Construction Authorization

Franklin County Health Department
107 Industrial Drive

Kl

For Offide Use Only

*CDF File Number: 331307 - 1
Cour ty ID Number:

' Oum. Louisburg, NC 27549 Evalt ated For:  EXISTING
. ; Phone: PERIIT VALID UNTIL: 10/23/2025
LR Open Pump System Sheet
K Applicant:  KELLY BLEWER Property Owner: GIL BERT RODRIGUEZ AND CHENIQUE ZAYZ .
Address: 5608 HILLSBOROUGH ST Address: 18¢ KENSINGTON DR
City: RALEIGH City: YO INGSVILLE
State/Zip:  NC 27606 State/Zip: 27596
Phone #: Phone #: 2.4 J
( Property Location & Site Information \
Address/Road# 185 KENSINGTON DR Subdivision: GEORGETOWN Phe se: NEW Lot:
YOUNGSVILLE, NC 27596 Directions: WOODS
Structure: SINGLE FAMILY 185 KENSINGTON DR
# of Bedrooms: 4
# of People:
\ *Water Supply: PUBLIC )
( System Specifications \
*Site Classification: Provisionally Suitable Minimum Trer ch Depth: Inches
Design Flow: 480
. Maximum Trer ch Depth: 24 Inches
Soil Application Rate: ~ _0.4000 —_—
o . .
*System Classification/Description: Minimur Sail Gover: ——r . lnches
TYPE Il A. CONV SYSTEM (SINGLE-FAMILY OR 480 GPD OR LESS) Maximum € oil Cover: Inches
*Proposed System: *Distribution Type GRAVITY - PARALLEL (eq. d-box)
25% REDUCTION
Se otic Tank: Gallons
Nitrification Field: Sq. ft.
a Pump Required: OY 38 ®No C) May Be Required
No. Drain Lines: O' .
iy nches O.C. .
Total Trench Length: 90 ft. @Feet 0.c Rimp Tanle — Gallons
Trench Spacing: _ 9 Olnches Gre ase Trap: Gallons
Trench Width: - 3 ®Feet Septic Tank Installer
\_ Aggregate Depth: inches Grade Level Requies: O1 Qi O O l\j
( The issuance of this permit by the Health Department in no way guarantees the issuance of sther permits. The permit holder
is responsible for checking with appropriate governing bodies in meeting the ir requirements.
*Permit Conditions:
Abandon the 100" drainline closest to the proposed pool area. Install 90" Accepted drainline.

P

The Authorization for Wastewater System Construction shall be valid for
may be issued at the same time the Improvement Permit issued (NCGS 130A-
period of validity of the Construction Permit, the information submitted in the a
invalid, and may be suspended or revoked (.1937(g)). Ther person owning or
compliance with the laws, rules, and permit conditions regaurding system lo

Authorized State Agent:  Ennis, Crystal

a period equal to the period of validity of th 3 Improvement Pe
336(b)). If the installation has not be¢ n completed durin
pplication for a permit or Constructior Authorization sha
controlling the system shall be respon sible for assuring
cation, installation, operation, maintena ce, monitoring, rep

mit and
g the
| become

orting

Date of | 3ssue: 10/23/2020

O Hand Drawing

O Import

Page 1 of 1

**Site Plan/Drawing
Total fime : (HH:MM)

attached.**
Drawing




A Franklin
@?&unty

NORTH CAROLINA

Building permits
Septic Improvement Permit 1@

Diagram Date**;: 10723-7s
**Any previously dated CA diagram i
beginning any construction,

Installation/grouting inspections may be scheduled the da
Environmental Health office at 919 486 8100.

requested. Septic Operations Permits will be
outstanding fees are paid. Well Ceriificate of

File # 33/3¢07

PINg_ /833 -7,

Property Address:

y = /2[95

Dele

[8S [E:nsing ’}Dn
W

Applicant or Owner Name: fe | (;) Blewer

Environmental Health Se tic/Well Pern

cannot be issued nor should co

nstruction begin without C
" Septic Construction Authorization (CA) !
: Well Construction Authorization -

it Diagram

y before, or, the day of insta [ation until 9a
A revisit fee may apply if installation is r ot ready for in

onsiruction Authorization issuance.
> CAReissue®™ > As Built
— Additional Diagram/Spec fications Attached

EHS: Wé

S revoked }Kdlor invalid. Confirm this is th:: valid diagram for the site before

m by contacting the
spection at the time

issued after installation is approved, all ¢ armits conditions are met, and any

met, and any outstanding fees are paid.

Completion will be issued after well head approval, all permit conditions are

’ 7 7
Septic Tank _L£x~S ";f}z Pump Tank __/ Drainfield 2 X 20 Type System_’ 4’( C__ Max Trench Depth ZV

Septic Contractor

Septic/Pump tank dates

Well Contractor

FCEH FORM 165 9719, 10/19

Well Grout date:

_ Pump fee?

NO YES pd

K Dran ;I:j Ndt+o Scale

Fenc i

4 ES ATV

“FENE

‘;)‘g,!-,'g drali A\ﬂ(/

\
'/%((pﬂ:/ aﬂm,‘"»/,-“,{




