. IMPROVEMENT PERMIT For Office Use Only
n l n Franklin Co.unty !-Iealth Department *CDP File Number 458271 - 1
’ 107'lndustnal Drive County ID Number:
Louisburg, NC 27549
'. Oun Phone: Evaluated For: NEW
PERMIT VALID UNTIL: 09/30/2030
At tank P
s *NOTE TO INSPECTIONS DIVISION: Building Permits cannot be issued with this Improvement Permit,
Applicant:  John Szalecki Property Owner: John Szalecki
Address: 1016 Mockingbird Dr Address: 1016 Mockingbird Dr
City: Raleigh City: Raleigh
State/Zip: NC 27615 State/Zip: NC. 27615
kPhone #: Phone #: J
( Property Location & Site Information \
Address: 10 Tillery Drive Mockingbird Dr Subdivision: Block/Phase: NEW Lot: 2
Louisbura. NC 27549 Directions
Road # 10 Tillery Dri
Structure: SINGLE FAMILY fiery Brive
# of Bedrooms: 3
# of People: 6
*Water Supply: N/A
\(W pply )
( System Specifications )
Initial System
Usable Soil Depth: 36 Minimum Trench Depth: Inches
Design Flow: 360 Maximum Trench Depth: 24 Inches
Soil Application Rate: 0.3000
*System Classification/Description: Septic Tank: 1009 Gallons
TYPE Ill B. SYSTEM W/SINGLE EFFLUENT PUMP Pump Required D Yes (ONo () May Be Required
*Proposed System: Pump Tank: 1000 Gallons
25% REDUCTION
\_ J
Repair System Required: (O Yes (O No O No, but has Available Space
@egai r System )
Usable Soil Depth: 36 Minimum Trench Depth: Inches
Soil Application Rate: 0.300 Maximum Trench: Depth: 24 Inches
*System Classification/Description: X
Pump Required: Yes No May Be Required
TYPE Il B. SYSTEM W/SINGLE EFFLUENT PUMP 9 ® O O
eroposed System: 25% REDUCTION Pump Tank: Gallons J
(| No grading or construction activity is allowed in areas designated for system and repair without approval of Health Department.
*Site Modifications
A\

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

INSTALL ON CONTOUR. MAINTAIN PROPER SETBACKS.

S
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CDP File Number: 458271 County ID Number:

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, monitoring, reporting, and repair (per rule
.0301((a).

Authorized State Agent: Ennis, Crystal Date of Issue: 09/30/2025

Total Time: (HH:MM)

@ Hand Drawing QO Import Drawing **Site Plan/Drawing attached.**
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, ' Construction Authorization For Office Use Only

F n ]m Frankiin County Health Department *CDP File Number: 458271 - 1
‘A 8 107 Industrial Drive County ID Number:

' Oun Louisburg, NC 27549 Evaluated For: NEW

- Phone: PERMIT VALID UNTIL: 09/30/2030

SR A0 Open Pump System Sheet

( Applicant:  John Szalecki Property Owner:  John Szalecki )\
Address: 1016 Mockingbird Dr Address: 1016 Mockingbird Dr
City: Raleigh City: Raleigh
State/Zip: NC 27615 State/Zip: NC. 27615
Phone #: Phone #:
\__ ~/
( Property Location & Site Information )
Address/Road #: 10 Tillery Drive Mockingbird Dr Subdivision: Phase: NEW Lot: 2
Louisburg, NC 27549 Directions:
Structure: SINGLE FAMILY 10 Tillery Drive
# of Bedrooms: 3
# of People: 6
\ *Water Supply: NEW WELL J
( System Specifications \
Usuable Soil Depth: 36 Minimum Trench Depth: Inches
Design Flow: G0 T
Maximum Trench Depth: 24 Inches
Soil Application Rate: ~ _0.3000
*System Classification/Description: Minimum Soil Cover: Inches
TYPE Ill B. SYSTEM W/SINGLE EFFLUENT PUMP ) .
Maximum Soil Cover: Inches
*Proposed System: e o
*Distribution Type: PUMP TO GRAVITY
25% REDUCTION s
Septic Tank: 1,000 Gallons
Nitrification Field: Sq. ft.
Pump Required: ®Yes ONo OMay Be Required
No. Drain Lines: 4 o| -
nches O.C. .
Total Trench Length: 300 ft. Pump Tank: —1000 Gallons
e ®Feet O.C.
Trench Spacing: 9 - OInches Grease Trap: Gallons
Teaineh Widih: - S QFeet Septic Tank Installer
\_ Aggregate Depth: inches Grade Level Required: O | O Il O 1] O IU
4 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:
INSTALL ON CONTOUR. MAINTAIN PROPER SETBACKS.

