wastewater treatment and disposal system.

Proper precautions must be taken to assure the proper functioning of the system after it has been covered. Do not run any
heavy equipment over the system, as soft earth will allow damage to the tank and lines. Pipe all roof drains away from the
septic system site to prevent flooding of the lines from surface water. Terrace the ground to prevent excessive drainage
from higher areas adjacent to the system. Do not construct driveways over any part of the septic system unless proper
provisions were made when the septic system was constructed. Only grass, not trees or shrubbery, should be cultivated
over the lines. All plumbing fixtures should be carefully inspected periodically and any problems repaired immediately. All
septic tanks should be pumped off by a permitted pump operator on a regular schedule, not to exceed every five years.

The improvement permit and construction authorization is a site approval, for the future installation of a wastewater treatment
and disposal system. Changes in ownership of the site do not affect the validity of this permit. However, any alteration of
the site or soil conditions, changes in the location of the proposed facilty, changes to the wastewater flow and/or
characteristics, or submittal of false information with the application or misrepresentation of the property lines may subject
this permit to suspension or revocation.

FOR THIS TO BE A VALID CONSTRUCTION AUTHORIZATION, A LAYOUT SHEET MUST BE ATTACHED
IMPROVEMENT PERMIT DATE | 2=y ? 3 EHS /ﬁﬁf/ /r’/

7
CONSTRUCTION AUTHORIZATION DATE |2-1%-18 EHs M E@W

Vist www.franklincountyenvironmentalhealth.com for permit mformatlon and tracking.
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Franklin County Health Department

Name: THREE SIX BUILDE of Zegrilt Number 10764
. b- N
CONTRACTOR DE)i) TANK MANU ST b-leoe MANU DATE O [5”/(57
WELL INSTALLED ~ YES NO X SNETEN CORE EZI 203 - N- é
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Franklin Countv Health Department PAGE 1 0F 2

Division of Environmental Health
107 Industrial Drive-Suite C
Louisburg, North Carolina 27549

Phone: 919-496-8100 Well Permit Fax: 919-496-8136
Permit Number: 10764 Type: N PIN : 2739-33-5845 Date: 12/12/2018
Applicant: THREE SIX BUILDERS CORPORA Owner: SLEDGE FARM LLC
P O BOX 1250 9 MCKNIGHT AVE
KNIGHTDALE, NC 27545 RALEIGH, NC 27607
Telephone: (919) 801-5640 Telephone:
Subdivision: SLEDGE FARM Lot Number: 6 Size: 0.69

Physical Address/ Location /Directions 50 TIMBER CT, SPRING HOPE, NC 27882

WELL INFORMATION:

WELL TYPE: Yri D  WELL DEPTH: 200 FT  WELL YIELD: 28 GPM
- ; ,
STAT LEVEL: £0 FT  CASE TYPE: Pic P caseDEPTH: S Z FT
COMMENTS:

THE WELL OWNER IS RESPONSIBLE FOR CONTACTING THE HEALTH DEPARTMENT AS SOON AS
POSSIBLE AFTER THE POWER IS CONNECTED, BUT NO LATER THAN 30 DAYS AFTER THE CERTIFICATE
OF COMPLETION DATE, IN ORDER TO REQUEST WATER SAMPLES.

Well drilling contractors are responsible for notifying the Health Department for grouting inspections. The
well driller or pump installer is responsible for requesting the well head inspection. Calls must be made to
the Health Department between 8:00-9:00 AM on the day of the inspection, Monday-Friday. Any request

for grouting or well head inspections requested afterwards will be scheduled the same day, if possible, or

the next workday. Have permit number and owner/applicants name ready when making the call.

Actions of representatives of state or local agencies engaged in the evaluation and determination of
measures required to effect the compliance with the provisions of this permit shall in no way be taken as a
guarantee as to the quality or quantity of water produced by the well.

A well construction permit or repair permit shall be valid for a period of five years, except that the Health
Department may revoke a permit, at any time, if it determines that there has been a material change in
any fact or circumstance upon which the permit is issued. The validity of a construction permit or repair
permit shall not be affected by a change in ownership of the site on which a private drinking water well is
proposed to be located. The Health Department may suspend or revoke any permits issued upon a
determination that the provisions of these regulations have been violated.

