' ' OPERATION PERMIT For Office Use Only
n ]n Franklin County Heaith Department *GDP File Number 393692 - 1
‘ 107 Industrial Drive County ID Number:

NEW

Ount Louisburg, NC 27549
- h Evaluated For:
g y Phone:

i

Specific System CHAMBER

Installed: Septic Tank Date: 08/16/2023
STB: 858
Pump Tank Date:
PT:
Comments:

4 Property Owner: \ f Structure: SINGLE FAMILY
Owner Address: # of Bedrooms: 3
# of People: 6
Cly: NEW WELL
State/Zip: / Vialer Supply:
Phone #: Saprolite System?: DYes No
Address: 50 LILAC DR
Pump Required?: Y X
FRANKLINTON, NG 27525 [ves e
Road #: Design Flow: 360
Township: System Classification/Description: TYPE Il A. CONV SYSTEM
Subdivision: WOODLAND PARK (SINGLE-FAMILY OR 480 GPD OR LESS)
k Phase : NEW Lot: 111 - k
Installer: Blackley Certification #:

AN

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

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

PERMIT CONDITIONS:
I. Performance: System shall perform in accordance with Rule .1961.
Il. Monitoring: As required by Rule .1961.

lll. Maintenance: Ground absorption sewage treatment and disposal systems shali 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 liquid depth in any compartment.

Other:

Subsurface Operator Required: D Yes No

if yes, see attached sheet for additional operation conditions, maintenance and reporting.

Operation:

Other:

Authorized State Agent: ~ Jones, Lori

Owner/Applicant:

Date of Issue:

11/27/2023



|.00 .

Lot o

File #3293 092 PIN#

Property Address: S0 l_';i\aq, Oy . T

NORTH CARQUINA Applicant or Owner Name: \ ajdg Bal dwin

Environmental Health Septic/Well Permit Diagram

?vi’gd/ing permits cannot be issuei)po’r should construction begin without Construction Authorization lssuance.
=7 Septic Impr Oggént Permit C Septic Construction Authorization €A T2 CAReissuer (D As Built
~%2 Well Construction Authoriz ion (> Additional Diagram/Specifications Altached

Diagram Date**: 5’2%'2023 EHS: ~ j\/C) N\ QA

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

ed after well head approval, all permit conditions are

outstanding fees are paid, Weff Gerfifzate of Cormpletion will be issued after well : tion:
met, and any outstanding fees are paid. - o Sevve s . - »
' Possikle . "W/évawg C?osé’;b(f?‘&:‘*\p)
Seplic Tank 1IOO O Pump Tank_ \0wo Drainfield 2’ X200 Type System r“qe{_ﬁ> Max Trench Depth 2%
APV, Z- - 22 \ :
Septic Contractor )| (1 (I( ,L"g/(/ { Septic/Pump tank dates__ > . ' © _\)._!chnp fe@kES pd
o \ = S W\ < _
Well Contractor T well Grout date: s "\6?8 self’gr,out Well Head Date:
//.
{ :
\ /l .
# Bedroomes: 2’ Acreage: €
If Repair: __NCO- Parcel ID: O4t

*Drawing not to scale (iflarge acreage, may be portion}
(If not as built, indicate changes on front or back of sheet.)
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NV ALCO

DIVISION OF PUBLIC HEALTH ENV!RONMENTAL HEALTH SECTION

ON-SITE WATER PROTECTION BRANCH

OWNER:

Motk B odl

SOIL/SITE EVALUATION
Jor ON-SITE WASTEWATER SYSTEM
(Complete all ficlds in full)
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