IMPROVEMENT PERMIT For Office Use Only
Franklin County Health Department

i

. . *CDP File Number 301693 -2
107 Industrial Drive County ID Number: 2830592726
Louisburg, NC 27549 Eidkiaiad For e
Oun Phone: valuated For:
PERMIT VALID UNTIL: 11/20/2029
. *NOTE TO INSPECTIONS DIVISION: Building Permits cannot be issued with this Improvement Permit.
[
Applicant;  Nate Mullins Property Owner: BQuest Homes
Address: 2033 Walden Way Address: 2033 Walden Way
City: Clayton City: Clayton
State/Zip: NC 27527 State/Zip: NC. 27527
\_ Phone #: _ _ Phone #:
4 Property Location & Site Information N
Address: 114 Crow Dr Louisburg, NC Subdivision: LAKE ROYALE Block/Phase: ACTIVE Lot:
27549 Directions
Road # 114 CROW DR
Structure: SINGLE FAMILY
# of Bedrooms: 3
# of People: 3

\*Water Supply: N/A

AN

System Specifications
Initial System
Usable Soil Depth: 42 Minimum Trench Depth: Inches
Design Flow: 360 Maximum Trench Depth: 30 Inches
Soil Application Rate: 0.3500
*System Classification/Description: Septic Tank: _1000 _ Gallons
TYPE IIl B. SYSTEM W/SINGLE EFFLUENT PUMP Pump Required (O Yes (ONo X May Be Required
*Proposed System: Pump Tank: 1000 Gallons
2 FT CHAMBER SYSTEM
. P
Repair System Required:  (OYes (X) No () 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 repair without approval of Health Department. )
*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
INSTALL ON CONTOUR. MAINTAIN PROPER SETBACKS.

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, monitoring, reporting, and repair (per rule
.0301((a).

Authorized State Agent: Ennis, Crystal Date of Issue: 11/20/2024

Total Time: (HH:MM)

O Hand Drawing O Import Drawing **Site Plan/Drawing attached.**
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Construction Authorization For Office Use Only

i
I F n lm Franklin County Health Department +CDP File Number: Zighs s
{ 107 Industrial Drive County ID Number: 2830592726

Louisburg, NC 27549 Evaluated For: NEW

Phone: PERMIT VALID UNTIL: 11/20/2029
Open Pump System Sheet

4 Applicant: Nate Mullins Property Owner: BQuest Homes \
Address: 2033 Walden Way Address: 2033 Walden Way
City: Clayton City: Clayton
State/Zip: NC 27527 State/Zip: NC. 27527
Phone #: Phone #:
g "/
' Property Location & Site Information R
Address/Road #: 114 Crow Dr Louisburg, NC Subdivision: LAKE ROYALE Phase: ACTIVE Lot:
27549 Directions:
Structure: SINGLE FAMILY 114 CROW DR
# of Bedrooms: 3
# of People: 3

\*Water Supply: PUBLIC

AN

4 System Specifications
Usuable Soil Depth: 42 Minimum Trench Depth: Inches
Design Flow: 360
Maximum Trench Depth: 30 Inches

Soil Application Rate:  _0.3500

*System Classification/Description: Minlmum Sail Cover: —— Inches

TYPE Il B. SYSTEM W/SINGLE EFFLUENT PUMP

Maximum Soil Cover: Inches
*Proposed System:

*Distribution Type: PUMP TO GRAVITY
2 FT CHAMBER SYSTEM e 4
SepticTank: _____1.000 Gallons
Nitrification Field: Sq. ft.
) Pump Required: OYes ONo ® May Be Required
No. Drain Lines: 4 O' .
nches O.C. .
Total Trench Length: 260 ft, ®Feet o0 Pump Tank: 1,000 __ Gallons
Trench Spacing: - 9 Olnches Grease Trap: Gallons
Trench Width: - 3 ®Feet Septic Tank Installer
\ Aggregate Depth: ____ inches Grade Level Required: ( ) I o i O i O N/
4 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:

INSTALL ON CONTOUR. MAINTAIN PROPER SETBACKS,

The Autharization 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 (.0204(k)(1)}). The person owning or contralling the system shall be responsible for assuring compliance with the laws, rules,
and permit conditions regaurding system location, installation, operation, maintenance, monitoring, reporting and repair (per rule .0301((a)).

