! IMPROVEMENT PERMIT For Office Use Only
F n hn Franklin Co'unty !—leaith Department “CDP File Number 417418 - 1
107llndustr:al Drive County ID Number:
{ Louisburg, NC 27549
Phone: Evaluated For: NEW

PERMIT VALID UNTIL: 09/26/2029
*NOTE TO INSPECTIONS DIVISION: Building Permits cannot be issued with this Improvement Permit.

Applicant:  Lisa Ferguson Property Owner: Ken Harvey Homes LLC
Address: 4909 Unicon Drive Suite 107 Address: 4909 Unicon Drive Suite 107
City: Wake Forest City: Wake Forest
State/Zip: NC 27587 State/Zip: NC. 27587
\LPhone #: Phone #:
( Property Location & Site Information
Address: 123 Wichita Way Louisburg, NC Subdivision: Lake Royale Block/Phase: NEW Lot: 2681
27549 Directions
Rose 123 Wichita W,
ichita
Structure: SINGLE FAMILY chita Way
# of Bedrooms: 3
# of People: 4
\Water Supply: N/A
4 System Specifications )
Initial System
Usable Soil Depth: 42 Minimum Trench Depth: Inches
Design Flow: __32'3__ ' Maximum Trench Depth: 30 Inches
Soil Application Rate: 0.3500
*System Classification/Description: Septic Tank: ___ 1000 Gallons
TYPE Ill B. SYSTEM W/SINGLE EFFLUENT PUMP Pump Requied (OYes (ONo X) May Be Required
*Proposed System: Pump Tank: 1000 Gallons

25% REDUCTION

.
Repair System Required:  (OYes (X) No (O No, but has Available Space * 15A NCAC 18A. 1945 * Repair Area Exempt

No grading or construction activity is allowed in areas designated for system and repair without approval of Health Department.
*Site Modifications

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.

*Permit Conditions

INSTALL ON CONTOUR. MAINTAIN PROPER SETBACKS.

The Department and Local Health Department may impose conditions on the issurance and may revoke the permits for failure of the system to
satisfy the conditions, the rules, or this article. This permit is subject to revocation it the site plan, plat, or intended use changes (NGGS

130A-335(f)). The person owning or controlling the system location, installing, operation, maintenance, moenitoring, reporting, and repair (per rule
.0301((a).

Authorized State Agent: Ennis, Crystal Date of Issue: 09/26/2024

Total Time: (HH:MM)
(O Hand Drawing O Import Drawing **Site Plan/Drawing attached.** '
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Construction Authorization
Franklin County Health Department
107 Industrial Drive

Louisburg, NC 27549

Phone:

rr Applicant;  Lisa Ferguson

Address: 4809 Unicon Drive Suite 107

City: Wake Forest

State/Zip:  NC 27587

Fhone #:

\

For Office Use Onl
*CDP File Number: 417418 - 1
County ID Number:
Evaluated For: NEW

PERMIT VALID UNTIL: 09/26/2029
Open Pump System Sheet

/

Property Owner: Ken Harvey Homes LLC

Address: 4908 Unicon Drive Suite 107
City: Wake Forest
State/Zip: NC. 27587

Phone #:

>

Property Location & Site Information M

Address/Road #: 123 Wichita Way Louisburg, NC Subdivision: Lake Royale  Phase: NEW Lot: 2681
20540 Directions:

Structure: SINGLE FAMILY 123 Wichita Way

# of Bedrooms: 3

# of People: 4

“Water Supply: COMMUNITY

’

Usuable Soil Depth:
Design Flow:

Soil Application Rate:

J
System Specifications N
42 Minimum Trench Depth: Inches
0 Maximum Trench Depth: 30 Inches
03500 _
Minimum Soil Cover: Inches

*System CiassiﬁcationfDesuriptfcn:
TYPE lil B. SYSTEM W/SINGLE EFFLUENT PUMP

*Proposed System:
25% REDUCTION

Maximum Soil Cover: Inches

Nitrification Field:
No. Drain Lines:
Total Trench Length:
Trench Spacing:
Trench Width:

\. Aggregate Depth:

Sq. ft.

4
Ofnches O.C.
280 ft.
—— &®Feeto.c.

- 9 Olnches
-3 QOFeet

inches

*Distribution Type: PUMP TO GRAVITY
Septic Tank: 1,000 Gallons
Pump Required: OYes ONO @May Be Required
Pump Tank: 1,000 Gallons

Grease Trap: Gallons

Septic Tank Installer

Grade Level Requires: (1 (il Ou Orv/

P

*Permit Conditions:

N

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.

INSTALL ON CONTOUR. MAINTAIN PROPER SETBACKS.

J

The Authorization for Wastewater System Construction shall be valid for a
issued at the same time the Improvement Permit issued (NCGS 130A-336

the Construction Permit, the information submitted in the application for a permit

suspended or revoked (.0204(k)(1)}. The person owning or controllin
and permit conditions regaurding system location,

Authorized State Agent:  Ennis, Crystal

period equal to the period of validity of the Improvement Permit and may be
(b)). If the installation has not been completed during the period of validity of
or Construction Authorization shall become invalid , and may be

g the system shall be responsible for assuring compliance with the laws, rules,
installation, operation, maintenance, monitoring, reporting and repair (per rule .0301 ({a)).