\ J
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 (.0204(k)(1)). The 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 and repair (per rule .0301((a)).

Authorized State Agent:  Ennis, Crystal Date of Issue: 09/30/2025

**Site Plan/Drawing attached.**
@ Hand Drawing O Import Drawing Total Time : (HH:MM)
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+  Well Construction Permit ; For Office Lise Only ;
n m Franklin County Health Department E *CDP File Number _458271 |
{ 107 Industrial Drive § PIN Number: i
i i
'. Oun IF_,%ul:b'urg NC, 27549 E Tax Lot# _2 Tax Block #: M._ i
one: { Evaluated For:  SINGLE FAMILY \ WELL )
HIHEAM . g
PERMIT VALID UNTIL: 09/30/2030
Y \f / . A:\\
| Property Owner: John Szalecki Applicant: John Szalecki )
a
i Address: 1016 Mockingbird Dr Address: 1016 Mockingbird Dr g
|
1 City: Raleigh City: Raleigh
|
i
i State/Zip: NC /27615 State/Zip: NC /27615 g
|
f\Phone #: Phone #: j
AN /
Property Location & Site Information
P — . e .
( Address/Road #: Subdivision: Phase: Lot: ]
10 Tillery Drive *Proposed use of Well: SINGLE FAMILY
Mockingbird Dr If Other:
Louisburg NC, 27549 Applicant Email: john@familybuildingco.com
Owner Email: john@familybuildingco.com
Directions: 10 Tillery Drive
{
| |
.\k' S TT——— "‘
Well Contractor Information
N\
ﬁ)rilling Contractor: Driller Registration: |
§
]
/
i Permit Conditions
/. 4"\

*Permit Conditions

|
i
;
i
i
5
H
|
{
|
i
{

N\

.,

Well location, construction and protection must meet all state and local regulations and must be inspected and approved by an authorized
representative of the Local Health Department. The permit may be revoked at any time for failure to comply with existing regulations. The siting of
approved well construction area(s) by the Health Department is to provide protection from the known possible sources of contamination. The
approved well area(s) may not be changed without permission from an authorized representative of the Local Health Department. Issuance of this
well permit does not guarantee water quality or adequate water production from the well once it is installed or repaired.

*Date of Issue: _09/30/2025

*Issued By:  Ennis, Crystal

= **Site Plan/Drawing attached.**

7 ,@ Hand Drawing O Import Drawing
Authorized State Agent: _@K i

Owner/Applicant:
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Filett_ 458277 ping 2827-37- (1217

JAfranklin

NORTH CAROUNA

Property Address: __\ O T [lery Drive
A Research Triangle Region Community !

Applicant Or Owner Name: 35 hn S(ZQIQCKI.

Environmental Health Septic/Well Permit Diagram
. Building permits cannot be issued nor should construction begin without Construction Authorization issuance.
@ Septic Improvement Permit @ Septic Construction Authorization (CA) O CA Reissue** OAS Built
Well Construction Authorization O Additional Diagram/Specifications Attached
Diagram Date**; -3 -25 EHS: )/};-—/

**Any previously dated CA diagram is revoked and/or invalid. Céhfirm tllm'is is the valid diagram for the site before
beginning any construction.

Installation inspections may be scheduled the day before or the day of installation by 9am. Contact the Environmental
Health office at 919 496-8100. A revisit fee may apply if installation is not ready for inspection at the time requested.
SEPTIC OPERATIONS PERMITS will be issued after installation is approved, all permit 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 outstanding fees are paid.

