IMPROVEMENT PERMIT For Office Use Only

{
F l Franklin County Health Department “COP Fils Number N—
8“ m 107 Industrial Drive

; County ID Number:
Louisburg, NC 27549 _ =—
nty Phone: Evaluated For:

PERMIT VALID UNTIL: 07/26/2027

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

\

( Applicant:  ASHLEY ROBERTS (Property Owner: ASHLEY ROBERTS

Address: 214 N MAIN ST Address: 214 N MAIN ST
City: FRANKLINTON City: FRANKLINTON
State/Zip: NC 27525 State/Zip: NC. 27525
Phone #: Phone #:

\_ N Y,

4 Property Location & Site Information I
Address/Road #: 2434 MAYS CROSSROADS RD Subdivision: Phase: NEW Lot: 2A
YOUNGSVILLE. NC 27596 Directions
Structure: SINGLE FAMILY -
2434 MAYS CROSSROADS RD
# of Bedrooms: 4
# of People: 4
QVater Supply: N/A y
System Specifications )
Initial System
*Site Classification: Provisionally Suitable Minimum Trench Depth: Inches
Design Flow: 480 Maximum Trench Depth 24 Inches
Soil Application Rate: 0.3000
*System Classification/Description: Septie Tank: — 1000 Gallons
TYPE Il A. CONV SYSTEM (SINGLE-FAMILY OR 480 GPD OR Pump Required O Yes @No O May Be Required
I ooy
*Proposed System: Pump Tank: - Gallons
25% REDUCTION
\_ i
Repair System Required: ®Yes O No O No, but has Available Space
@egair System h
*Site Classification: Provisionally Suitable Minimum Trench Depth: Inches
Soil Application Rate: 0.300 Maximum Trench Depth 15 Inches
*System Classification/Description:
¥ ¢ Pump Required: OYes @No OMay Be Required
TYPE Il A. CONV SYSTEM (SINGLE-FAMILY OR 480 GPD OR LESS)
*Proposed System: Pump Tank: Gallons
25% REDUCTION -

\” A
No grading or construction activity is allowed in areas designated for system and repair 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
Existing home on lot had a well. Well is to be abandoned to accommodate owner's preference of septic field location. If there
is an existing system on lot, tank must be pumped, crushed and filled. Lines would be abandoned. New system is to be - )

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,
maonitorina. renortina. and renair (.1938(b\\.

Authorized State Agent: Jones, Lori Date of Issue: 07/26/2022

Total Time: (HH:MM)
@I/gand Drawing O Import Drawing **Site Plan/Drawing attached.** :




Construction Authorization For Office Use Only

Franklin County Health Department *CDP File Number: 378666 - 1
107 Industrial Drive County ID Number:

Louisburg, NC 27549 Evaluated For: NEW

Phone: PERMIT VALID UNTIL: 07/26/2027

Open Pump System Sheet

("~ Applicant:  ASHLEY ROBERTS Property Owner:  ASHLEY ROBERTS ™\
Address: 214 N MAIN ST Address: 214 N MAIN ST
City: FRANKLINTON City: FRANKLINTON
State/Zip: NC 27525 State/Zip: NC. 27525
\ Phone #: Phone #: j
( Property Location & Site Information \
Address/Road #: 2434 MAYS CROSSROADS RD Subdivision: Phase: NEW Lot: 2A
YOUNGSVILLE, NC 27596 Directions:
Structure: SINGLE FAMILY 2434 MAYS CROSSROADS RD
# of Bedrooms: 4
# of People: 4
\'Water Supply: )
K System Specifications \
*Site Classification: Provisionally Suitable Minimum Trench Depth: Inches
Design Flow: 480
Maximum Trench Depth: 24 Inches
Soil Application Rate:  _0.3000
*System Classification/Description: Minimunn Soil Cover: Inches
TYPE Il A. CONV SYSTEM (SINGLE-FAMILY OR 480 GPD OR LESS) . .
Maximum Soil Cover: Inches
Proposed System: *Distribution Type: GRAVITY - PARALLEL (eq. d-box)
25% REDUCTION
Septic Tank: 1,000 Gallons
Nitrification Field: Sq. ft.
Pump Required: OYes @No O May Be Required
No. Drain Lines: 5
Olnches 0.0. Pump Tank: Gallons
Total Trench Length: 400 ft. P N
— 20t Dreetoc.
Trench Spacing: - 9 Olnches Grease Trap: Gallons
Trench Width: - 3 ®Feet Septic Tank Installer
\__ Aggregate Depth: inches Grade Level Required: O I O Il O mn O IU
( 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:
Existing home on lot had a well. Well is to be abandoned to accommodate owner's preference of septic field location. If
there is an existing system on lot, tank must be pumped, crushed and filled. Lines would be abandoned. New system is to
be installed away from house to allow for possible future pool. Debox to be placed on other side of tree to right back of house.
KWith contour, there should be about 90 feet from porch to end of first line (see sketch). ,

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:  Jones, Lori Date of Issue: 07/26/2022
**Site Plan/Drawing attached.**
Hand Drawing (O Import Drawing Total Time : (HH:MM)
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File # 318 (1 (p (o PINE_

PropertyAddress: 2t 3’)1—{— )\)\Cu:,jg Cq@f{;\,’i} .-(‘-QS y
NORTH CAROLIVA ™ Applicant or Owner Name: /’\ .Q\ﬂ \{g ROb@(JYf) \fl/\ﬁ'_'i

Environmental Health Septic/Well Permit Diagram
?%'}ding Permits cannot be issueq | nor should construction begin without Construction Authorization issuance.,
-~ Septic Impr ovement Permit 42 Septic Constrution Authorization (CA) €20 CAReissue* < asBuile
L1 Well Construction Authorization - Additional Diagram/Specifications Attached

