Well Construction Permit Forexiice Use:Qnfy

]
.
n lm Franklin County Health Department *CDP File Number _393272
107 Industrial Drive PIN Number:

n | Louisilrg NG. 27508 Taxlot#: M7 TaxBlock# 049235
Phone:
N Evaluated For:

PERMIT VALID UNTIL: 04/17/2028

Property Owner: Applicant: MATT BALDWIN

Address: Address: 4009 GRAHM SHERRON RD
City: City: WAKE FOREST

State/Zip: NC State/Zip: NC /27587

Phone #: Phone #:

Property Location & Site Information

Address/Road #: Subdivision: WOODLAND PARK Phase: Lot: 117
110 LILAC DR *Proposed use of Well:
If Other:

FRANKLINTON NC, 27525

Applicant Email:
Owner Email:

Directions:110 LILAC DR

Well Contractor Information

Drilling Contractor: Driller Registration:

Permit Conditions

*Permit Conditions

Well in front yard left of driveway, close to center of house. At least 20 feet from front property line and 20 feet from
driveway.

Well location, construction and protection must meet all state and local regulations and must be inspected and approved by an authorized
representative of the Local Health Department. The permit may be revoked at any time for failure to comply with existing regulations. The siting of
approved well construction area(s) by the Health Department is to provide protection from the known possible sources of contamination. The
approved well area(s) may not be changed without permission from an authorized representative of the Local Health Department. Issuance of this
well permit does not guarantee water quality or adequate water production from the well once it is installed or repaired.

*Date of Issue;.~ _04/17/2023

*Issued By: ~ Jones, Lori :
Hand Drawing O Import Drawing

Althatized StafeAgent: **Site Plan/Drawing attached.**
Owner/Applicant:
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‘ Well Construction Permit For Office Use Only
A
n m Franklin County Health Department “CDP File Number _393272

107 Industrial Drive PIN Number:

n [ Louisburg NC, 27549 Taxlot#: M7 TaxBlock# 049235
Phone:

Evaluated For:

PERMIT VALID UNTIL: 04/17/2028
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IMPROVEMENT PERMIT For Office Use Only
Franklin County Health Department *CDP File Number 393272 - 1
107 Industrial Drive
Louisburg, NC 27549

County ID Number:

Phone: Evaluated For: NEW
PERMIT VALID UNTIL: 04/17/2028
*NOTE TO INSPECTIONS DIVISION: Building Permits cannot be issued with this Improvement Permit.
(" N\
Applicant:  MATT BALDWIN Property Owner:
Address: 4009 GRAHM SHERRON RD Address:
City: WAKE FOREST City:
State/Zip: NC 27587 State/Zip:
&Phone #: Phone #: )
( Property Location & Site Information )
Address: 110 LILAC DR FRANKLINTON, Subdivision: WOODLAND Block/Phase: NEW Lot: 117
NC 27525 Directions PARK
Road # 110 LILAC DR
Structure: SINGLE FAMILY
# of Bedrooms: 3
# of People: 6
\Water Supply: N/A )
( System Specifications I
Initial System
*Site Classification: Provisionally Suitable Minimum Trench Depth: Inches
Design Flow: 560 Maximum Trench Depth: 20 Inches
Soil Application Rate: 0.3000
*System Classification/Description: Septic Tank: __1000 __ Gallons
TYPE Il A. CONV SYSTEM (SINGLE-FAMILY OR 480 GPD OR Pump Required (O Yes (DNo () May Be Required
1 200y .
*Proposed System: PumpTank:___ Gallons
25% REDUCTION
Repair System Required: ®Yes O No O No, but has Available Space
@egair System )
*Site Classification: Provisionally Suitable Minimum Trench Depth: Inches
Soil Application Rate: 0.300 Maximum Trench: Depth: 20 Inches
*System Classification/Description:
¥ 3 Pump Required: OYes @No OMay Be Required
TYPE Il A. CONV SYSTEM (SINGLE-FAMILY OR 480 GPD OR LESS)
Qaroposed System: 25% REDUCTION Pump Tank: Gallons

J

fNo 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 N\
is responsible for checking with appropriate governing bodies in meeting their requirements.
*Permit Conditions
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CDP File Number: 393272 County ID Number:

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 (.1938(b)).

Authorized State Agent: Jones, Lori Date of Issue: 04/17/2023

Total Time: (HH:MM)

@ 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

For Office Use Only
*CDP File Number: 393272 - 1

County ID Number:

Evaluated For: NEW

Phone: PERMIT VALID UNTIL: 04/17/2028
Open Pump System Sheet
( Applicant:  MATT BALDWIN Property Owner: ™\
Address: 4009 GRAHM SHERRON RD Address:
City: WAKE FOREST City:
State/Zip: NC 27587 State/Zip:
Phone #: Phone #:
\§ ~/
( Property Location & Site Information N\
Address/Road #: 110 LILAC DR FRANKLINTON, Subdivision: WOODLAND Phase: NEW Lot: 117
NG 27525 Directions: BARK
Structure: SINGLE FAMILY 110 LILAC DR
# of Bedrooms: 3
# of People: 6
\ *Water Supply: J
( System Specifications I
*Site Classification: Provisionally Suitable Minimum Trench Depth: Inches
Design Flow: 360
Maximum Trench Depth: 20 Inches
Soil Application Rate:  _0.3000
*System Classification/Description: Mirimura Soil Covat: Inches
TYPE Il A. CONV SYSTEM (SINGLE-FAMILY OR 480 GPD OR LESS) ) .
Maximum Soil Cover: Inches

*Proposed System:
25% REDUCTION

*Distribution Type: GRAVITY - PARALLEL (eq. d-box)

Septic Tank: 1,000 Gallons

Nitrification Field: Sq. ft.

