, IMPROVEMENT PERMIT For Office Use Only
n m Franklin County Health Department *CDP File Number 414775 - 1
107 Industrial Drive County ID Number:
¢ Louisburg, NC 27549 ‘
Phone: Evaluated For: NEW

PERMIT VALID UNTIL: 09/11/2029
*NOTE TO INSPECTIONS DIVISION: Building Permits cannot be issued with this Improvement Permit.

e ™
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
\ Phone #: Phone #: /
a Property Location & Site Information \
Address: 137 Buckaroo Dr Louisburg, NC Subdivision: Block/Phase: NEW Lot: 1770
27549 Directions
Road# 137 Buck Dr Louisburg NC 2754
Sifiictire: SINGLE FAMILY uckaroo Dr Louisburg 9
# of Bedrooms: 3
# of People: 4
\/Water Supply: N/A )
(" System Specifications \
Initial System
Usable Soil Depth: 36 Minimum Trench Depth: Inches
Design Flow: _36_0__ Maximum Trench Depth: 24 Inches
Soil Application Rate: 0.3000
*System Classification/Description: Septic Tank: _1000____ Gallons
TYPE Il G. OTHER NON-CONV. TRENCH SYSTEMS pump Required QD Yes (ONo (O May Be Reqired
*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

-

J
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 SYSTEM AS DESIGNED BY CCSC.

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 (NCGS

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

Authorized State Agent: Ennis, Crystal Date of Issue: 09/11/2024

Total Time: (HH:MM}
O Hand Drawing O Import Drawing **Site Plan/Drawing attached.** ey
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Construction Authorization For Office Use Only

i
i F n m Franklin County Health Department “CDP File Number: 414775 - 1
‘ t 107 Industrial Drive County ID Number:

Louisburg, NC 27549 Evaluated For; NEW

Phone: PERMIT VALID UNTIL: 08/11/2029
Open Pump System Sheet

4 Applicant; Lisa Ferguson Property Owner: Ken Harvey Homes LLC N
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
Phone #: Phone #:
L ~/
a Property Location & Site Information N\
Address/Road #: 137 Buckaroo Dr Louisburg, Subdivision: Phase: NEW Lot: 1770
peros Directions:
Strueture: e = LEMILY 137 Buckaroo Dr Louisburg NC 27549
# of Bedrooms: 3
# of People: 4

\‘Water Supply: COMMUNITY

'\

(f System Specifications

Usuable Soil Depth: 36 Minimum Trench Depth: Inches

Design Flow: 360
Soil Application Rate: 0.3000

Maximum Trench Depth: 24 Inches

*System Classification/Description: Minimum Soil Cover: —  Inches

TYPE Il G. OTHER NON-CONV. TRENCH SYSTEMS

Maximum Soil Cover: Inches
*Proposed System:

*Distribution Type: PRESSURE MANIFOLD
25% REDUCTION
Septic Tank: 1,000 Gallons
Nitrification Field: Sq. ft.
Pump Required: ®Yes ONO OMay Be Required
No. Drain Lines: 4 inch
- { )inches O.C. :
Total Trench Length: 340 ft, OFeet oC Pump Tank: 1,000 Gallons
Trench Spacing: - O,mhes Grease Trap: Gallons
Trench Width: o OFeel Septic Tank Installer
\_ Aggregate Depth:  ___inches Grade Level Requies: (D1 On Om O V)
r/ The issuance of this permit by the Health Department in no way guarantees the issuance of other permits. The permit holder N

is responsible for checking with appropriate governing bodies in meeting their requirements.
*Permit Conditions:

INSTALL SYSTEM AS DESIGNED BY CCSC.

- J/

The Autherization 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 validity of
the Construction Permit, the information submitted in the application for a permit or Construction Authorization shall become invalid , and may be
suspended or revoked (.0204(k)(1})). The person owning or controlling the system shall be responsible for assuring compliance with the laws, rules,
and permit conditions regaurding system location, installation, operation, maintenance, monitoring, reporting and repair (per rule .0301((a)).