‘Diagram Date*: 7. 2¢.- 70722, EHS: N 4 ﬂm a/\

"*Any previously dated CA diagram is revokédant/or invalidConfirm this is the valid diagram for the site before
beginning any construction. '

lnstgﬂation/grouting inspections may be scheduled the day befare, or, the day of installation until 9am by contacting the
Enwror_lmental Health office at 919 495 8100, A revisit fee may apply if installation is not ready for Inspection at the fime
requested. Septic O erations Permits will be issued after installation is approved, all permits 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 dutstanding fees are paid. v . ‘

- et Ceavdy/ Dbesy. -
Septic Tank H DO Pump Tank _{(\(X Drainfield % X E@O Type SystemBﬂ‘@ P# ax Trench Depth M
Septic Contractor Septic/Pump tank dates Pump fee? NO YES pd S
Well Contractor Well Grout date; __ or selfgrout Well Head Date:

R I =
# Bedrooms: 4 ‘Acreage: 25
If Repair: ‘[Parcel ID:

i
$31

Behchmark/Elevation:

T T T T S S T

GBS AR R sl e ghacetmtn 1 R R T R AN T T T WRTTOOT A A ST R B T M T (R vy St )

‘! *Drawing not to sca.l'e_(if large acreagﬂé{ may be por_tiaru{)-

Ténk Mfr: : :
STB: Gallons: je(lf not as built, indicate changes on front or back of sheet.)
Distance from house: ft = COY\‘OG’G@"&\’L? Jc?’) CH% W aster %
= . . ; X S Yoom

Elevation: Filter: >5 llnes @ 80" eacin Oy e 5 e
N aa, ‘,._\..'T.‘.‘..;'.-.llfz;|'\"J‘:'-‘!‘."‘T::'«'.V:'.' O T P T T Lol TITNTAS 1 i - . o } Ra‘%u( rBS
Dbox Elevation: o”r. Repaid |~ ol o
Supply Line Length: : Fuburg | ——le Cover-
Line(s): [Feeder (ft) |Line (ft) |Elevation ] Shed Vs

1 f '

| 4 ~old

2 Lend of | — mue ) - Welli o

3 [ toP ling f'ev ¢ Fool =] he

4 ! adoov b " ey QJ alai

5  qo’ from) NV f B C

: | porch. | House, ¥

7 | Site : -
Product: EZflow or Chambers / LP Lo m‘ Ny,
; 2 T RIS e g< 4 ,-;_‘ v /__\.-
Pump Mfr: "}5. A y
STB: Gallons: Ny » Comx_gi%?&’f,
Alarm: Water Dose: D LA™ <ol

/<

ZOA\ S A

Water to manifold/dbox: ,
cerped

If dbox, flow adjusters correct:
If manifold, water pressure correct:
Dbox location:
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£ COUNTY OF FRANKLIN
8 . ENVIRONM EALTH APPLICATION (496-8100)
-\c) Permit #: Permit Typey WELL/SEPTIC . Date lssued:
@) -— Project Address: - -
> Location: « - - , Q . % G
LS suihm pand 0N St 2.5 acves
= O Subdivision: M " Lot
D . . ~ . . '
) ,___)(.\,_ Applicant: Sa W €. L \ Phoge:
D)
Q) Owner Name: () “Y)(L:‘/) ‘}2(:\06’/(4({; ' Phone: C(“ iG ) 276 10 D
q Owners Address: A :*;ff VNY\CL{,?»F) C =i .1(:§]a§y where e o 2') 0.
’\D' Tax record: Pind: YOun KEV\ e Parcel #:
di Zoned:; Setbacks Front: Rear: Side:
Proposed Use: # of bedrooms; # of pcople:
Qé Township: . Public Water/Sewer: ST Road #:
Pese: C\ead o

s Ml bl Fees Due: NG Date Paid- //// .
Kebuwilding

( .{*L_'uS@-P]ease complete all sections below*

=4

N S . . . .
Yes ¥ No Does this site contein any Dreviously identified Jjurisdictiona] wetlands?
Yes ./ No Is any wastewater, other than domestic, going to be generated?

P
Yes  No Is the site subject to approval by any other public agency?

‘h)rm _\'D

*If the answer to any of the above is "yes", applicant must submit supporting docum

a -

7

entation,
. : v
7
in order of preference, > \ WK
v

Please indicate desired system type(s). Systems can be ranked
—Conventional __ Accepted ___Modified Conventiog
ol 0. Other,  NoBreference
WA TV A AL ——
(919.496.8100) between 8:00 - 9:00 am Mon

al __ Altemative

Call .’Enﬁronmental Health _ dE’}7 Friday in order to schedule an
aPpolntment with an environmental health specialist for your lot evaluation—This application for an improvement

pCII_nJ'.t/construction authorizationand well permit does not constititc approval for zoning, septic or building permits
._[t Wj'l.l be necessary to meet all guidelines for zoning, septic and building permits prior to construction. The permit
1s valid for either 60 months o without expiration, depending upog documentation submitted, (complete site plan=

60 months——complctg surveyed plat=without expiratior.)

lERKE + Ke

T hearby certify that T am the owner, or authorized by the ow:

Wer to act as his/her legal representation. Futhermore,
as legal rcpresentative (if applicable) I have advised the owner of my intention to apply for this wastewater
treatment and disposa System and drinking water and well system pemit.

I also certify that all of the statem

‘ d, then improvement permits and authorization to construct
these-mprovemcﬂﬁs shall become invalidAuthorized county representatives are granted fjght of entry to wake these

d to release information upon public request,
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