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NEW SEPTIC APPLICATION

Application Type:

— Permit #: E-20-340 Date: June 5, 2020

NEW SEPTIC a8

Dwelling Type; PARCEL 2 @ {Location: 167 BLACK CLOUD DR, LOUISBURG NC |

Description of work:

# of bedrooms: 3 # of people: 4 L’RQ%&\Q LQ‘%EL‘”H
Subdivision;

Tax 1D #: 025449 RB30-22-§283

] APPLICANT INFORMATION |
Email:

Name: Joe Procopio Phone; 9196699491

genasisbuildingnc@gmail.com
Address: 5450 Old Wake Forest Rd ste 102 Raleigh North Carolina, 27608

[ PROPERTY OWNER INFORMATION ]
Owner: DOYLE COMPANY INC THE Email; Phone;

Address: P O BOX 236 KNIGHTDALE NC 27545

{ GENERAL CONTRACTOR INFORMATION |

Name: Genesis Building Co., Inc.
Address: 5100 Unicon Dr Ste 102 Wake Forest 27587 License Number: 80915

Phone: (819) 669-94H1 Email:
ZONING |
Zoning: R 40 County Water: TES)
Setbacks - Front: 30 Setbacks - Rear: 25
Setbacks - Left; 10 Setbacks - Right: 10

Call Environmental Health (919-496-8100) belween 8:00 - 9:00 a.m. Monday - Friday in order to schedule an appointment with and enviconmental
Health Specialist for your fot evaluation, This application for an improvement permiticonstruction authorizalfon and welt permit does not constilute
japproval for zening, septic, and buitding permits. it will be necessary to meet afl guidelines for zoning, septic, and building permils prior la construction,
The permit is valid for either 60 months or without expiration, depeading upon documentation submitted. (complete site plan = 60 months—-complete
surveyed plat = without expiration.)

Please contact the Environmental Health Department at 919-495-8100 to determine the status of your application prior to visiting the Planning &
Inspections Department te obtain a bullding permit,

Jt hereby certify that | am the owrer, or aulhorized by the cwner (o acl as his/her fegal representalion. Furlhermore, as legal representative (if applicable} | have
advised the owner of my Intention lo apply for this wastewaler lreatment and disposal system and drinking water and wel! system permit.

1 also certify that all of he statements made in this application and any aliached decuments are true, complele, and comect, to the best of my knowledge and batief,
2nd are made in good failh, If information in this appfication for these improvements is faisified, changed or slte |s altered, then improvement permils and
authorization to construct these improvements shall secome invalid. Authorized county representalives are granted right of enlry fo make {hese evalualions or
inspections, and to be release information upon public request,

June 5, 2020
Signature of Owner or Owner's Legal Representative

&/5/2070 136 PM
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IMPROVEMENT PERMIT
Franklin County Health Department

*CDP Fite Mumber
Counly 1D Number:

Evaluated For

NC 27549
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322983 -1
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PERMITVALDUNTILC § 7/ @1/ 2@ 25

*NOTE TO INSPECTIONS DIVISION: Bullding Permits cannot be issued with only anImprovement permit. L1 T il Sheet  (OCA?
Applicant: ~ JOE PROCOPIO ' Prapsrty Owner,.  DOYLE COMPANY ING
Address: 5450 OLD WAKE FOREST RD Address: PO BOX 236 b
Gity: RALEIGH city: KNIGHTDALE .
StaterZip: NC 27609 StatelZip: NG 27545
Phone & {918 669-9491 Phone #:
Ajdress 167 BLACK CLOUD Property Location & Slte Infarmation
Read # LOUISBURG NC 27549 Subdivision: LAKE ROYALE Phase: Lot: 3244
Township: Dirsctons _
Structure: SINGLE FAMILY 167 BLACK CLOUD DR
« of Bedrooms: 3 :
# of People: 4 :
w\later Supply:  nNA _
Initial $ystem o ) Svstem Specitications .:
*Site Classificatipn:  Provisionally Suitable
Saprolite System? OYES ONU It inimum Trench Depih; Inches '
Dasign Flow: 36 8
K aximum Treach Depth: 2 4 Inches
Soit Group:
Fill Depih: Inchas
it AppHcat ate:
Solt App on Rat — Saplic Tank: 9 ¢ B Gallons
"System Classification/Description: .
TYPE 1A CONV SYSTEM (SINGLE-FAWILY OR 480 GPD Pump Required: OYes  @No Ouay Be Required
QRLESS) _ ) Pump Tank: Gallons
*Proposed System: 25% REDUCTION
fapalr Systam Reguirad: (HYes (OWa  (TyNo. bt has Available Space
/ Repair System \
*Sits Classification: Provisionally Suiteble Rinimum Trench Depth: Inches
Soll Applicalion Rate: R I1aximum Trench Depih: g 4 Inches
|
"System Classification/Description:
. . . Filt Depth: nches
TYPE ItA, CONV SYSTENM (SINGLE-FAMILY OR 480 GPD e
OR LESS) Pump Required: QOves  ONs  (HMay e Required
*| . o -
\\ Proposed System: 282 REDUCTION Pump Tank: Gaftons
r" Mo grading or construction activily Is allowad in areas designated for syslem and repair without approval of Health Depariment. RN
*Site Modifications 75
_ A
(r The issuance of this permit by the Health Depardment in no way guarantees the Issuance of other permils. The permit hoider \\ .
is respensiste for checking with approprisle geverning bodies in maeting their requirements, AN
*Pernit Conditigns 4

.

