Well Construction Permit = ol i
n ln Franklin County Health Department © *CDP File Number _416167
107 Industrial Orive PIN Number:
un II;’?\lc;Ir?Z'urg NC, 27549 Taxlot# 15 TaxBlock #: _....—050569
’ Evaluated For: SINGLE FAMILY \ WELL

F‘ERMIT VALID UNTIL 07/17/2029

Property Owner: Ken Harvey Homes LLC .\1 ) Applicant: Lisa Ferguson
! Adrass; 4809 Unicon Drive é Address: 4909 Unicon Drive Suite 107
! City: Wake Forest l City: Wake Forest
State/Zip: NC / 27587 State/Zip: NC / 27587
' Phone #: |1 Phone #:
T T T T T propery Losation & Site nformation
| Address/Road #: Subdivision: Grandiflora Phase: Lot: 15
55 Firefly Lane *Proposed use of Well: SINGLE FAMILY

Louisburg NC, 27549 If Other:

Applicant Email:
Owner Email:

Directions:55 Firefly Lane Louisburg NC 27549

WE" Contractor Informatlon B

Drilling Contractor: Driller Registration:

N — __Permit Conditions
; *Permit Conditions
| Well location marked on design sheet in packet from CCSC.

Well localion, construction and protection must meet all state and lacal regulations and musl be inspected and approved by an authorized
representative of the Local Health Depariment. The permit may be revoked at any time for failure lo comply wilh existing regulations. The siting of
approved well conslruction area(s) by the Health Department is lo provide protection from the known possible sources of conlamination. The
approved well area(s) may not be changed without permission from an authorized representalive of the Local Health Department. Issuance of Lhis
well permit does nol guarantee waler guality or adequale water production from the well once it is inslalled or repaired.

*Date of Issue: _07/17/2024

‘Issued By:  Leonard, Shad o

O Hand Drawing O Import Drawing
Authorized State Agent: %‘gﬂ—g\ *Site Plan/Drawing attached.*

OwnerfApplicant:

Page 10of 2



i

Well Construction Permit

Franklin County Health Department
107 Industrial Drive

Louisburg NC, 27549

Phone:

Page 2 of 2

For Office Use Only

' Evaluated For: SINGLE FAMILY \ WELL

“CDP File Number _416167
PIN Number:
- TaxLot# 15 Tax Block #: 030869

PERMIT VALID UNTIL:

07/17/2029



Permit/File #: H[& IZ' Z

ROY COOPER -« Governor
NC DEPARTMENT OF KODY H. KINSLEY - Secretary
HEﬁkLHSEAh'\q”DCES MARK BENTON - Chief Deputy Secretary for Health

SUSAN KANSAGRA - Assistant Secretary for Public Health
Division of Public Health

Submittal Includes: (a2) Improvement Permit (a2) Construction Authorization [Drees

IMPROVEMENT PERMIT FOR G.S. 130A-335(a2)

County: Franklin
PIN/Lot Identifier:
festiaidi: Ken Harvey Homes
Property Location: 55 Firefly Lane
Subdivision (if applicable) Grandiflora Lot #: 15 Block: Section:
LSS Report Provided: Yes No []
If yes, name and license number of LSS: Jason Hall, NC LSS #1248
New Expansion [_] System Relocation [] Change of Use []
Facility Type: Single Family, 4-Bedroom
Number of bedrooms: 4 Number of Occupants: <8 Other:
Design Wastewater Strength: [¢] Domestic [] High Strength [] industrial Process Wastewater
Proposed Design Daily Flow: 480 GPD Proposed LTAR (Initial): 0.30 Proposed LTAR (Repair): 0.30
Proposed Wastewater System Type*: II'b (D-Box) (Initial)  Pump Reguired: [ | Yes No [_] May be required
Proposed Wastewater System Type*: II'b (D-Box) (Repair) Pump Required: [ Yes No [ May be required

*please include system classification for proposed wastewater system types in accordance with Rule .1301 Table XXXl

Effluent Standard: pse [JHsE [InsF/ansiao [J71s1 [JT1s-1 [JRcw

saprolite System (Initial): [] Yes No Saprolite System (Repair): [_] Yes No

Fill System (Initial): [] Yes No If yes, specify: ] New [ ] Existing (when adding more than 6 inches of fill to system area provide a fill plan)
Fill System (Repair): [] Yes No Ifyes, specify: [ ] New [_]Existing (when adding more than 6 inches of fill to system area provide a fill plan)
Usable Depth to LC (Initial)*: 29 Usable Depth to LC (Repair)*: 27 ¥ Limiting Condition

Max. Trench Depth (Initial)*: 14 Max. Trench Depth (Repair)*: 12 #Measured on the downbhill side of the trench
Artificial Drainage Required: [_]Yes [ ] No If yes, please specify details:
Type of Water Supply: [] Private well  [] Publicwell [ ] Shared well [ Municipal Supply  [] Spring Other: C. Well