Pump Required: OYes @No OMay Be Required
No. Drain Lines: 4
T . Olnches 0L Pump Tank: Gallons

otal Trench Length: 300 ft. @Feet o.c
Trench Spacing: - 9 Olnches Grease Trap: Gallons
Trench Width: -_38 QOFeet Septic Tank Installer
\_ Aggregate Depth: inches Grade Level Required: O I O I O I O 'VJ

[

*Permit Conditions:

-

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.

\

/

The Authorization 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 ({.1937(g)). Ther 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

Authorized State Agent:

Jones, Lori’

Date of Issue: 04/17/2023

Hand Drawing

**Site Plan/Drawing attached.**

(O Import Drawing Total Time : (HH:MM)
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Lot (7

File # 343 T2 pinge .
y Property Address: __\ \ (O Uilce D

Well Construgtion Autharizati

, 2w
NORTH CARQLINA Applicant or Owner Name: Proed Ay \th,\ﬂ@g
' ' S Lﬁw@% -
Environmental Health Septic/Well Permit Diagram O
B_U “ffiﬂg permits cannot be isslievd{lo/r should construction begin without Construction Authorization lssuance.
@ Septic lrnprove_zgm;n{Permit NI Septic Constructfg_n\ Authorization (CA) S CA Reissue** "2 ps Byt

- Additional Diagram/Specifications Attached
Diagram Date**: 4 -\7- : EHS: - N & Q_Q?‘v\ QN L

"*Aqy previously dated CA diagram js revoked-and/or invalid. Confirm this is the valid diagram for the site before
beginning any construction.

lﬁstgﬂationlgrouting inspections may be scheduled the day before, or, the day of installation until 8am by contacling the

requeste.d. Septic Operations Permits will be issued after installation is approved, all permits conditions are imet, 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. ” -
- PY I / émml ( Dooox.. a’ol
Septic Tank_{DOD Pump Tank_(\Q __ Drainfield 3 X_A00 Type System @x Trench Depth
Septic Contractor Septic/Pump tank dates . Pump fee? NO YES pd
Well Contractor Well Grout date: ___ or selfgrout Well Head Date:
# Bedrooms: 3 ‘ Acreage:
If Repair: _ \OAA_ i Parcei ID:

*Prawing not to scale (if large acreage, may be nortion)
{If not as built, indicate changes on front or back of sheet.)
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LLVIOWUN U FUBLIC HEAL

OWNER:

ADDMSSMI?I&MW
PROPOSED FACIL%TY P ,é’g

LOCATION OF SITE;

WATER SUPPLY: (] Private
EVALUATION METHOD ] Auger Bormg 0 Plt D Cut

TH, ENVIRONMENTAL Rz 7
ON-SITE WATER PROTECTION BRANCH RGN

[ Public

SOIL/SITE EVALUATION

Jor ON-SITE WASTEWATER SYSTEM

(Complete all ficlds in full)

PROPERTY D#
COUNTY:

o4

.. APPLICATION DATE_ "1 _! Af % 25

N
Pasécmu DESIGN‘FLOW( 1949) A

Owel O Spring  [J Other

Sheet 1 9 1L T4

Fraaklin

DATEEVALUATED: Z{- (1 - 20022

PROPERTY SIZE:
PROPERTY RECORDED:

TYPEOF WASTEWATER: ewape O Industial Procs DMt

} F. e
P | .
51 SO MORPHOLOGY 1 OTHiR
f I (194i) PROFILE FACTORS
L 1940
- HORIZON
. Pﬁggigﬁlflg ﬁ%rrm 7 PROIILE
# SLOPE % (IN-) 1941 .1956 1944 CLASS ]
smuemp.n/ i o | SAPRO | RESIR | gLmR
g KT JONTHAROGY GLASS | HoRiz . ﬁjy
- é/ (7(‘ /b[/ ~ %
(V7 : —
N UAST Z\ (],
1 oAl "51) &) SI L/ i ‘
=) Sl 5,[%%((‘&? N
1Y /0
1 Aqr
3"

DESCRIPTION

INITIAL SYSTEM

REPAIR SYSTEM

Table Space (,1945)

'OTHER FACTORS (.1946):
SITE CLASSIFICATION (.1948)r+

EVALUATED BY:
'm Type(s) _ OTHER(S) PRESENT:
.TAR \ ?;7 \ O
[ENTS:

| Febriarv 2014
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