Authorized State Agent:  Ennis, Crystal Date of Issue: 09/11/2024

**Site Plan/Drawing attached.**
(O Hand Drawing Q) Import Drawing Total Time : (HH:MM)
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File# L”L{F]’]E) PIN# QBHO-1H 1830

AE

MORTH CARDOUNA

A Research Triangle Region Community

Property Address: | 5] Puckarvo

Applicant Or Owner Name: _L_1Sa CEE\’% wSoen

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) Q CA Reissue™* OAS Built

O Well Construction Authorization @ Additional Diagram/Specifications Attached
Diagram Date**: _4-|0-2Y EHS: _ (Al /,(jw-e-'

**Any previously dated CA diagram is revoked and/or invalid. C%ﬁfm 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 9am. 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.

Septic Tank Z 000 Pump Tank_[OO0 _ Drain field 3 X 340 Type System P40 Bec Max trench depth 24
Septic Contractor Septic/Pump tank dates PUMP FEE PAID
Well Contractor Well Head Date: PUMP FINAL: ____ N/A (CIRCLE)

gf}t Saz cue\au\»\ul K:&\)c-ﬁr and 4’5\() c‘-'uf“\"das‘.fjn&ci b\{ [@@Ne J{:

| FCEH FORM 165 1/26/2024

-
1]

el



LOoT 1770
22936 SQ.FT.
0.527 ACRE

*Keep tanks and drain lines 10’ from

property lines.
*Not a survey.
*Not a guarantee of a septic permit.

*Keep supply lines >5" from property lines.
*Some lines are flagged longer in the field
than lengths indicate.

*No grading septic area.

GRAPHIC SCALE

1" = 40'
80

00 DRIy

60’ PRIVATE R/ w

BUCK4R

System: Pressure Manifold
Linest 1-4, (340"

0.3 LTAR
24 Trench Bottom

Accepted Status System

Wake Forest, North Carolina 27587

Phone (919)569-6704 Fax (919)569—6703

40 0 40
Sept| Jobff : 4381
, , 3-BedroomSeptic Drawn By : LW
Central Carolina Soil L aveuiE P D::‘?;ﬂaﬂoﬂ
Consulting, PLLC 137 Buckaroo Drive, Lake Royale |z
1900 South Main Street, Suite 110 Subdivision 2
Franklin County, North Carolina




Bench Mark;
Pump tank elev.
line color
1 Yellow
2 Pink
3 Orange
4 Blue

% of Dose Vol.
Dose Volume

Dose Pump Time
Drawdown in Inches

% of Dose Vol.

Dose Volume

Dose Pump Time
Drawdown in Inches

8.00 92.00
rod read Elevation
3.00 97.00
3.70 96.30
4.90 95.10
5.80 94.20
total feet =

75
165.75

471

8.44

total feet =

75

0.00
#DIV/O!

0.00

137 Buckaroo Drive

Initial System TAP CHART
is = 100.00 Location of BM:

Pump elev.
length

55

75

95

115

340

Des. Flow
Pump Run=
Tank Gal/IN

Des. Flow
Pump Run=
Tank GalfIN

86.60
hole size
1/2in SCH 80
1/2in SCH 40
3/4in SCH 80
3/4in SCH 40

gal/min =

360
10.23
19.65

gal/min =

480
#DIV/O!
19.65

flow/tap
5.48
7.1
10.1
12.5

35.19

gal/day
56.08
72.74
103.32
127.88

Elevation Head:
Manifold elevation:
trench area
165
225
285
345

LTAR =
LTAR + %5

(Itar W/ INOV)

(Itar W/ INOV + 5%)

LTAR =
LTAR + %5
(Itar W/ INOV)
(ltar W/ INOV + 5%)

11.40
98.00
LINE LTAR
0.3398
0.3233
0.3625
0.3707

0.3000
0.3150
0.4000
0.4200

0.3000
0.3150
0.4000
0.4200



Healih Department
107 industeis Oslre, Sultz €

% MMH . ,.....w E w le Lovisburg, NC 27565
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PERPACANCENS v fankfnceuntnes

