‘ OPERATION PERMIT For Office Use Only
' n [ n Franklin County Health Department *CDP File Number 321116 - 1
107 Industrial Drive County ID Number: 1846-30-0064
O Louisburg, NC 27549
/ u Evaluated For: NEW
Phone:

Structure: SINGLE FAMILY

# of Bedrooms: 3 f}
# of People: 4 !

Water Supply: NEW WELL

Saprolite System?: D Yes No
Pump Required?: DYes No

Design Flow: 360

System Classiﬁcaﬁon/Description: TYPE Ill B. SYSTEM
W/SINGLE EFFLUENT PUMP

Property Owner:NORTH CAROLINA EXTERIORS

Address: 1422 WALL RD
Road #:

City: WAKE FOREST

State/Zip:NC/ 27587

Phone #: (919) 229-5742
Township:

Subdivision:
Phase : NEW Lot:

Installer: David Truelove Certification #: 1243

Specific System EZFLOW EZ 1203H-GEO
Installed: Septic Tank Date: 06/20/2020
8T8: 502
Pump Tank Date: 08/1 2/2020
P

Comments:

PERMIT CONDITIONS:
l. Performance: System shall perform in accordance with Rule .4 961.
ll. Monitoring: As required by Rule .1961,

lil. Maintenance: Ground absorption Sewage treatment and disposal systems shall be checked, and the contents of the septic
tank removed, periodically from aj compartments, to ensure Proper operation of the system. The contents shall be pumped
whenever the solids level is found to be more than 1/3 of the liquid depth in any compartment.

Other;

Subsurface Operator Required: [:] Yes No

If yes, see attached sheet for additiona) operation conditions, maintenance and reporting,

Qperation:
Other:
Authorized State Agent:  Ennis, Crystal Date of Issue: 11/24/2020
—_— e
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