CONSTRUCTION AUTHORZATION DATE: 12~ [9~18  Ens: ) el &WM
GROUT INSPECTION DATE: 7 -]| /9 EHs: 2l /2)07)/4/
WELL HEAD INSPECTION  DATE:  J-24-7 EHS: M M{

CERTIFICATE OF COMPLETION pATE:  4-29-( 7 Ems el é)igiw,{{

Vist www.franklincountyenvironmentalhealth.com for permit information and trz‘?élzing.
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Franklin County Health Department

Name: THREE SIXBUILDE Permit Number 10764
LOCATION LATN 36° ' LONGW 78° 0 '
WELL DRILLING CONTRACTOR: REG #: 0
PUMP INSTALLER: REG #: 0

SEPTIC SYSTEM LAYOUT AND WELL LOCATION
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; : " Sheet /o
- PROPER’I'YID#'Z7 37~
o COUNTY Zﬂz

DIVISION OF PUBLIC HEALTH, ENVRONNIENTALHEAL’IH SEC'I'ION e o 8 e =

GN-SITH WATERPROTECTION BRANCH : )

RN | " 'SOIL/SITE EVALUATION
S for ON-SITE WASTEWATER SYSTEM

(Compldullﬁeldsmﬁxll) - N

— APPLICATION DATE/Z~/Z-
" DATE EVALUATED: Z-75-
PROPERTY SIZE: (

PROPERTY RECORDED:

owNER 71Fae, 5 X Eou/(fefs
ADDRESS: -

PROPOSED FACILITY: ___SF)
LOCATION OF SITE:

WATER SUPPLY: . anate _‘
’ EVALUATION METHOD ‘Aug

PROPOSED DESIGN FLOW (¢ 1949) 3(;
Fimber F' Sledre 4)‘/14 ,

D ¢ Sy QT

50

l?”342/%%4%j5¢&!.mJ;W;L;.";ﬂxkﬁ‘“agzm. e

T T
'. ﬁ/))/)/ﬁ/)z_’y/ : o %5/}

R/l
Blh/sci

T Tl
F/ss/ip/sey
Ff/ 55/§/1//5 Exr

T 0%
[1~2¢ | Bli/cl
26-98 | Bl /5L

DESCRIPTION INITIAL SYSTEM REPAIR SYSTEM

OTHER FACTORS (,1946);
SITE CLASSIFICATION (. 1943)

Available Space (,1945).... |.. .

eS|

l_SYmm Type(s)

Aec

“hec

Site LTAR

P

uf):/e//

EVALUATED BY:. . Joe |

OTHER(S) PRESENT:

COMMENTS:

Undated Februarv 2014




%}—«&‘a nklin COUNTY OF FRANKLIN

gHOLY ENVIRONMENT HEALTH APPLICATION (496-8100)
Permit #: 50510 Permit Type: WELL/SEPTIC Date Issued: 12/12/2018
Project Address: 50 TIMBER CT, SPRING HOPE NC 27882
Location: 50 TIMBER CT Size #: 0.690
Subdivision: SLEDGE FARM Lot#: 6
Applicant: THREE SIX BUILDERS CORPORATION Phone: 919-801-5640 _
P O BOX 1250
KNIGHTDALE NC 27545
Owner Name: SLEDGE FARM LLC Phone:
Address: 9 MCKNIGHT AVE
27607 ‘
"ax record: 37807 Pin #: 2739-33-5845 Parcel #: K12B00 006
Zoned: R-30 Setbacks Front: 30 Rear: 25 Side: 10
roposed Use: SFD # of bedrooms: 3 # of people: 3
‘ownship: DUN Public Water/Sewer:
Jdesc: Fees Due: $800.00 Date Paid: 12/12/2018

* Please complete all sections below*

Yes __~ No Does this site contain any previously identified jurisdictional wetlands?
_____Yes 7 _ No Is any wastewater, other than domestic, going to be generated?

Yes ~ No Is the site subject to approval by any other public agency?

*If the answer to any of the above is "yes", applicant must submit supporting documentation.

( Please indicate desired system type(s). Systems can be ranked in order of preference.
___Conventional ___Accepted ___ Modified Conventional ___Alternative
L ___ Other 3 ~ _No Preference

-
Call Environmental Health (919.496.8100) between 8:00 - 9:00 am Monday - Friday in order to schedule an
appointment with an environmental health specialist for your lot evaluation. This application for an improvement

permit/construction authorizationand well permit does not constitute approval for zoning, septic or building permits,
It will be necessary to meet all guidelines for zoning, septic and building permits prior to construction. The permit

is valid for either 60 months or without expiration, depending upon documentation submitted. (complete site plan=
60 months---complete surveyed plat=without expiration.) D

Please contact the Environmental Health Department at 919.496.8100 or visit their website at
www.franklincountyenvironmentalhealth.com to determine the status of your application prior to visiting
the Planning & Inspections Department to obtain a building permit.
[ hearby certify that I am the owner, or authorized by the owner to act as his/her legal representation. Futhermore,
as legal representative (if applicable) I 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 invalidAuthorized county representatives are granted right of entry to make these '
evaluations or inspections, and to relea/yormation upon public request.
/-

X casce g. penere 5 a7 12/12/2018
Print & Signature of Owner or Owner's Legal Represéntative




i&F&ankI in COUNTY OF FRANKLIN
Frmml_oUnNty ENVIRONMENT HEALTH APPLICATION (496-8100)

Lot Preparation

The applicant is responsible for preparing for a site evaluation by an Environmental
Health Specialist.

