IMPROVEMENT PERMIT
Franklin County Health Department
107 Industrial Drive

Louisburg, NC 27549
P?E)IrS]e:urg Evaluated For: NEW

For Office Use Onl

*CDP File Number 403688 - 1
County 1D Number:

PERMIT VALID UNTIL: 02/28/2029
*NOTE TO INSPECTIONS DIVISION: Building Permits cannot be issued with this Improvement Permit.

Applicant:  JOEL POWELL Property Owner: GRAYLYN HOMES LLC
Address: 8324 WOODLIEF RD Address: 8324 WOODLIEF RD
City: WAKE FOREST City: WAKE FOREST
State/Zip: NC 27587 State/Zip: NC. 27587
Phone #: Phone #:
4 Property Location & Site Information \
Address: 105 LEISURE LN LOUISBURG, Subdivision: THARRINGTON Block/Phase: NEW Lot: 10
NC 27549 Directions ACRES
Road # 105 LEISURE LN
Structure: SINGLE FAMILY
# of Bedrooms: 3
# of People: 4
\Water Supply: /
4 System Specifications \
Initial System
Usable Soil Depth: 30 Minimum Trench Depth: Inches
Design Flow: 360 Maximum Trench Depth: 18 Inches
Soil Application Rate: 0.3000
*System Classification/Description: Septic Tank: _1000 __ Gallons
TYPE Ill B. SYSTEM W/SINGLE EFFLUENT PUMP Pump Requied D Yes (ONo (O May Be Required
*Proposed System: Pump Tank: _____1000  Gallons
25% REDUCTION
\ J
Repair System Required:  (X)Yes (O No (O No, but has Available Space
/F'tegair System I
Usable Soil Depth: 30 Minimum Trench Depth: Inches
Soil Application Rate: 0.300 Maximum Trench: Depth: 18 Inches
*System Classification/Description:
Pump Required: Yes No May Be Required
TYPE Il B. SYSTEM W/SINGLE EFFLUENT PUMP e ® O O g
\(Proposed System: 25% REDUCTION Pump Tank: Gallons Y,
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
is responsible for checking with appropriate governing bodies in meeting their requirements.
*Permit Conditions

INSTALL ON CONTOUR. MAINTAIN PROPER SETBACKS. PUMP TO SERIAL,

AN
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CDP File Number: 403688 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 (per rule
.0301((a).

Authorized State Agent: Ennis, Crystal Date of Issue: 02/28/2024

Total Time: (HH:MM)

(O Hand Drawing (O Import Drawing  **Site Plan/Drawing attached.*
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. Construction Authorization For Office Use Only
i ‘ n lm Franklin County Health Department *CDP File Number: 403688 - 1
’A 107 Industrial Drive County ID Number:
' Ount Louisburg, NC 27549 Evaluated For: NEW
- Vv Y Phone: PERMIT VALID UNTIL: 02/28/2029

Al
ik

Open Pump System Sheet

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

INSTALL ON CONTOUR. MAINTAIN PROPER SETBACKS. PUMP TO SERIAL.

\—

4 Applicant:  JOEL POWELL Property Owner: GRAYLYN HOMES LLC \
Address: 8324 WOODLIEF RD Address: 8324 WOODLIEF RD
City: WAKE FOREST City: WAKE FOREST
State/Zip: NC 27587 State/Zip: NC. 27587
Phone #: Phone #:
\_ ~/
4 Property Location & Site Information \
Address/Road #: 105 LEISURE LN LOUISBURG, Subdivision: THARRINGTON Phase: NEW Lot: 10
NC 27549 Directions: ACRES
Structure: SINGLE FAMILY 105 LEISURE LN
# of Bedrooms: 3
# of People: 4
\ “Water Supply: NEW WELL P
r System Specifications \
Usuable Soil Depth: 30 Minimum Trench Depth: Inches
Design Flow: 360
Maximum Trench Depth: 18 Inches
Soil Application Rate:  _0.3000
*System Classification/Description: Minimum Soil Cover: NIGHES
TYPE Ill B. SYSTEM W/SINGLE EFFLUENT PUMP , .
Maximum Soil Cover: Inches
Proposed System: *Distribution Type: PUMP TO GRAVITY
25% REDUCTION
Septic Tank: _____ 1,000 Gallons
Nitrification Field: Sq. ft.
Pump Required: ®Yes ONO O May Be Required
No. Drain Lines: 6 O!
S nches O.C. .
Total Trench Length: 300 ft Pump Tank: 1,000  Gallons
e ®Feet ocC.
Trench Spacing: - 9 Olnches Grease Trap: Gallons
Trench Width: - 3 ®Feet Septic Tank Installer
\_ Aogregate Depth: ____inches Grade Level Requied: (O1 O Omn O V)
4 The issuance of this permit by the Health Department in no way guarantees the issuance of other permits. The permit holder )

y

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 (.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: 02/28/2024

**Site Plan/Drawing attached.**
O Hand Drawing O Import Drawing Total Time : (HH:MM)
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Well Construction Permit ' EOrONICe Lhe Oy

Franklin County Health Department *CDP File Number _403688
107 Industrial Drive PIN Number:
Louisburg NC, 27549 TaxLot# 10 Tax Block #: __....__...__049969
Phone:
Evaluated For:
FPERMIT VALID UNTIL: 02/27/2029
Property Owner:  GRAYLYN HOMES LLC Applicant: JOEL POWELL
Address: 8324 WOOQDLIEF RD Address: 8324 WOODLIEF RD
City: WAKE FOREST City: WAKE FOREST
State/Zip: NC / 27587 | State/Zip: NC / 27587
Phone #: Phone #:

| Property Lbcation & Site Information

Address/Road #: Subdivision; THARRINGTOMN ACRES Phase: Lot 10
105 LEISURE LN *Proposed use of Well:
LOUISBURG NC, 27549 If Other:
Applicant Email:
Owner Email:

Directions:105 LEISURE LN

Well Contractor Information

Drilling Contractor: Driller Registration:

Permit Conditions

*Permit Conditions

Well location, construction and prolection must meet all state and local regulations and must be inspected and approved by an authorized
representative of the Local Health Depariment. 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 praduction from the well once it is installed or repaired.