Date of Issue: 09/26/2024

**Site Plan/Drawing attached.**

O Hand Drawing O Import Drawing Total Time : (HH:MM)
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NORTH CAROLINA

A Research Triangle Region Community

Property Address: 2% W~ chita L.A}QT

Applicant Or Owner Name: L; Sa E:Qf:ﬁ LION

Environmental Health Septic/Well Permit Diagram
Building permits cannot be issued nor should construction begin without Construction Authorization issuance.

@ Septic Improvement Permit @ Septic Construction Authorization (CA) O CA Reissue** OAS Built

Well Construction Authorization O Additional Diagram/Specifications Attached
Diagram Date**; 9-171-2Y EHS: e

**Any previously dated CA diagram is revoked and/or invalid. Co/nfirm this is the valid diagram for the site before
beginning any construction.
Installation inspections may be scheduled the day before or the day of installation by Sam. Contact 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 permit 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.

/ i ; »
Septic Tank /00 0 Pump Tank__/ 00?0 Drain field ?*” 250 Type System p"hﬁ Ac Max trench depth 3 ©
Septic Contractor Septic/Pump tank dates PUMP FEE PAID
Well Contractor Well Head Date: PUMP FINAL: N/A {CIRCLE)

A Daw'ing not to Scale X
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FRANKLIN COUNTY ENVIRONMENTAL HEALTH
SEPTIC SYSTEM PUMP REQUIREMENTS

PUNP SYSTEM Fhe

An zddittonsd fee of fifty dollars ($50.00) Iy assassad whan @ pemp and relsted components sre
required for 2 new seplic system. This far must be paid prior to the Operations Permit heing
issued. Frankiin County £ | Health raquest the fee i paid before Seglhning the
seaticJogaliation ta make the finalinspaction gasmoothly. Thesepiicpenmit wifl not he
slgned af onif v CO conmot be abitoined untif this fee Is pald. This fas may be pald In peon o
by mal at

Frankfin County Health Deparmant
Enviconmental Health Section

107 Industslai O, Suite €

Lowlsburg HC 77548

When mzldng payment, pleass provida the parmit numbser znd the appicant name 0 snsvra
the payment lsappliad to the corract permit.

PUME TO GRAVITY DISTRIGUTION

Unless achervwiss noted on your saptic permit or refoted attechmants, the minimum type
disteibutian methed for your septic system ls by masas of 2 distribletion box (D-bex), This ks
achieved by pumping tha wastaveater 1o » D-box and allowing gravity to fy disparsa the
wastewatar equally 1o esch drain line. This type distritanion may be vsed for up to four (4]
draln fing laterals. The D-box should be wetertight. The supply Ing 540 be terminatad in the O-
bont with @ 90 degres elbow diracted dowrrwards ko prevent a “awdriag” action of the

- Tha G-5ox fotation should be marked on-site to make iv easlyidentifisble and

pravent damage

REQUIREMENTS FOR PUMP SYSTEMS
{Pump to canventional, prassure-menifold, or LPR)
The foliowing requiremenis must be mal, In 2ddilion Io the requirements on the parnait
itself:

Tanle and Risers-
-all tanks shall be consbucted accarding to plans which have been approved by the

Divislon of Envirormental Haslth
-pump tanis shall have a psar which sxtends lo 2t least 6° sbovs the finished grade

{risar is recommendsd cn saplic tank}

-pump tanks should be of "ops piece” constructon; ¥ not, it shall be tested for water .

tightnass by the approved method [if 2 soll wetness condition mdist within 5 of the tank
tap) -risers must be aroperly sested to the top of the tenk

-pipes shall be proparly segled into the tank

-plpes and condull must et dser through “knock-ouis® provided
-vent shall be-instalied on pump tank i over 30 from facilty

P —— h———

Supoly Line.
-supply line =hall be Schedole $0 PVG or sironger

-supply iine shal have a cheek-vaive, gals vaive, and 2 threaded union(in.ender o afiov
gasy removal of pumplcoruslon resistant rope or chaln shell sl be connected b

pump

-supply Ene into DoX shall be slbowed wih a 60 and extended dov I within P afthe

bollom of the disbibution box
-supply ine shall be propery sealed at pump tenk and box
El - |«

Electrical:

-afl connectons, pump contrellers, and alesm companants shall be enclosed In a NEMA
4X {watartighl) enclosure

-enclosura shall be secursly mounted on a trested &4 post, adjacent o tha gump tank,
and at least 12" abova grade

-control floats shall be suspended from o PVC amm or “Clristmas Tres® (ot fom tha
supply line) for vnrestricted movement

Alam System:

-power & high-water alsmm shall be on a separata clicult from powsr © the pump
-alarm shell b sudils gnd visible to systerp user

-alamm system shail be NEMA 4 or equivalent if mounied oulsid
ion foc the alarm float, shall

-NEMA 4X junction box, contalning & mesns of
rngﬁgﬂﬁasg@ if the alarm pane! is located inside the haclity

S alechrical sepvice or 2
chech pump snd slerm system

FOHODEN Pom 124
Rodseg 523
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