IMPROVEMENT PERMIT For Office Use Only
Franklin County Health Department

. X *CDP File Number 384282 - 1
107.Industrlal Drive County ID Number:
Louisburg, NC 27549
Evaluated For: NEW

Phone:

PERMIT VALID UNTIL: 12/02/2027

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

Applicant:  RHONDA FOLKS (Propeﬂy Owner: JOSHUAAND LEANN LACROUSE \
Address: PO BOX 600 Address: 3940 MILSTONE ROAD
City: BUNN City: HURDLE MILLS
State/Zip: NC 27508 State/Zip: NC. 27541
Phone #: Phone #:
N AL y,
( Property Location & Site Information I
Address/Road #: 119 WHITE OAK DR Subdivision: LOT ROYALE Phase: NEW Lot:
LOUISBURG. NC 27549 Directions
Structure: OTHER -
119WHITE OAK DR
# of Bedrooms: 2
# of People: 2
*Water Supply: N/A
\__ .
System Specifications \
Initial System
*Site Classification: Minimum Trench Depth: Inches
Design Flow: 240 Maximum Trench Depth 24 Inches
Soil Application Rate: 0.3500
*System Classification/Description: Septic Tank: 1000 Gallons
TYPE Ill B. SYSTEM W/SINGLE EFFLUENT PUMP Pump Requied D Yes (ONo () May Be Required
*Proposed System: Pump Tank: 1000 Gallons

25% REDUCTION ’
¥ - o

Repair System Required: OYGS O No O No, but has Available Space * 15A NCAC 18A. 1945 * Repair Area Exempt

No grading or construction activity is allowed in areas designated for system and rep.air'without approval of Health Departmen
*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

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. renartina. and renair (.1938(b)).

Authorized State Agent: Bendel, Joel Date of Issue: 12/02/2022

Total TIme: (HH:MM)

O Hand Drawing O Import Drawing **Site Plan/Drawing attached.** —_




107 Industrial Drive
Louisburg, NC 27549

Construction Authorization
Franklin County Health Department

For Office Use Only
*CDP File Number:

384282 - 1

County ID Number:

Evaluated For: NEW

25% REDUCTI

*Proposed System:

ON

*Distribution Type:

PUMP TO GRAVITY

Phone: PERMIT VALID UNTIL: 12/02/2027
Open Pump System Sheet
( Applicant: ~ RHONDA FOLKS Property Owner: JOSHUA AND LEANN LACROUSE
Address: PO BOX 600 Address: 3940 MILSTONE ROAD
City: BUNN City: HURDLE MILLS
State/Zip: NC 27508 State/Zip: NC. 27541
Phone #: Phone #: )
( Property Location & Site Information )\
Address/Road #: 119 WHITE OAK DR Subdivision: LOT ROYALE Phase: NEW Lot:
LOUISBURG, NC 27549 Directions:
Structure: OTHER 119WHITE OAK DR
# of Bedrooms: 2
# of People: 2
(Water Supply: J
( System Specifications \
*Site Classification: Minimum Trench Depth: Inches
Design Flow: 240
Maximum Trench Depth: 24 Inches
Soil Application Rate:  _0.3500
*System Classification/Description: Minimum Soil Cover: Inehes
TYPE Il B. SYSTEM W/SINGLE EFFLUENT PUMP ; ;
Maximum Soil Cover: Inches

Trench Width:

Nitrification Field:

Total Trench Length:

Trench Spacing:

k Aggregate Depth:

Sq. ft.

No. Drain Lines: 3

180 ft.

9

Olnches O.C.
®Feet O.C.
Olnches

_ 3 ® Feet

inches

Septic Tank:

Pump Required:

Pump Taﬁk:
Grease Trap:

O

Septic Tank Installer
Grade Level Required:

1,000

1,000

O

_ 1000  Gallons
®Yes ONo OMay Be Required

Gallons

Gallons

Omn

Ow)

(

is responsible for checking with appropriate governing bodies in meeting their requirements.