Authorized State Agent:  Ennis, Crystal Date of Issue: 11/20/2024

**Site Plan/Drawing attached.**
(O Hand Drawing (O Import Drawing Total Time : (HH:MM)
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Property Address: | \L\ Crow b’b("t\/ﬁ-

Applicant Or Owner Name: N O\Jr?_ {Y\ \*\\l nS

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

® Septic Improvement Permit @ Septic Construction Authorization (CA) O CA Reissue** OAS Built

Well Construction Authorization O Additional Diagram/Specifications Attached
Diagram Date**: __ |1~ 20-24 EHS: /‘/M%f For
**Any previously dated CA diagram is revoked and/or invalid. Corffirm this is the valid diagram for the site before

beginning any construction.
Installation inspections may be scheduled the day before or the day of installation by 9am. Contact the Environmental

Health office at 919 496-8100. A revisit fee may apply if installation is not ready for inspection at the time requested.
SEPTIC OPERATIONS PERMITS will be issued after installation is approved, all permit conditions are met, and any
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.

Septic Tank_{©00 Pump Tank_/00O  prain field 3 ;(2(&0 Type System Ph H’“ Max trench depth %o

Septic Contractor Septic/Pump tank dates PUMP FEE PAID

Well Contractor Well Head Date: PUMP FINAL: N/A (CIRCLE)
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FRANKLIN COUNTY ENVIRONMENTAL HEALTH
SEPTIC SYSTEM PUMP REQUIREMENTS

pune svsTEM fii

An addittons] fen of fifty dollars ($50.00) ls assessad when @ pomp snd related compan enls are
reguired for a nev septic system. This fea must be paid prior to the Operations Permit being
issued. Frankfin County tat Health raquest the fea is paid before begihning the
septiclosaliption Jamake.the Enali Hog ga thiy. Thesapiicpenmtt will not be
signed off ond v CO commot be alitained until this fee Is pald. This fea may be pakd In passon or

by mall aty

Frapkfin County Health Deparmient
Emvirenmiental Health Saction

107 Industsial Or, Suite C
Loulsburg HC 77588

When making pay %, please provida the permit ber 2nd the applicant
the pawment isappliad to the correct permit

PUME TO SRAVITY DISTRIBUTION

Unless atharwise noted on your saptic permit or refvted sttachments, the miniaum type
disiributian methed for your septic system 1s by meass of 2 disibaton box (D-hox), This ks
llowing gravily to Iy dispersa the

achleved by pumping the 108 D-boxand
wast=water equally to each drain line. This type distribirtion may be vsed for up to foor (4]

drain fina laterals. The D-box should be wetertight. The supply Ene Isto be termimatad i the O~
et with a 90 degree efbow diructed dowrwards bo prevent » "sndelizz” action of the
wastawater, Tha G-box fotation should be markad on-site to make it easly identiflsble sad

prevent damage.

{Pump to conventional, prassurs.manifold, o.,c“j

The foliswing requirsments must be mal, in addilon o the requirements on the permit
itself:

Tanles and Risers-

-ail tanks shall be consbucled sccording lo plans which have been approved by the
Divislon uf Environmantal Health

-puimp tenies shall have s feer which extends lo 2t least 6* sbova the finished grade
{rlzer is recommended cn saptic tank)

lightness by the approved methad [if 2 soll watness condition exist within &' of the tank
top) -risera must be properly sesled fo the top of the tank

-pipes shall be proparly segled Into the tank

~pipes and condult must e dser through “knock-ouis® provided

-vant shall be-instailad on pump tank ¥ over 30' from faciity

Supoly Line.

-supply fine shali be Schedole 0 PVG or sronger

-supply ine shall have a cheek-vaive, gala valve, and 2 threaded union(inender o aliow
zasy removal of pump)-cormesion resistant rope or chaln shell sko b conneclad b

pump tanks should be of "one piece™ construction; ¥ not, it shall be tested for water .

pump .
-supgly fne inio hoy shafl be albowad with a 90 and exlended dovn ko within P af the |

bottom of the distribution bax
-supply fine shall be propery sealed at pump tank 2nd bax

Electilcal:
-all connections, pump contrellers, and alerm components shall be anclosed n o NEMA

X (watartighl) enclosre
-encloswre shall ba securely mounted on a lresled 424 post, adjacent o tha pump bink,

and at least 12" abova grade

-wiras from pumps and control {loets shall be conveyed from the dser o the control

panal through saaled eleciical conduli(shell b sealed o be waterlight and gastight)

~ariginal plugs shall be used, with no splices In the wire cables

-control foats shall ba sealed marcury type

%Eixiﬂguggﬂgﬂiﬁggg
supply line) for unrestricted movement

Algmm Systems

-power to high-water alarm shall be on a sepemia circult from powsr fo the pump
-alarrn shell be sudible and visible to system user

-alarm systam shall be NEMA 4X or equivalent if mounied outside

-NEMA 4X junction box, containing 2 means of disconnection inr the elarm foat, shall
he w%ﬁiunug; ¥ the alarm panel is located inside the facilihy

salechrical servica.or a gigégisﬂﬁg!a&a b LT

check pump and slemm system
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