OPERATION PERMIT
Franklin County Health Department

For Office Use Only

AN

*CDP File Number 443263 - 1
107 Industrial Drive
County ID Number:
Louisburg, NC 27549
Evaluated For: NEW
Phone:
(" Property Owner: N (7 Stuoture: SINGLE FAMILY
Quinerfiddress; # of Bedrooms: 3
# of People: 4
I Wi S ly: NEW WELL
ater Su ;
State/Zip: / pply
Phone #: Saprolite System?: DY&S No
: 5 )
Address 145 Purslane Pump Required?: DYes No
Franklinton, NC 27525
Road #: Design Flow: 360
Township: System Classification/Description: TYPE Il G. OTHER
SUbHvEIEH: Woodland Park NON-CONV. TRENCH SYSTEMS
\__ Phase : NEW Lot: 135 j L
Installer: ?L‘ ” N ) ) Certification #:
Nif lackley
Specific System CHAMBER
installed: Septic Tank Date:
¢
STB: 858 MI//S - 1000
Pump Tank Date:
PT:
Comments:

This system has been installed in compliance with applicable NC General Statutes, Rules for Sewage Treatment and

Disposal, and ali conditions of the Improvement Permit and Construction Authorization.

PERMIT CONDITIONS:

. Performance: System shall perform in accordance with Rule .1301.

Il. Monitoring: As required by Rule .1301.

lll. Maintenance: Ground absorption sewage treatment and disposal systems shall be checked, and the contents of the septic
tank removed, periodically from all compartments, to ensure proper operation of the system. The contents shall be pumped
whenever the solids level is found to be more than 1/3 of the liguid depth in any compartment.

Other:
Subsurface Operator Required: D Yes No
If-yes; see attached sheet for additional eperation-conditions, maintenance-and-reporting.
Operation:
Other:
Authorized State Agent: ~ Bendel, Joel Date of Issue: 08/27/2025

Owner/Applicant:

=



flet AED2U0D o
Property Address: Y5 R}C%\QVLSL D(‘

nklin
ounty

NCRTH CARTLINA

A Research Triangle Rzglon Community

Applicant Or Owner Name: \\) a Ke QU S

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

Septic Improvement Permit Septic Construction Authorization (CA) O CA Reissue** ' AS Built

Well Construction Authorization O Add;t\%i Diagram/Specifications Attached
Diagram Date**: /(% -2(>2%  EHS: (A f{*ﬂ [N e

**Any previously dated CA diagram is revoked and/or invél\i&’ﬁ}r\ﬁirm this]is the valid diagram for the gite before

beginning any construction.

Installation inspections may be scheduled the day before or the day of installation by 9am. Contact the E

outstanding fees are paid. WELL CERTIFICATE OF COMPLETION will be issued after well head approval, all
conditions are met, and any outstanding fees are paid. )
(Amwh Do

Septic Tank [1 b/ BV D) Pump Tank N Drain field_% LZ;A Type System A[( q., 7% Max trench depth

7 -1 000
Septic Contractor Blﬁ\ / Septic/Pump tank dates /’Mf /(5 ’O& PUMP FEE PAID
— % STh - 858
Well Contractor Well Head Date: PUMP FINAL: N/A (CIRCLE)
# Bedrooms: —% / Acreage:__
IF Repair' — ) / Parcel ID: E 2 2 § 25,7




