m Ounty Phone:

; IMPROVEMENT PERMIT
| Franklin County Health Department
m 107 Industrial Drive

Louisburg, NC 27549

For Office Use Only

*CDP File Number
County ID Number:
Evaluated For:

369830-1

2831-81-5477

NEW

PERMIT VALID UNTIL: 03/01/2027

*NOTE TO INSPECTIONS DIVISION: Building Permits cannot be issued with this Improvement Permit.

\
Applicant:  EDDIE PAUL Property Owner: CHARLES PAUL )
Address: PO BOX 508 Address: 163 NASHUA DR
City: BUNN City: LOUISBURG
State/Zip: NC 27508 State/Zip: NC. 27549
Phone #: Phone #:
NS AN "
<l Property Location & Site Information ™\
Address/Road#  NASHUADR LOUISBURG, NC Subdivision: LAKE ROYALE Phase: NEW Lot; 2593
27549 Directions
Structure: SINGLE FAMILY -
163 NASHUA DR
# of Bedrooms: 3
# of People: 2
*Water Supply: N/A
\ pply )
System Specifications \\
Initial System
*Site Classification: Minimum Trench Depth: Inches
Design Flow: 360 Maximum Trench Depth 36 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 @No O May Be Required
1cooy
*Proposed System: Pump Tank: Gallons
25% REDUCTION
- J
Repair System Required:  (OYes (X) No (O No, but has Available Space * 15A NCAC 18A. 1845 * Repair Area Exempt
No grading or construclion activity is allowed in areas designated for system and repair without approval of Health Deparimen \
*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
.,

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,
monitorina. renortina. and renair (.1938(h).

Authorized State Agent:

O Hand Drawing

Bendel, Joel Date of Issue:

(O Import Drawing

03/01/2022

**Site Plan/Drawing attached.**

Total Time: (HH:MM)




Construction Authorization For Office Use Only

]
: § F n Im Franklin County Health Department “CDP File Number: 369830 - 1
q 107 Industrial Drive County ID Number: 2831-81-5477

Louisburg, NC 27549 Evalualed For: NEW

Phone: PERMIT VALID UNTIL: 03/01/2027
Open Pump System Sheet

( Applicant:  EDDIE PAUL Properly Owner: CHARLES PAUL A
Address: PO BOX 508 Address: 163 NASHUA DR
City: BUNN City: LOUISBURG
State/Zip: NC 27508 State/Zip: NC. 27549
Phone #: Phone #:
N —/
( Property Location & Site Information N
Address/Road # NASHUADR LOUISBURG, NC Subdivision:  LAKE ROYALE Phase: NEW Lot: 2593
el Directions:
Structure: SINGLE FAMILY 163 NASHUA DR
# of Bedrooms: 3
# of People: 2
\ *Water Supply: Y,
/ System Specifications )
*Site Classification: Minimum Trench Depth: Inches
Design Flow: 360
Maximum Trench Depth: 36 Inches
Soil Application Rate:  _0.3000 _—
*System Classification/Description: Mok SollCpver:  ___ Inches
TYPE Il A. CONV SYSTEM (SINGLE-FAMILY OR 480 GPD OR LESS) . .
Maximum Soil Cover; ___________Inches
Proposed System: *Distribution Type: GRAVITY - PARALLEL (eg, d-box)
25% REDUCTION
Septic Tank: 1,000 Gallons
Nitrification Field: Sq. ft.
) Pump Required: OYes @No OMay Be Required
No. Drain Lines: O' —
nches O.C. .
Total Trench Length: 300 f el o R
—_— @OFeeto.C.
Trench Spacing: _ 9 O Inches Grease Trap: Gallons
Torch; S et Septic Tank Installer
\_ Aggregate Depth: inches Grade Level Required: O | O i O n O IY/
f 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:

N J

The Authorization for Wastewater System Conslruction shall be valid for a period equal 1o the period of validily 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 Permil, the information submitted in lhe applicalion for a permit or Construction Authorization shall become
invalid, and may be suspended or revoked (,1937(g)). Ther person owning or contrelling the syslem shall be responsible for assuring
compliance with the laws, rules, and permit conditions regaurding system location, installation, operation, maintenance, monitoring, reporting

Authorized State Agent:  Bendel, Joel Date of Issue: 03/01/2022

**Site Plan/Drawing attached.**
(O Hand Drawing O Import Drawing Total Time : (HH:MM)
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I I(I 1 n File # 36 7830 PIN#
Ou n ty Property Address: M 5&{ . D e
NORTH CAROLINA Applicant or Owner Name: Ecé/ Je. }; 4 /

Environmental Health Septic/Well Permit Diagram
ilding permits cannot be issugd nor should construction begin without Construction Authorization issuance.