Drainfield location meets requirements of Rule .0508: Yes No[] Drainfield location meets requirements of Rule .0601: Yes No []

Permit valid for: Five years [site plan submitted pursuant to GS 130A-334(13a)] [C] No expiration [plat submitted pursuant to GS 130A-334(7a)]
B e,

Permit conditions: OTL *““%\
ALS TN

i7 e ik V1
o i/ &\ % ]
Licensed Soil Scientist Print Name: Jason Hall N ‘hr; =3 "Jr _g ;;‘
. R ©F J oo
Licensed Soil Scientist Signature: U SNLLY LRRERE S ':-I}A 7/9/24

te:
P T )
The LSS evaluaén is being submitted pu Fﬁ)p dm L irem 55 Q/HOA-B?.S(aZ).
*See a d stée skefeh* ?g:/f
NCDHHS/DPH/EHS/OSWP Oﬂ‘ NG RT\‘\ C / Revised January 2024

Form A2CF-24.1



NC DEPARTMENT OF . = N
HEALTH AN Permit/File #: ﬂ[ 6 t_(‘ 4

S D
/! HUMAN SERVICES

Divisien of Public Heslth

This Section for Local Health Department Use Only
Initial submittal received: 7""” ""Z'{ by ﬁ L

Date Initials

G.S. 130A-335(a3) states the following:

When an applicant for an Improvement Permit submits to a local health department an Improvement Permit application, the permit fee charged by the local health
department, the common form developed by the Department, and a soil evaluation pursuant to subsection (a2) of this section, the local health department shall,
within five business days of receiving the application, conduct a completeness review of the submittal. A determination of completeness means that the Improvement
Permit includes all of the required components, If the local health department determines that the Improvement Permit is incomplete, the local health department
shall notify the applicant of the components needed to complete the Improvement Permit. The applicant may submit additional information to the local health
department to cure the deficiencies in the Improvement Permit. The local health department shall make a final determination as to whether the Improvement Permit
is complete within five business days after the local health department receives the additional information from the applicant. If the local health department fails to
act within any peried set out in this subsection, the applicant may treat the failure to act os a determination of completeness. The Department shall develop a
common ferm for use as the Improvement Permit.

The review for completeness of this Improvement Permit was conducted in accordance with G.S. 130A-335(a3). This Improvement
Permit is determined to be:

] Incomplete (If box is checked, information in this section is required.)

The following items are missing:

Copies of this were sent to the LSS and the Applicant on

Date
State Authorized Agent: Date:
q] Complete
State Authorized Agent: Date: 7’/7"£"/

This Improvement Permit is issued pursuant to G.S. 130A-335 (a2) and (a3) using the signed and sealed LSS/LG evaluation(s)
attached here. The issuance of this permit in no way guarantees the issuance of other permits. The permit holder is responsible
for checking with appropriate governing bodies in meeting their requirements. This permit is subject to revocation if the site plan,
plat, or the intended use changes. The Improvement Permit shall not be affected by a change in ownership of the site. This
permit is subject to compliance with the provisions of 15A NCAC 18E and to the conditions of this permit.

The Department, the Department's authorized agents, and the local health departments shall be discharged and released from
any liabilities, duties, and responsibilities imposed by statute or in common law from any claim arising out of or attributed to
evaluations, submittals, or actions from a licensed soil scientist or licensed geologist pursuant to GS 130A-335(a2).

Improvement Permit Expiration Date: 7-17 -29

*See attached site sketch*

NCDHHS/DPH/EHS/OSWP 2 Revised January 2024
Form A2CF-24.1
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15.4' *Keep tanks and drain lines 10' from property lines.

I l *Not a survey.
?%%-TJ *Keep supply lines >5' from property lines.

*Some lines are flagged longer in the field than
l PROPOSED lengths indicate.
2l *No grading septic area.

.09

30,080 S.F.

System: ==--~-
Repair:
Boring: @

: 1000 Gallon

299.55"

al
=y
)

334.00°

System: Gravity to D-Box
Lines: 7-12, (420"

Accepted Status System

0.30 Soil LTAR

14" Trench Bottom - 4" Cover

Repair: Gravity to D-Box
Lines: 1-6, (420"

Accepted Status System

0.30 Soil LTAR

12" Trench Bottom - 6" Cover

34.45 -

-— GRAPHIC SCALE
1" = 50
50 0] 50 100

Job# : 4975

Drawn By : MS
Central Carolina Soil Consulting, PLLC 4-Bedroom Septic Layout ik i)
p 1900 South Main Street, Suite 110 Lot 15 Grandlﬂo;!ja Subgivlsion Date : 06/27/2024
Wake Forest, North Carolina 27587 4 . Revision:

Phone (919)569-6704 Fax (919)569-6703 Franklin County, North Carolina




