AFPE7U4772U13/7THY U3:18 P F G ENVEMIL SERVICES FAY No, 9194968136 E. 001
Re  570-2d0¢

Franklin Countv Health Department PELORE
Division of Environmental Health
107 Industrial Drive-Suite C
Louisburg, North Carolina 27549
Phone: 918-496-8100 SEPTIC PERMIT Fax.  ©19-496-5136
Permit Number: 3730 Type: | PIN: 2802-93-3614 Date: 6/15/2007
Applicant: SERENITY HOMES DEVELOPMEN  Cwner: FOREST HILL DEVELOPMENT LLC
PO BOX 985
CREEDMQOR, NC 27522 . NC
Telephonie: (919) 609-3969 Telephone:
Subdivision: WILDERS CROSSING Lot Number: 31 Size: 0.460
" Physical Address/ Location /Directions 210 WATER OAKWAY 77
Description:  LifeTime 5 Year A
TYPEFACL 5 FD #EMPLOY_ . #BEDRMS 3 __ oD 3€o  LTAR -39

R

BST FX /-Jﬁ’f

TYFEWAT Com. TYPESYS A TvPEReP A4 BSMT
SIZETANK §d¢2  szecHB _ —  SEZENTRSKA7Y win 30"
COMMENTS: 279" Aewsoted drensbhoe

Septic Contractors are responsible for notifying the health department for final inspections, batwean 8:00-9:00 AM on the day
of compietion. Monday - Friday. Any requast for final inspections received afterwards will be scheduled the same day. if
possible, or the nextwarkday. Have parmit number and owner/applicant's name regdy when making the call,

Actions of representatives of state or local agencles engaged In the evaluatien and datermination of measures required fo
sifect the complisnce with the provisions of this permit shall in no way be taken as a guarantes that wastewater dispos
systems pamitad and approvad will function in a satisfactary manner for any given petiod of ime, or that such empioyeas
assurme any liability for damages, consequential or direct which are caused, or may be cauged, by a malfuction of this
wastewater traptment and disposal system,

Proper precautions must bé taken to assure the proper funclioning of the system after it has been covered, Do not run any
heavy equipmant svar the aystem, as soft earth will allow damage tu the tank and lines. Pipe all roof drains away from the
saptic system site fo prevent ficoding of the lines from surface water. Terace the ground to pravent excessive drainage
from higher aress adjeeent ko the system. Do not construct drivewsys over any part of e sapic 6yotem unioss proper
provisions were made when the septic system was constructed. Only grass, not trees or shrubbery, shouk] be cuitivated
aver the lines. Al plumbing fixtures should be carefully inspevied perodically and any probiems repained immediately. All
seplic tanks should be pumped off by a peemitted pump operator Ba a vegular schedule, not o exceed every five years,

The Improvement pemmit and consiruction authorization s a site appvoval, for the future mataflaton of 3 wastewster
treatment and disposal system. Changes in ewnership of the site do not affect the validity of this pamit. However, any
alteration of the she or sofl conditions, changes In the location of the praposed facilty, changes to tiewastewater flow and/or
charactoristics, or submittal of faise information with the application or misrepresentation of the propery lines may subjact
this permit to suspension or revocatian

IMPROVEMENT PERMIT DATE EHS

CONSTRUCTION AUTHORIZATION DATE & /w/s7 EHS
Vist www frankiincountyanvirenmen h.com for pemmit i

FOR THIS TO BE A VALID CONSTRUCTION Al’.; ;ZORIZATION, A LAY MUST BE ATTACHED
¢ Loily
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Franklin County Health Department

Name: SERENITY HOMES Permit Number 3730
CONTRACTOR TANK MANU MANU DATE
WELL INSTALLED YES NO SYSTEM CODE

SEPTIC SYSTEM LAYOUT
(SKETCH SYSTEM LAYOUT HERE)
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SEPTIC SYSTEM AS-BUILT
{IF DIFFERENT FROM INITIAL LAYOUT)
ON REVERSE

OPERATIONS PERMIT DATE —  _ EHS




