IMPROVEMENT PERMIT Egr Office Uise Only
n ”] f;rﬁ:u:;:?g !-Iealth Department ‘CBP File Number 371567 -1
e
. County 1D Number; 1856-11-9133
Louisburg, NC 27549 ’
0 [ n Phone: Evaluated For. NEW
PERMIT VALID UNTIL: 0372172027
*NOTE TO INSPECTIONS DIVISION: Building Permits cannot be issued with this Improvement Permit.
- NV ™
Applicant  MARK DOWDY Properly Owner:
Addrass: 4912 HERMITAGE DR Address:
Cily: RALEIGH City-
StatefZip: NC 27612 StateZip: .
Phone # ) Phone #:
. \ y
4 Property Location & Site information N
Address/Road #: 20 WILDFLOWER LN Subdivision: WILDFLOWER  Phase: NEW Lot 6
FRANKLINTON. NC 27525 Directions
Structure SINGLE FAMILY EE—
4 of Bedrooms: 3 20 WILDFLOWER LN
# of Paople: 5
*Water Supply: NIA
\. ik Y,
4 Systemn Specifications N
[nitial Syslem
*Site Classification: Suitable Minumum Trench Depth: Inches
Design Flow: 360 Maximum Trench Depth 16 Inches
Soil Application Rate: 0.3000
*System Classification/Descriplion: Septic Tank: — 1000 Gallons
TYPE Il A. CONV SYSTEM (SINGLE-FAMILY OR 480 GPD OR Pump Requied  (ODves (ONo O May 8e Required
P e
*Proposed System: Pump Tank: Gallons
25% REDUCTION
\- J
Repair Syslem Required:  (OYes () No () No, bul has Available Space
@egair System )
*Site Classification: Sultable Minimum Trench Depth: Inches
Soil Applicalion Rate: 0.300 Maximum Trench Depth 16 Inches
*Syslem Classificalion/Description:
ys P Purnp Requirad: OYes @Na OMay Be Reguired
TYPE | A. CONV SYSTEM (SINGLE-FAMILY OR 480 GPD OR LESS)
*Proposed System: Pump Tank; Gallons
Gs% REDUCTION - y,
No grading or construction activily is allowed in areas designaled for system and repair without approval of Health Departmen
*Site Modifications
\ _/
The issuance of this permit by the Health Department in no way guarantees the issuance of olher pesmits. The permil holder N
is responsibie for checking with apprepriate govemning bodies In meeting their requirements.
*Permit Conditicns
/

The Department and Local Hoalth Depariment may impose conditions on the issurance and may revohe the permits for failure of
the system to satisfy the conditfons, the rules, or this article. This permit is subject 1o revocation it the sile plan, piat, or intended
use changes (NCGS 130A-335{)). The person swning or contralling the system location, instalting, operation, maintenance,
mnnitorina. ranadina. and reaair £L193RIHW.

Authorized State Agent: Jones, Lori Date of issue: 03/21/2022

Total Time: (HH:MM)}
O Hand Drawing O Import Drawing **Site Plan/Drawing attached.* :




Construction Authorization For Office Use Only

[]
i F n lm Franklin County Health Depariment -CDP File Number: 471557 - 1
] 107 Industrial Drive County ID Number: 1856-11-9133

nt } Louisburg, NC 27549 Evaluated For. NEW
Phone: PERMIT VALID UNTIL: 03/2472027
Open Pump System Sheel
(" Applicant  MARK DOWDY Proparly Dwner. —
Address: 4912 HERMITAGE DR Address:
City RALEIGH City:
StatefZip:  NC 27612 StatefZip:
Phone #: Phone #;
\ /
4 Property Location & Site Information N
Address/Road #: 20 WILDFLOWER LN Subdivision:.  WILDFLOWER Phase: NEW Lot 5]
FRANKLINTON, NC 27525 Directions:
Structure: SINGLE FAMILY 20 WILDFLOWER LN
# of Bedrooms: 3
# of Peopla: 5
\ “Water Supply: NEW WELL J
4 System Specifications \
“Site Classification: Suitable Minvmum Trench Depih: inches
Design Flow: 360
- Maximum Trench Depth: 16 Inches
Soll Application Rale:  _0.3000 B —
“System Classification/Description: Minimum Sofl Cover: _._.2— Inches
TYPE Il A. CONV SYSTEM (SINGLE-FAMILY OR 480 GPD OR LESS) Maximum Soil Cover- Inches
"Proposed System: “Distribulion Type: GRAVITY - PARALLEL (eq. d-box}
25% REDUCTION
Septic Tank: 1,000 Gallons
Nitrification Field: Sq. fi.
Pump Required: OYes ®No OMay Be Required
No. Drain Lines: 4 O' ches 0.
nches O.C. .
Total Trench Length: 300 n_ PumpTank: __ Gallons
—_— ®Feetoc.
Trench Spacing: - 9 Ornches Grease Trap: Gallons
Trench Widih: -3 Orest Septic Tank Installer
\_ AsgregateDepth:  ___inches GradelevelRequires: (1 On Oun O g
4 The issuance of this permit by the Health Department in no way guarantees the Issuance of other permils. The permil holder I
is responsible for checking with appropriate governing bodies in meeling their requirements.
*Permit Conditions:
\. _J
The Authorization for Wastewater System Construction shall be valid for a period equal 1o the peried of validity of the Improvement Permit and
may be issued at the same lime the Improvement Permit issued {NCGS 130A-336(b)). If the Instaliation has nol bean compleled during the
period of validity of the Consiruction Permil, the information submitted In the application for a permit or Canstruction Authorization shall become
invalid, 2nd may be suspendad or revoked {. 1937{g)). Ther persun owning or controltng the system shall be responsible lor assuring
compliance with the laws, rules, and permil conditions regaunding system location, instaliation, operalion, maintenanca, monitosing, reposing
Authorized State Agent:  Jones, Lori Date of Issue: 0312172022