The Department and Local Health Department may impose conditions on the lssuance ond may revoke the pennits tor failure of the system to salisfy the conditons. the
rufes, or this arteie. This permit is subject to revocation if the site ptan, plat, or intended use changes (NCGS 130A-335{f)). The persan owning or controtling the system

shali be respansible for assuring compliance with the Ja
reporting, and repalr {1938(b}}.

, 2739 - Joel Bendel
*Authorized State Agent: de

ws, fules, amd

Authorized State Agent Signature}/l Lo B

Owner/Applicant Signature:

** Site Plan/Drawing attached.™

Liand Nraudna tmand Mrawine

pemiit condition s regarding system locaton, instaliation, operation, maintenance, monitoring,

Dateofissue: @ 7 / 8 1 [/ 2@ 2.6




CONSTRUCTION AUTHORIZATION

Franklin County Health Department -CDP File Number

107 Industrial Drive County 1D Mumaer:

Evaluated Forn

For Office Use Only
322983 -1
2830-22-8283

NEW

Page 1 ar2

¥

Frankl
it

Louisburg NC 27543
PERMITVALDUNTIC 6 7 [/ 86 1/ 28 2 5
[ Open Pump System Sheet

Applicant: JOE PROCOPIO Proparly Owner DOYLE COMPANY INC

Address: 5450 OLD WAKE FOREST RD Address: PO BOX 236

City: RALEIGH Clty: KNIGHTDALE

State/Zip: NG 27609 StatatZin: NC 27545

Phans &: {919) 669.9401 Phona &'
Address 167 BLACK CLOUD Progerty Location & Site Infermation
Road # LQUISBURG NC 27549 Subddivisian: LAKE ROYALE Phasa: Lat: 3244
Township: Diractions

167 BLS D
Structore: SINGLE FARILY BLACK GLOUD DR
# of Bedroems; 3
# of Peopie: 4
“¥ ater Supply: NfA
Sysiem Specifications
*Shte Classiflication: Provisionally Suitable
HMinimum Trench Dapth: inchas
Saprolite System? Oves One
. [& 2 N
Destgn Flow: 36 8 \aximum Trench Depth: 2 4  inches
Soll Applitation Rate: ] Kt inimum Soit Cover: fnches from
[T O S i “Malural Ground Lavel

*System Classiflcalion/Description:

fnthes

Haximum Seil Covar: : .
TYPE It A. CONV SYSTEM (SINGLE-FAMILY OR 480 GPD QR LESS)  © Sormum Soilt Cover Natural Ground Leve

“Distribution Typa: GRAVITY - PARALLEL {eq, d-box)

*Proposed Systam: 25% REDUCTION
* Seplic Tank: 9 B £ Goallons
Hitrification Fietd Sq. 1t Pump Required: OYES @Ne
Mo. Deain Lines
oD the — Pump Tank: Gallons
Total Trench Lenglh 38 6 u
Grease Trap: Gallons

tnches 0.C.
[ S— B VO | Feet Q.C.

Inches
[ S Feet

inches
[P E——

Tranch 3pacing:

Saptic Taok Installar
Grade Level Required:

O O Om Ow

Trench width;

Aggregate Degth:

Tha issuance of this pammit by the Health Depafment in no way guaranteas tha Issuance of other permits. The permit holder
Is responsiale for checking with appropriatz governing bodies in meaeking thair requiraments,

*Permit Conditions

This Authorization for Wastewaler Sysiem Construation shalt be valld for 5 Period equal to the period of validity of the Inprevement Permit and may be issued at the same tima the Improvement
Permitissued fNCGS $30A-336/b}. I the installation has not been completed dudng the perind of validity of the Construetion Permit, the information subneitted b the application for apermitar
Construction Authorization is found te have been incorrect, falsilied or changed, or the site {5 allered, the permit o1 Consiruction Autharizalion shall become invalid, and may be suspended or
revoked L1832} The person owning or comtrolling the system shalibe respogsibie for assuring camphiance with the faws, rules, and permit conditions regzrding systent locatlan, lostatlation,
speration, maintenanse, monHaring, reporting and repair (13389ib}.

*Authorized State Agent: 2739 - Joel Bendel
Authorized State Agent Signature;/ és—c"f///z—’f/zf—-—"‘“

o

Dateofissue: ® 7 / 8 1 [/ 28 2 ¢

**8ite Plan/Drawing attached.**

Owner/Applicant Signature: Malfunction tog OYes

(O Hand Drawing O mport Drawing
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7

Environmental Health septic/MWell Permit Diagram
Bu(i}ding permiis cannot be isslij%wr should construction begin without Construction Authoriiqtion issuance,

? Septic Improvement Permit < Septic Construction Authorization {CA) "..> CAReissue™ = . AsBuil
~ "Well Construction Authorization . ." Additional Diagram/Specifications Attached

Diagram Date**: r) " / ~Z0 EHS:  Jo C[ &n
**Any previously dated CA diagram is revoked andlor invalid. Confirm this is the valig diagram for the site before
beginning any construction.

lnsta!lationfgrouting inspections may be scheduled the day before, or, the day of instaliation untit 9am by contacting the
Environmental Health office at 919 496 8100. A revisit fee may apply if installation is not ready for inspeaction at the time
requested, Sepfic Operations Permits will be issued aster installation is approved, all permits conditions are mel, and any
outstanding fees are paid. Weff Cedificate of Completion will be issued after well head approval, all permit conditions are
met, and any outstanding fees are paid,

i { . /H
Septic Tanl é !QO Pump Tank 44/? Drainfield 3 /Y 300 Type System % cc Max Trench Depth_zj__

Septic Contractor Seplic/Pump tank dates Pump fee?@ D YES pd
. . fr - .
Well Contractor Well Grout date: % Drd[{/iﬁ Ao / d Sc:‘;{ /E.
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