*Permit Conditions:

-

The issuance of this permit by the Health Department in no way guarantees the issuance of other permits. The permit holder

\

J

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:

Bendel, Joel

Date of Issue:

O Hand Drawing

QO Import

12/02/2022

**Site Plan/Drawing attached.**

Drawing

Page 1 of 1

Total Time : (HH:MM)



11/21/22, 12:52 PM about:blank

» - Franklin County Environmental Health
F‘&a n kl 1 n CD P——ﬂ:— 127 S Bickett Blvd.
i : Louisburg, NC 27549
=m\_OU nty 3BHI &H Phone (919) 496-2281

NORTH CAROLINA www.franklincountync.gov
Issued to; Rhonda Folks Location: 119 WHITE OAK DR LOUISBURG , NC 27549
NEW SEPTIC APPLICATION
Application Type: NEW SEPTIC
Application Number: E-22-1071 Date: November 18, 2022
Building Type: Acreage: 0.3
Project Type: Manufactured Home Zoning: R-30
# of Bedrooms: 2 # of People: 2
Parcel ID #; 022461 Subdivsion: LOT ROYALE C

| Applicant Information

Applicant Name: Rhonda Folks
Address: PO Box 600 Bunn , NC 27508
Phone: 919-925-0820 Email: folksproperties@gmail.com

[ Property Owner Information

Owner Name: Joshua and Leann LaCrouse
Address: 3940 Millstone Road Hurdle Mills , NC 27541
Phone: Email:

| General Contractor Information

Contractor Name:

Address:

Phone: Email:

| Zoning :
Zoning Permit #: Z-22-1634 County Water: TESI
Front Setback: 15 Right Setback: 5
Left Setback: 5 Rear Setback: 5

Call Environmental Health (919-496-8100) between 8:00 - 9:00 a.m. Monday - Friday in order to schedule an
appointment with and environmental Health Specialist for your lot evaluation. This application for an improvement
permit/construction authorization and well permit does not constitute approval for zoning, septic, and building
permits. It will be necessary to meet all guidelines for zoning, septic, and building permits prior to construction.
The application is valid for either 12 months or without expiration, depending upon documentation submitted.

Please contact the Environmental Health Department at 919-496-8100 to determine the status of your
application prior to visiting the Planning & Inspections Department to obtain a building permit.

I hereby certify that | am the owner, or authorized by the owner to act as his/her legal representation. Furthermore,
as legal representative (if applicable) | have advised the owner of my intention to apply for this wastewater
treatment and disposal system and drinking water and well system permit.

| also certify that all of the statements made in this application and any attached documents are true, complete,
and correct, to the best of my knowledge and belief, and are made in good faith. If information in this application
for these improvements is falsified, changed or site is altered, then improvement permits and authorization to
construct these improvements shall become invalid. Authorized county representatives are granted right of entry
to make these evaluations or inspections, and to be release information upon public request.

about:blank 1/2
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g . File#quzgz PIN#
6%1’[1111(]1%9 Property Address: / / 7 M / 7{{' ﬂ'ﬁé/ -'))'C |
NORTH CAROLINA Applicant or Owner Name: ;%/4046/4 /5%5

: Environmental Health Septic/Well Permit Diagram
ilding permits cannot be issu d>nor should construction begin without Construction Authoriz."c_x_tion issuance.
}%%dSeptic lmproqupent Permit $X. Septic Construction Authorization ca <2 ca Reissue (D As Built
C—7 Well Construction Autharization {_» Additional Diagram/Specifications Attached

Diagram Date**; /Z ~g= I EHS: JO@/ 5@-}7
**Any previously dated CA diagram is revoked andjor invalid. Confirm this is the valid diagram for the site before
beginning any construction.

22}

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 fime
requested. Septic Operations Permits will be issued after installation is approved, 2 i i ,

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.