*Date of Issue: _02/28/2024

*Issued By: Ennis, Crystal

s O Hand Drawing o Import Drawing
Authorized State Agent: //;}("( L

**Site Plan/Drawing attached.**
Owner/Applicant:
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,AFéanklin Fio# 43U P

Ounty Property Address: _ |05 Laisere bn

—_—
NORTH CAROLINA Applicant or Owner Name:_J o2 Pow-el\|

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) @ CA Reissue™ @D As Built
’ Well Construction Authorization Additional Diagram/Specifications Attached

Diagram Date**: 02'36'2'*( EHS: M ;"f"

**Any previously dated CA diagram is revoked a:fﬂ!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 installation until 9am 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. Septic Operations
Permits will be issued after installation is approved, all permits 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.

1 1
Septic Tank _JO0O(¢> Pump Tank /OO0 Drainfield 3 X 300' __Type System Eﬁ ﬁff Max Trench Depth )5

Septic Contractor Septic/Pump tank dates Pump fee? No
Well Contractor Well Grout date: K Dawing not H Sea te X

«A—Puf'\a"f'o-ffﬁc"ﬁ'

FCEH FORM 165 9/19, 10/19
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FRANKLIN COUNTY ENVIRONMENTAL HEALTH
SEPTIC SYSTEM PUMP-REQUIBEMENTS

pune svsTEM e

An zddittons] fea of fifty dollars [§50.90) ls assessad when 8 pump and relsted companents sre
required for 2 new seplic system. This fea must be paid prior to the Operatians Permil being
issued. Frankiin County Environmental Health request the fea is paid befora heglhning the
septicogaliation to make the fnalinspectiva gasmoothly. Thessplicpenmit il not be
slgned aiff end o CO cormot be abitainad untl this fee It pold. This fua may be pald In prauonor
by maH an

Frankfin County Health Deparmment
Envirenmental Health Section

107 induswlal Or, Suita €

Louisburg HC 77548

When making payment, pleass provids the parmit nomber and the applicant name to ensure

tha pawrent isappliad to the correct permit

PUME TC GRAVITY DISTRIBUTION

Unigss otherwise noted on your saplic permi or reisted attschments, the minimum type
distributian method for your septic systesn 1s by meaas of 4 distribtion box [0-biox). This Is
achleved by pumplng the wastewatarioa D -bax and sllowing gravity to [y eilsp the
wast=water equaliy 1o each drain line. This type distriution may be vsed for up to four (4]
drain fina Jaterals. The D-box should be watartight. The supply Bag isto be termibmated i the D-

bont with 2 90 degres elbow diracted downwards to prevent s "andrlizg” sction of the
tmwater, Tha C-biox focation should be marksd on-site to make it enslyidentifishle aad

pravent damage.

REQUIREMENTS FOR PUMP SYSTENS

{Pump to conventional, pressure.menifold, or LFP)
The foliowing requirements must be mat, In addition o the requirements on the parait
itself:

Tanlos and Risers-
"2l tanks shall be conshucted acconding lo plans which have been epproved by i

Division of Environmantal Health
ggigngﬁggswﬁgqgﬁzgﬁﬂ&.
(riser is recommentad cn gaplic tanid

-purnp tankes should be of "one pisce® constructon; i nat, it shall be tested for water .
vﬁ_ﬁgc«q&g&%ﬂu-&iﬁsumgééu»&?i

top) -risera must be propery sealed to the top of the tani

-pipes shall be properly sesled inta the tank
~pipes and condult must e dser through “knock-ous” provided

-vant shall be-installed on pump tenk ¥ over 30' from facifity

Supoly Lne:
-supply ine Ehall be Schedole 40 PVG or sironger
-supply ine sholl have a check-valve, gale valve, and 2 threaded union{inender lo aflow

vasy ramoval of pumplcarrasion resistant rope or chaln shell also ba connsclad

pump .
-supply ine into hox shall be elbowad with 2 90 and extendad down lo within Fofthe |
boliam of the distriedion box

éﬁm«#&uumuggaqummmiam_Eﬁﬁsnxua bax

E._..nh_mr
~all connections, pump controlfers, and alerm companants shall be endosed In a NEMA

4X {wataright) enclosure
_snclosure shzl be secursly mountad on a lreated 424 gost, adjavent io tha pump tank,
and atleast 12" abova grade

wiras from pumps end contral floals shall ba conveyed from the ser o e cantrl
gansl lhrough saaled sleciical condult{shall b2 sealed o bs walerlight and gestight)
-ariginel plugs shall be usad, with no splices in tha wire cables

-conlrol floats shall ba secled marpury Yyps

-control flosts shall be suspended from @ PVYC enm or “Christmas Traa® frol frem ihs
supply line) for vnrastricted movement :

Alarm Systems

“pawer to high-water afamn shall be on a separata circult from powsr 0 the pump
-alarm shell be evdds and visible to syster user

-alarm systam shall be NEMA 4X or equivalent ¥ mounted
NEMA 4X junction box, containing 2 means of disconnection for the elarm foat, shal

n_n?ﬂ_aanm&gsﬂﬁné; if the alsrm pane! is locatad inside the faciity

del

.c!u&&i%?na ..icu
checis pump and slemm system

FUHDDER Fom 134
FRdsed 503

..h“. for final inspeetion In onfer to - -