The applicant must address EACH of the items listed below prior to the evaluation. (Note: A
separate application and site plan must be submitted for each proposed septic system/lot.

An individual evaluation may encompass an area up to 3 acres in size.)

1. Site Plan: A site plan must be submitted with your application. the site plan must
show property dimensions, the desired location and size of proposed
structures (including decks, storage buildings, sheds, pools, etc),
driveways, and jurisdictional wetlands (if applicable.) A sample site plan
is available upon request.

2. Property Lines: All property lines and corners within 250 feet of the proposed house
site must be clearly marked and readily identifiable. If you are
proposing to subdivide property, the proposed property lines must be
clearly marked.

3. Clearing: In order to conduct a site evaluation, the lot must be easily accessible.

If fallen trees, underbrush, or other obstacles prevent free movement
across the property, then clearing will be required. Soil disturbance

must be minimized during the clearing process in order to avoid
removing natural soil and adversely affecting site/soil characteristics.

4. House/structure: The proposed location of a house or any other structure must be
marked on the property.

5. Confirmation: Once all the items listed above have been completed, the applicant
may contact Franklin County Environmental Health (919-496-8100) for
evaluation. The Environmental Health Specialist assigned to evaluate
your lot will give you a time of when your lot evaluation should be
completed.

Important:

** If a site plan is incomplete or changes are made after the on-site
evaluation, a $50.00 revisit fee may be assessed.
** If an Environmenatl Health Specialist arrives at the property and

' a site evaluation cannot be conducted because the site has not been
prepared as required, the applicant will be notified and the application
placed in "Inactive" status.
**After the site has been properly prepared, the applicant may contact
Environmental Health for the application to become active again.
**A revist fee ($50.00) may be assessed prior to scheduling another visit
to the property.

If you have any questions regarding the information listed above, please feel free to
contact our office at 919-496-8100. Our office hours are Monday - Friday, from
8:00AM to 5:00PM.

( h

My signature below indicates that I have read the information listed above and that
the property will be prepared for an evaluation in accordance with these instructions
before scheduling an evaluation. I understand that if the conditions outlined above
have not been met, the application will be placed on "Inactive" status and a $50.00
revisit fee may be assessed before rescheduling.

Location: 50 TIMBER CT

X stz g penere- MM 12/12/2018

Print & Signature of Owner or Owner's Legal Répresentative y
-
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Franklin County Development Permit

Zoning Permit #: X2386 RESIDENTIAL
ADDRESS: 50 TIMBER CT ,AF nklln
PARCELNO.:  2739-33-5845 ZONING: R-30 i_ &Uﬂty
SUBDIVISION: SLEDGE FARM LOT: 6 NORTH CAROLINA
ISSUED TO: THREE SIX BUILDERS
P O BOX 1250
KNIGHTDALE NC 27545
PHONE NUMBER: 919-801-5640
SETBACK:FRONT: 30 RIGHT:10 LEFT:10 REAR:25
COUNTY WATER: NO FLOODPLAIN: NO MISC FEE:
PERMIT TYPE: ZONING PERMIT
TYPE OF CONSTRUCTION: SFD - NEW SEPTIC
PERMIT DATE: 12/12/2018 WATERSHED NO \/b
TOWNSHIP DUN EXPIRE DATE: 06/12/2019 /b

It is hereby certified that the above use as shown on the plats and plans submitted with this application conforms
with all applicable provisions of the Franklin County Zoning Ordinance, The issuance of this application does not
allow the violation of Franklin County Zoning Ordinance or other governing regulations. The applicant is
responsible for obtaining a building permit (if required) prior to commencing work on the proposed

improvement. A final zoning inspection must be scheduled by the applicant.
NOTES:

I hereby certify that all information I have provided to the Planning Department is true and accurate.

