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Division of Environmental Health
107 Industrial Drive-Suite C
Louisburg, North Carolina 27549

phone: 919-496-8100 SEPTIC PERMIT Fax:  919-496-313¢
Permit Number: 10638 Type: | PIN : 2749-29-5728 Date: 10/15/2018
nt: FRANK JONES Owner: CHARLES CRABBE
Applicant: 0 LAKE ROYALE 200 LINCOLN AVE SW
LOUISBURG, NC 27549 GLEN BURNIE, MD 21061
Telephone: (828) 479-5663 Telephone: (443) 618-2398
Subdivision: LAKE ROYALE Lot Number: 1996 Size: 0.17

physical Address/ Location /Directions 126 OMAHA DR, LOUISBURG, NC

Description: LifeTime __ 5 Year /
TYPE FACIL Q;MM #EMPLOY____ #BEDRMS Z  GPD 2%  LTAR 35
TYPEWAT (heew. TYPESYS_J  TYPEREP BSMT po BSTFX 4

. N
SIZE TANK Feo  SIZECHB A4 SIZENITR xIg MTD 30

COMMENTS:

i i :00-9:00 AM on the da
Septic Contractors are responsible for notifying the hle‘alth detpartng; :\?a;df;?tl ;:::redinsvﬂlsbgzmeee;uigothi Osoa e i y
tion, Monday - Friday. Any request for final inspections re« . _ iy
:fc)::t;lpe‘.eo?rt}\e next xomday. Have permit number and owner/applicant’s name ready when making the

) ot ired to
Actions of representatives of state or local agencies engaged in the evaluation and determmzatlotrt\1 otfvrvnaesat::jvraet:?i?:msa'
effect the compliance with the provisions of this permit shall in no way be taken as a guarantee tha that such employees
systems permitted and approved will function in a satisfactory manner for any given period of time, or Ifuction of this
assume any liability for damages, consequential or direct which are caused, or may be caused, by a maiiuc
wastewaler treatment and disposal system.

; not run any
Proper precautions must be taken to assure the proper functioning of the system after it has been covered. Do

A i rom the

hea;y Squipment over the system, as soft earth will allow damage to the tank and lines. Pipe all roof drains ﬁgiﬁmage

Septic system site to prevent flooding of the lines from surface water. Terrace the ground to prevent excess e

from higher areas adjacent to the system. Don ' ic system unless vaated

W’ er?\znﬁ were made when the septic system was constructed. Only grass, not trees or shrubbery, should l:ezliately.
e, All plumbing fixtures should be carefully inspected periodically and any problems repaired im

. ! 4
8eptc tanks should be pumped off by a permitted pump operator on a regular schedule, not to exceed every five yea

Thelmprovement rmi ter treatment
: permit and constructi i7ation i of a wastewatel
and disposa system. Changes' : ton authorization is a site approval, for the future installation

i ; o . : alteration of
the site h . ownership of the site do not affect the validity of this permit. However, any
oharaq; ;Oéls conditions, changes in the location of the proposed facliity, changes to the wastewater flow and/or

. >\198, or submittal of false information wi icati roperty lines may subject
this permit to suspension or revocation, tion with the application or misrepresentation of the property

FORTHIS TO BE A VAL|

| D CONSTRUCTION AUTHORIZATION, A LAYQUT SHE
MPROVEMENT PERMIT

DATE /6~23-/8 EHs

C
'ONSTRUCTION AUTHORIZATION DATE /p-234¢ EHS Mé e
Vlstwww.frankllncountyenvlronmentalhealth.com for permit Inf acking.
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Name: JONES Permit Number 10638
CONTRACTOR TANK MANU -MANU DATE
WELL INSTALLED  YES NO SYSTEM CODE
SEPTIC SYSTEM LAYOUT

(SKETCH SYSTEM LAYOUT HERE)

H Doy ot b snle

N b—-‘uJ’ vy et ‘\"&'\j“

N

OrANG b,

Lm\k ‘//‘
S8EPTIC SYSTEM AS-BUILT
(IF DIFFERENT FROM INITIAL LAYOUT)
ON REVERSE
OPERATIONS PERMIT

DATE

EHS ———/



