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Franklin County Health Department PAGE10F2
Environmental Health Section
107 Industrial Drive-Suite C
Louisburg, North Carolina 27549

Phone: 619-496-8100 ' Fax: 919-496-8136
Permit Number: 1063 Type: | PIN : 2811-58-4095 Date: 12/17/2004
Applicant: DICKERSON BUILDERS INC Owner: RIDGECO LLC

PO BOX 329 112 STRATTFORD DR

BUNN, NC 27508 LOUISBURG, NC 27549
Telephone: (919) 496-1527 Telephone: (919) 340-1166
Subdiviglon: RIDGE HAVEN Lot Number: 127 Size: 0.680

ysical Address/ Location /Directions HARLEY COURT

Description: LifeTime. 5 Year \/
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Septlc Contraclors are responsible for notifying the health department for final inspectlons, between 8:00-9:00 AM on the day
of completlon, Monday - Friday. Any request for final Inspections recelved afterwards wiil be scheduled the same day, If
passible, or the nexi workday. Have permit number and owner/applicant's name ready when making the call,

Actlons of represantalives of state or local agencles engaged in the evaluation and determination of measures requlred to
effect the compliance with the provisions of this permit shalf in no way be taken as a guarantea that wastewater disposal
systems permitted and approved wilt function in a salisfactory manner for any given period of fime, or that such employees
assume any liability for damages, consequential or direct which are caused, or may be caused, by a malfuction of this
wastewater treatment and disposal system.

Praper precautions mus! be taken to assure the proper functioning of the system after it has been covered. Do not run any
heavy equipment over the system, as soft earih will allow damage to the tank and lines. Pipe all roof drains away from the
septic system siie to prevent flooding of the lines from surface water. Terrace the ground to prevent excessive dralnage
from higher areas adjacent to the system. Do not e drf ys aver any part of the seplic system unless proper
provislons were made when the septlc system was constructed., Only grass, not trees or shrubbery, should be cultivated
over the lines. All plumbing fixtures should be carafully inspected perlodically and any problems repaired immediately. Al
septlc tanks should be pumped off by a permitied pump operator on a regular scheduls, not to exceed every five years,

The improvement permit and constructlon authorization Is a site approval, for the future installatlon of a wastewater
treatment and disposal system. Changes in ownership of the site do not affect the validity of this permit. However, an
alteration of the site or soll condiilons, changes in the location of the proposed facllty, changes to the wastewater flow and/or
characterlstics, or submittal of false Information with the applieation or misrepresentation of the property lines may subject
thls permit to suspenslon or revocation.

FOR THIS TG BE A VALID CONSTRUCTION AUTHORIZATION, A LAYOUT SHEET MUST BE
ATTACHED
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Franklin County Health Department
Name: DICKERSON BUILD Permit Number 1083
ey A &_M“\ - i 2 /'L'
CONTRACTOR I ‘/( B" TANK MANU Dh\ﬂWD MANU DATEJ_E 2 (
WELL INSTALLED AT TIME OF INSPECTION  YES NO 3{4‘
SEPTIC SYSTEM LAYOUT
(SKETCH SYSTEM LAYOUT HERE)
"‘Drom“wb l/\D-‘~ ‘I-"
Sa:-l,t.
— Lo,\’ouj' l/"“‘-"‘-(
(‘/L\cwﬁ’( onee (ot
‘.b le.r 3

3]
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