‘ ) /]
septic Tank_| 000 Pump Tank_{ 000 Drain field 3 X360 Type System beﬂ“ Max trench depth é E

Septic Contractor Septic/Pump tank dates PUMP FEE PAID

Well Contractor Well Head Date: PUMP FINAL: N/A (CIRCLE)

e *’me"f\lj Not o Scalef
K Lajouwr may vany slighty§

| FCEH FORM 165 1/26/2024



MFrkin - EER _
3 N :igu.wm
dﬂ Phons:
QE ogd ~ Fax; 919496-8127
neTmCAonu uvniasiSecusecsy REQUIREMENTS FOR PUMP SYSTENS
{Pump to canventional, pressure-menifold, or LPP)
ﬁggﬁa?isésx!%g?%
FRANKLIN COUNTY ENVIRONMENTAL HEAUTH Tanis snd Risers-
all tanks shall be consbucted acconding io plans which have been approved by the
SEPTIC SYSTEM PUMP-REQUIREMENTS Divislon of Environmental Health
. -pump tenks shall heve 2 fiser which extends 1o at least 6 sbova Wis finished grade
puMP sysTEM fRe {riser is recommentisd on seplic teak)
-pump tenks should ba of "one pisce” constuction; i not, & shall be wsted for water
Aa addRtone! fea of Fifty doflars ($50.00) s assessad when 8 pumyp snd relsted companents are tightnasa by the approved method {if  soll wetness condition exist within 5° of ths lank
required for 2 new seplic system. This faa must be-psid prior to the Operations Permit being guﬁﬁuig__giﬁgigg
Issued. Franidin County Enviranmenta! Hazlth raquest the fue is pald before baginning the -pipes and conduR must e rser through "knodvouss” provided
e sepliclogallption famake. the final wiodga thy. Thesegticpermit will notbe -yant shall be-Instalied on pump tank & over 30' fram faciity
signed oy and v CO conmot be obtoinad untl this fee s puid. Thisfea may be pald In peiton or R .m. et -
by mah 3t -supply ine Ehall be Schadule 40 PVG or sironger
Frankin County Health Depanment -supply line shall have a check-vaive, gala vaive, and @ thresded union(inerder lo aliow
conmental Health Seetion BASY T { of purnp) i rope or chain shall also ba connected b
107 Industrial Or, Suita € _ -supply fine info ho¥t shel be slbowed with a 80 and exiended down Io within ° of the
Louisburg NC 77549 . bottomn of the distibution bax
i:&-ggﬂiiggig
Whan making peyment, please provida the parmit number snd the applicant name to ensvre Electrical:
o < e palc ] Magﬂ.sgiug:gg?%!-zg
i ~enclosure shall ba securely mountad on a Irealed 434 post, adjacent to tha. pumyp tank,
PUMP TO GRAVITY DISTRIBUTION and at least 12" abova grade
‘ %ggﬁl&g-gi“éﬁ:}ﬁgg
untess oehervisz noted on your saptic permit or related sttechments, the inimum type ~ariginnl plugs shal ba used, with no splices In the wire cables
disuibutian methed for your septic system 1 hy meens of 3 disnibution box {D-bax), This Is g:ﬁﬁ‘nég oo §
achleved by pumping the wastawater 10 3 D-box and allowing grevity to naturally tisperse the ~coutrol floats suspended from @ arm or "Cluisimas ot G U
wstewatar equally o each drain line. This type distribution may be used for up ta foor 8] suspply fine) for unsestricisd movement
ilﬁgﬂ:g}ié?i!wstis?? wﬁﬁwﬁ?gtfg-iigix?s
box with a S0 degree efbow d ds to prevent » "ewirliag” sctice of the -alarm shsi be sudble and visible to system user
wastawater. Tha C-5ox jotation should be marked nn-site ts make it easyidentifisble and -atarm system shall ba NEMA 4X or squivalent i’ mounted outside
pravent damage. . -NEMA 4X junciion box, containing a2 means of disconnection for ths alarra foat, shail
. wu!uixlniﬂuls‘sm if the glarm panal is located inside the facility

check pump snd slerm sysiem

FCHODEN Fom 124
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