APPL%VT? A jﬁ
/4l L ’/ k/l_ . y = ,’7 ‘WI

UTILITY COMPANY: PROGRESS ENERGY WAKE ELECTRIC  OTHER

NUMBER OF STORIES: | — 1172 2 21/2

SQUARE FOOTAGE: HEATED — __ UNHEATED — _____ TOTAL
BASEMENT: YES ______ NO

FIREPLACE: NO ___ MASONARY MANUFACTURED
PLAN SETS: MODULAR STICKBUILT

NAME OF:
ELECTRICIAN: MECHANICAL:

PLUMBING:

COST OF CONSTRUCTION:

NO MORE THAN 2 STRUCTURAL DEVIATIONS OR PLANS MUST BE REDRAWN
(
( N
DEPARTMENTAL USE ONLY
INITIALS (IN) DATE INITIALS (OUT) DATE
y i2)1a (2

ZONING
INITIAL PERMITTING —
ADDRESSING

PLAN REVIEW B
FIRE REVIEW R _—
SEPTIC/SEWER -

FINAL PERMITTING
- )

11
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5h. Latitude and Longitude in degrees/minutes/seconds or decimal degrees:
{if well Feld, one lat/lang s sufficizat)

N w
6. Is (are} the weli(s): @Permanent or OTemporary
7. Is this a repaiy to an existing well: OYes or 'ENo

If this is a repair, fill out known well construction information and explain the nature of the
repair under #21 remarks section or on the back of this form.

8. Mumber of wells constructed: One

For multiple Spection OF BER-Waler supphe wells ONLY woitly e susme comsiRetibes, yewe e

subanitone form, a éO

9. Total well depth below land surface: (ft.)
For multiple wells fist ull depths if different (example- 3@200" and 2@100")

: Qv
10. Static water level below top-of casing: _d (fie)
If water level is above casing, use L
11. Borehole diameter: {in.)

1Z. Well oeunstruction method: Air Rotary

WELL CONSTRUCTION RECORD For Internal Use ONLY:
This formn can be used for single or multiple wells
1. Weli Contractor Information:
; . 14. WATER ZONES
Jason Poole TIOM. TO DESCRHIPIION
Well Contractor Name 0 i yﬁ‘- {;5:@ ,\?’7
2279-A h fr
Ay . i 15 OUTER CASING (for multi-cased wells) OR LINER (if applicable)
NC Well Contractor Cerificatian Nember FRONE 30 DIAMETER THICKWESS | MATERIAL
Grady Poole Well & Pump Co., Inc. 0 R®lsT ™6 . i
Coepany Name 15. INNER CASING OR TUBING {geathermal clased-loop)
10764 FROM TO T DIAMETER THICKNESS | MATERIAL
2. Well Construction Permit #: ft. ft. in,
List all applicable well permils (i.e. Connty, State, Variance, injection, €1c.) ﬁ:'; : - . o -
3. Well Use (check well use): 17 SCREEN
Water Supply Well: FROM T0 DIAMETER | SLOT SIZE | THICKMESS | MATERIAL
sz . ft. ¥ fit. o i
| O Agricuitural DMunicipal/Publie : o
DGeothermat (Heating/Cooling SupplyYy TR esidential Water Supply (single): |1 f- e il |
. ; - : 1. GROUT
OlIndustrial/Commercial OResidential Water Supply {shared} |F EON = e RTAL T ACENENT NETHOD & AMOUNT
Olrrigation 0 ft. it |p i
ortland & | Gravit
Non-Water Supply Well: = <0 i - y
COMonitoring ORecovery L Screemngs
Injection Well: ft. fi.
D Aquifer Recharge DGroundwater Remediatiorn 19, SAND/GRAVEL PACK. @if applicable).
. . . FROM TO [ MATERIAL | EMPLACEMENT METHOD
OAquifer Storage and Recovery [Salinity Barrier T ®
TlAquifer Test DOStormwater Drainege . -
| OExperimental Technology [1Subsidence Control : S SRITLING LOG aiack sdiiaal st
i attac sheets i y
OGeothermal (Closed Loop) OTracer FROM. TO DESCRIPTION (colary harduess, soilfrock. types grin size, etc)
| CIGeothermat (Heating/Cooling Return)  OOther (explain under #21' Remarks) |0 fe o? o Topsoil
7 1 ‘ =
e ~ fi. |9~ . -
, oD 12019 o 180 “{Sups/ -
4. Date Well(s) Campleted: Well ID# S T | — - g c/ —
; e S\ oes st bed Keek
5a. Well Location: ft. ft.
Three Six Builders: = 5
Facility/Owner Name Facility ID# (if applicable) P T
50 Timber Ct. Spring Hope 27882 = a
Pll;ysica'l A{i-dxcss. City, and Zip 730.33-5845 # ; RF;};AR!‘ZS ,_j//‘ P PR
4 - SNV oy . 11 S/ sl ‘l'd_ . _ f",;«;’; -
ranklin ' W %’ / 2/, [-Deet
County Parcel IdentificationNo: (PIN) (4

(4.€. anger, rosary, cable, .direst push, ete.},

FOR WATER SUPPLY WELLS ONLY:

Method of test: DIOW

1 13a. Vield {gpm) AI~

HTH Amount: 1Llb.