“*Site Plan/Drawing attached.**
(O Hand Drawing (O Import Drawing Total Time : {HH:MM)
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Well Construction Permit For Office Use Only
é n m Frankiin County Health Department *CDP File Number 371567

107 Industrial Drive PIN Number: 1856-11-9133
:;:‘:If:f"g NC, 27543 Taxlot#: 8 TaxBlock#: 048063
) Evaluated For  SINGLE FAMILY 1 WELL
Property Owner: Applicant: MARK DOWDY
Address: Address: 4912 HERMITAGE DR
City: City: RALEIGH
StatelZip: NC State/Zip: NC /27612
Phone #: Phone #

Property Location & Site Information

Address/Road ¥#; Subdivision: Phase: Lot
WILDFLOWER 6

20 WILDFLOWER LN
FRANKLINTON NC, 27525

‘Proposed use of Well: SINGLE FAMILY

Directions If Other:
20 WILDFLOWER LN
Well Contractor Information
Drilling Contracior: Drifler Registration:

Permit Conditions

*Permit Conditions
Well to go in back of house as center as possible, yet 50 feel from seplic to allow oplions for neighboring lots.

Well location, construcion and protection must meet a0 state and local regulations and must be inspected and approved by an aythorized
represeniative of the Local Heaith Deparirnent. The permit may be ravoked at any time for failure 1o comply with existing regulations. The siting of
approved well conslruclion area(s) by the Health Department is lo provide protection trom the known possible sources of contarination, The
approved weil area(s) may nol be changed withaut pesmission from an authorized representative of the Local Health Department. Issuance of this
well permit does nol guaranien waler quakly or adequale walar production from the wel once it is insta¥ed or repaired.

‘Date of Issue; _03/21/2022

O Hand Drawing O import Drawing
**Site Plan/Drawing attached.**

*Issued By.  Jones, Lor

Authorized State Agent:
OwnerlApplicant:
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Ourlty Property Address: 2 O Wil d -Flrw\er L

NORTH CAROLINA Applicant or Owner Name: M a1 Dm'\.'d\{

Environmental Health Septic/Well Permit Diagram

Buildisig permits cannot be Issugg should construction begin without Construction Authorization issuance.
Septic Improvement Permit & Septic Construction Authorization {CA) > CA Reissue* (> As Built
Well Construction Authorization (_.7 Additional Diagram/Specifications Attached

Diagram Date**: EHS:
**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 inslallation untit 8am 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. Seplic Operations Permits will be issued aRer installation is approved, all permils conditions are met, and any
oulstanding fees are paid. Well Cerlificate of Completion will be issued after well head approval, all pemit conditions are

m?L and any oultstanding fees are pald. E’]m\;\
Septic Tank A CH IO PumpTank NGO Drainfield B/X ? DD, Type Systerrﬁﬁ’%ax Trench Dep!h_\_l,i "
Septic Contractor Seplic/Pump tank dates Pump fee? NO YES pd___2¢ Teld
Well Contractor Well Grout date:
Bedrooms s 3 » 770
7 Deawing not 4o scate acre

water —

pathat
Vow arec, House
oy SH—E/
31’ /o
9
, , Rendid! / % |5,
402 3% 75 ——Frene L £ {
1 ineés — D 150 .

WildPlower Lon.
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