FRANKLIN COUNTY ENVIRONMENTAL HEALTH
SEPTIC SYSTEM PUMP REQUIREMENTS

PUNP SYSTEM mm

An addittonsl far of fifty dollars ($50.00) s assecsad wihen o pump and relsted companents are
required for 2 new seplic system.  This fea must be paid prior to the Operations Permi being
issued. Frankfin County Eovironiments! Health request the fes is pald before heglhning the
seaticosaliztion tomake the finalinspaction. gasmonthly. Theseplicpenm?t will not be
signed gff and v CO commot be altoingd untl this fee It pald. This fas may be pald In peon or
by madl ats

Frankiin County Health Deparmment
Envirenntental Health Section

7 industifal O, Suite C

Loulsburg HC 17348

When making pzyment, please provkd2 the parmit nember and the applicant name to ensera
the pawment isepplind to the correct parmit -

PURE TO GRAVITY DISTRIBUTION

Uniess otharwize noted on your saplic permit or refsted sttschmeants, the minkmum type
distributian methed for your septc system bs by means of a distibltion box [D-bax). This ls
achleved by pumping tha wast 10 0 D-box and allowing gravity to natural: the
wast=water equslly to each drain line. This bype distriwtion may be vsed for up to foor (4]
draln fing laterals. The D-box should be wetertight. The supply Ene Iste ba beaminated &y the B-
bont with 2 90 degree elbow diracted downwards to prevent » “swdrdiag” scilon of the

-~ Tha C-box jocation should be markad on-site to make it easlyidentifable and

pravent damage.

u Pupe s
{Pump o conventonal, pressure-manifold, or LPR)

The foliowing requirements must be mat, In addiion i the requirements on the pamrait
itself:

Tanies and Rissrs-
-all tanks shall be conshucted accarding to plans which have been approved by B

Divialon of Environmental Heslth
-pump tenks shall have a fser which sxdtends lo at least 6 sbova Ina finished grade

{rizer is recommentiad cn gaplic fank)

-pump tankes should be of "ons pisce’ constructon; ¥ not, & shall be testad for water .

tightnass by lhe approved method [if a soil welness condition st wiliin 5 of the fank
top) -rfisera must be properly sasled o the top of the tank

-pipes shall be properly sesled Into the tank

-pipes and condull must exdl dser through "noclouts” provided

-vant shall be-installed on pump tank i over 30 from facifity

g rm—

Sugoly Line-

-supply fine Ehall be Schedole £0 PVE or sronger

-supply line shal have a check-vaive, gale valve, and 2 threaded Union{in erder lo aflow
sasy removal of pumplcorrnsion resistant rope or chaln shell albe ba conneclad o

pump .
-supply Ene inis hox shafl be albowed with 2 80 and exlended dovn Io within P of the |

boltom of the distriation bax
-suppiy fne shall be propery sgaled at pump tank and box
N N

Elsctrical:
-all connecions, pump contredlers, and alerm componerds shall be enclosed In o NEMA

24X {wataright) enclostre
-anclosure shzll ba securely mounted on a lrealed 424 post, adiacent lo tha pump tank,

and at lzast 12" abova grade

-wiras fiom pumps and control floats shall be conveyed from the dser lo the canbrol
pansl throt:gh saaled sleciica! condullshall be sealed o bs walerlight and gastight)
-ariginal plugs shall be used, with no splices In tha wire cablea

-contral fleats shall be sealzd margury typs
-corgrol floats shall be suspended from @ PVC enm or *Chrisimas Tres”™ (nof from tha

supply line) for vnrestricted movement
-power to high-water alarm shall be on a sepsrate circult from powsr ¥ the gump
-alamm shell be eudibe and visible to sysierm user

-a
-NEMA 4X junction box, containing a mesns of dlsconnection for the alarm float, shal
he provided adjecentio the pump tank, if the alsrm pane! is Jocated inside the facilly

*glecirical sepvice or a generstar must be avelaRle lor final inspection bn spler to -

check pump and alerm system

FUHQOEN Fom 114
Rouised S22