13b. Disinfection type:

Form GW-1

North Carolina Department of Environment and Natural Resources —Divi

s
02/ ¢ 12019

Date

3y signing this form, I hereby certify that the well(s) was (were) constructed in accordance
with 1S4 NCAC 02C 10300 or 154 NCAC D2C 0200 Well Construction Standards and that @
copy of this record has been provided to the well owner.

23. Site diagram or additional well details:
You may use the back of this page {o provide additional well site details or well
construction details. You may also attach additional pages if necessary.

HUBMITTAL INSTUCTIONS:

24a. For All Wells: Submit this form within 30 days of completion of well
construction to-the following:

Division of Water Resources, Information Processing Unit,
1617 Mail: Sexvice Center, Raleigh, NC 276991617

24b. For_Injection Wells ONLY: In addition to sending the form to the address in
24a above, also submit a copy of this form within 30 days of completion of well

construation to- the following:

Division of Water Resources, Underground Injection-Control Program,
1636 Mail Service Center, Raleigh, NC 27699-1636

24¢. Far Water Supply & Injection Wells:

{ Also. submit one capy of this form within 30 days of completion of
| well construction to the county health department of the county where

constructed.

of Water Resources Revised August 2013
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Franklin Countv Health Department
Division of Environmental Health
107 Industrial Drive-Suite C
Louisburg, North Carolina 27548

Phone: 919-496-8100 Well Permit Fax; 919-496-8136
Permit Number: 10764 Type: N PIN : 2739-33-5845 Dalte: 121212018
Applicant: THREE SIX BUILDERS CORPORA Owner: SLEDGE FARM LLC

PO BOX 1250 B MCKMIGHT AVE

KNIGHTDALE, WG 27545 RALEIGH, NC 27607
Telephone: (919) 801-5640 Telephone:
Subdivision: SLEDGE FARM Lot Number: G Size: Q69

Physical Address/ Locatlon /Directions 50 TIMBER CT, SPRING HOPE, NC 27882

7 , i ,"/
/D WELLDEPTH: __027{4 _FT  WELLYELD: ﬁg?w _ GPM
57

STATLEVEL: OZA ___FT  ORSE TYPE: _ﬁ}gﬁwm@g CASE DEPTH: _
i f It
COMMENTS: /// 7// e &m@o
pre L

WELL INFORMATION: /¢
WELLTYPE: L f

s oo AT et

THE WELL OWNER {S RESPONSIBLE FOR CONTACTING THE HEALTH DEPARTMENT AS SCON AS:
POSSIBLE AFTER THE POWER IS CONNECTED, BUT NO LATER THAN 30 DAYS AFTER THE CERTIFICATE
OF COMPLETION DATE, I ORDER TO REQUEST WATER SAMPLES.

Well drilling contractors are responsible for notifying the Health Department for grouting inspections. The
well driller or pump: installer is responsible for requesting the:well head inspection. Calls must be made to
the Health Department between 8:00-9:00 AM on the day of the inspection, Monday-Friday. Any request
for grauting or well head inspections requested afterwards wilt ba scheduled the same day, i possible, or
the next workday. Have permit number and owner/applicants name ready when making the call.

Actians of representatives of state or local agencies engaged in the evaluation and determination of
measures required to effact the compliance with the provisions of this permit shall in no way be taken as a
guarantee as to the quality or quantity of water produced by the well.

A well construction permit or repair permit shall be valid for a period of five years, except that the Health
Department may revoke a permit, at any time, if it determines that there has been a material change in
anyfact or circumstence upon which the permit is issued. The validity-of a construction pereait ar repair
permit shall not be affected by a change In ownership of the site on which a private-drinking water well is

lobelocated. The Health Department may suspend or revoke any permits issued upon a
determination that the provisions of these regulations have been violated.

consTRucTion AutHoRzaTion DAt J2- 17118 ens: fef Besd

GROUT INSPECTION DATE:  ~ EBHS:
WELL HEAD INSPECTION DATE: EHWS:
CERTIFICATE OF COMPLETION DATE: EHS:

b b e e . i S AT e TR

Vist www.franklincountyenvironmentalhealih.com for permit information and tracking.