3 ¢ /
Septic Tank ) 00 O Pump Tank MOO Drainfield '3 X / Xﬂ . Type System &@Z Max Trench Depth Z q

Septic Contractor Septic/Pump tank dates Pump fee? NO@S pd______

Well Contractor Well Grout date:

117

?rop Sed
CaM [ﬂ:f =
Drsveks .
11 '
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D )A//A#/), />/A% hl‘

FCEH FORM 165 9/19, 10119



Health Department
107 Industriaf Driva, Suite ¢
Lauisburg, NC 27549
Phons: 919-¢96.3533
Fax: 919.296-g127

.5&5%3::::3::2:?5

FRANKLIN CounTY m2<502_<_m2._.br HEALTH
SEPTIC SYSTEM nCEw.mmDEmmv\_mZﬁm

PUMP SYSTEM FEE

An additlonal fag of fifty doliars (850.00) 15 assassad when 3 PUmMp and related Components are
required for a new septic system. This fee must be paid prlor to the Operatians Permit being
issued. Frankfin County Environmentz| Hea(th request the faa js Paid hefara ummi:..:n the
mmnn_,nguﬂw:wﬁnaHPSm_.PSm m_._m_.mﬁnmnzan.mpmﬂnn»::\. ?.rhmhu_.nnmaan Wil not ba
signed off and g co €annot be obtaineg untif this fes is paid. This fea may ba paid in Persan or
by mail at;

Franklin County Health Departmant
Environmenta( Health Sectign

107 Industriaf Dr, Suite ¢

_.o:_mccﬂm MC 27549

Whan making paym ent, pleasa provida the PRrmit numbar ang the applicant na2me td ensyre
the paymant is applied to the correct parmit,

PUMP TO GRAVITY DISTRIBUTION

Unless atherwise noted on Your septic permit o related mnmn:_dm:F the minimum type
distribution method for your Septic systam is by means of 3 a..ﬂ:v::u:.anx (D-bax). This is
achieved by Pumging tha Wastewater i 3 D-baxand allowing Bravity to naturally disperse the
wastewatar 2qually to each drain line. This type distribution may be used for up to four (4)
&rain line laterals, The D-box should be watertight, The supply line istg be terminatad In the D-
box with a 99 degraa elbaw directed downwards tq Drevent z "swirling sction ofthe
wastewater. The.D-hgy lacation shoyld be markad on-site to make it easily identiflahle and

itself

Tanks and Risers.
-2l tanks shay| be -constructeq accarding to plans which have been approved by tha

Dlvislon of m:s._.o_._am_.;m_ Health
“Pump tanks shay) have g nser which extends tg at least g" above the finished grade

-PUMp tanks shaug bz of "ane piece” construction; nat, & shall pe tested for Water
tightness by the approved method (if a sojl Wetness conditign exist within §* of the tanic

-plpes and conduit must exit riser through “knack-outs provided
-vent sha| be-installed on pump tank if over 30' from facility

..1]'!1..I.,...7.|..“.1...l1,l.: TR e L

Supoly Line.
-Supply line sha| be Schedule 40 PVC or stronger
-Supply line shaj have g n:mnx.,<m_<m. gate valve, and 5 threaded union(in.order to allow
8asy removal of pump)-corrasion resistant fape or chajn shall alsg ba cannacted (o
Rump

-Supply line into bax shajl be elbowad with 90 and extendad dawn to within 2* of the
bottom of the distribution bay

“Supply line shall bs Praperly sealad a; Pump tank and by

Electrical.

-all Cannections, pump controllers, and alarm Companents shall pe enclosed in g NEMA
4X ?\mam&m:c enclosure

“enclosure shajl he Securely maunted 0N a treated 4ya Post, adjacent to the. pump tani,
and at least 127 above grads

-wiras from BUmps and contror floats shaj pe Canveyed from the riser to the canira|
panel thraugh Saaled elactriga| canduit(shall be sealed tg he Wwatertight ang gastight)
-ariginal plugs shalf be Used, with po splices in the wire cables

-contral floats shall be sealed mercury type

-contral flaats. shall be Suspended from a PVC amm ar "Christmas Tree" (not from the
Supply line) far unrestricted movement

Alarm System.
-pPower ta high-water alarm shall e On a separatg cirgup irom power g the pump
-alarm shall be audible and visible tg systern user

-alarm system shall ba NEMA 4x or equivalent i mouniad outside

-NEMA 4x junction box, containing a means of q..mno::mna.o: for the alarm float, shaj|
be provided. adjacent to the Pump tank, if the alam panel js located Inside the facility

“**slectrical service or a generatar must pe available for fing inspection in order ta

- -

checlk Pump and alam System .

FCHO/OEH Farm 124
Revisaq 5109