Septic Improvement Permit /&2 Septic Construction Authorization (CA) > CA Reissue* C_ As Buil
O Wl Construction Authorization C_> Additional Diagram/Specifications Attached

Diagram Date**- 3-1-2 < EHS: M

**Any previously dated CA diagram is revoked andlor invalid. Confirm this is the valid diagram for the site before
beginning any construction.

lnstalrationfgrouting 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 fime
requested. Sentic Operations Permits will be issued after installation is approved, all permits conditions are mmet, and any
outstanding fees are paid. Well Certificate of Comn letion will be issued after well head approval, all permit conditions are

met, and any outstanding fees are paid. ) ( é 1/
Septic Tank !00 O Pump Tank ,a_fz 2 / Drainfield ‘3 X ‘5m Type System_/ ;CC Max Trench Depth ‘5

Septic Contractor Septic/Pump tank dates Pump fee? @ YES pd____

Well Contractor Well Grout date:
BPed mloownms ;.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH, ENVIRONMENTAL
ON-SITE WATER PROTECTION BRANCH

HEALTH SECTION

.S‘ftee!_L o) C{_““ b)
PROPERTYD# _______ .
Franklin

COUNTY:

SOIL/SITE EVALUATION
Jor ON-SITE WASTEWATER SYSTEM

OWNER: Ec/cf le }iu,, /

(Camplete all fields in ful )
/yff A 44 D}T APPLICATION DATE

ADDRESS: , DATE EVALUATED:
PROPOSED FACILITY: PROPOSED DESIGN FLOW (,1949); PROPERTY SIZE:
LOCATION OF SITE: ; (1999 360— PROPERTY RECORDED:

WATER SUPPLY: OPrivate  DPublic 0 Well
EVALUATION METHOD: [0 AugerBoring Pt [ICut

OSpring O Other

TYPEOF WASTEWATER. owaze O Indushial Procs OMid

P .
b SOIL MORPHOLOGY | OTHER
F{ (1941) PROFILE FACTORS
tlo em
E “ngE %%PMT?N PROFILE
# smpa% ) _J!Ml L[ wn [ s s CII',ATS:R :
[0 |6 fﬁ ) 1 %bj/dj%zztf / |
207 =3 [BhJel |Fhlval] : I
i
i f
/<19 . é_r/sé Fr/_ysﬁgﬁfﬁxf {
14-98 |Bh/cl. |Ftss/sp/5ef, A
2| 1% : .3

DESCRIPTION INITIAL SYSTEM | REPAIRSYSTEM | ‘OTHER FACTORS (.1946); i
: S SITE CLASSIFICATION (.1948);
vailable Space (.1945) & : I
j EVALUATED BY: J;@/ ngxzcé//
stem Type(s) 4C§' OTHER(S) PRESENT:
®LTAR 3 el
ONEs

MNTS:



i OPERATION PERMIT For Office Use Only
n m Franklin County Health Department *CDP File Number 369830 - 1
{ 107 Industrial Drive County 1B Niibe: J——
Louisburg, NC 27549
- u Evaluated For: NEW
Phone:

Sebeike
Property Owner:CHARLES PAUL j / Structure: SINGLE FAMILY
i# of Bedrooms: 3
:163 NASHUA D
Adtitcee: % # of People: 2
Road #:

Water Supply: COMMUNITY
City:LOUISBURG

Saprolite System?: DYes No
State/Zip:NC/ 27549
4 Pump Required?: I:I"'ES No
Phone #: .
) Design Flow: 360
Township: System Classification/Description: TYPE Il A. CONV SYSTEM
Subdivision; LAKE ROYALE

(SINGLE-FAMILY OR 480 GPD OR LESS)
\__ Phase : NEW Lot; 2593 ) \_

( Installer: .P'B 4 Sens

Specific System EZFLOW EZ 1203H-GEO

Certificalion #:

Installed: Septic Tank Date: 08/30/2022
STB: 502
Pump Tank Date:
PT:
Comments:

AN

This system has been installed in compliance with applicable NC General Statutes, Rules for Sewage Treatment and
Disposal, and all conditions of the Improvement Permit and Construction Autharization.

PERMIT CONDITIONS:

I. Performance: System shall perform in accordance with Rule .1961.

II. Monitoring: As required by Rule .1961.

ll. Maintenance: Ground absorption sewage treatment and disposal syst shall be checked, and the cc ts of the septic

tank removed, perlodically from all 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 compariment.

Other:

Subsurface Operalor Required: I:I Yes No

If yes, see attached sheet for additional operation conditions, maintenance and reporting.

Operation:

Other:

Authorized State Agent:  Leonard, Shad Date of Issue: 10/07/2022

Owner/Applicant:




File # 347850 PIN#
Property Address: MI -54%1 Df

NORTH CAROLINA y Applicant or Owner Name: EGQ/& f «ﬁﬁl/

Environmental Health Septic/Well Permit Dia ram
ilding permits cannot be issugd nor should construction begin without Construction Authorizatjon issuance.
Septic lmproviment Peen‘nit,(ffg| Septic Construction Authorization (CA) o CA Reissue** <X As Built
Well Construction Authorization (_> Additional Diagram/Specifications Attached

Diagram Date**: 3'_ /— 2 £ EHS: Jaﬁf .gf

**Any previously dated CA diagram is revoked andior invalid. Confirm this is the valid d iagram for the site before
beginning any construction,

lnstailationlgrouting inspections may be scheduled the day before, or, the day of installation unti] 9am by contacting the
Environmental Health office at 918 496 8100. A revisit fee may apply if installation is not ready for inspection at the fime
tions Permits will be issued after installation is approved, all permits conditions are met, and any

outétanding 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. ) ( é //
Septic Tank j()o O Pump Tank gz f_f‘ /4 Drainfield ‘3 X 5 m Type System_/ E cC Max Trench Depth ‘5

SbsSsT
Septic Contractor { Seplic/Pump tank dates bB (%?C;SDLZ— Pump fee?@ YES pd
Well Contractor Well Grout date: '
Bec?roo\mg: i Jo ] on {_//‘/’/W‘*‘é
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