IMPROVEMENT PERMIT

Louisburg, NC 27549
Phone:

Evaluated For:

County ID Number:

' For Office Use Only
Franklin County Health Department “CDP Eile Number AT
n m 107 Industrial Drive

NEW

*NOTE TO INSPECTIONS DIVISION:

PERMIT VALID UNTIL: 07/02/2030

Building Permits cannot be issued with this Improvement Permit.

4 , - I
Applicant:  Santiago Aguilar Property Owner: Michael Williams
Address: 131 N Judd Pkwy NE Suite 1733 Address: 520 First Rd
City: Fuquay Varina City: Apex
State/Zip: NC 27526 State/Zip: NC. 27502
Phone #: Phone #: j
( Property Location & Site Information M
Address: 103 Fort Drive Louisburg, NC Subdivision: Lake Royale Block/Phase: NEW Lot: 1762
27549 Directions
Road # 103 Fort Dri
rive
Structure: SINGLE FAMILY oL
# of Bedrooms: 3
# of People: 5
\‘Water Supply: N/A J
( System Specifications \
Initial System
Usable Soil Depth: 40 Minimum Trench Depth: Inches
Design Flow: 360 Maximum Trench Depth: 28 Inches
Soil Application Rate: 0.3000
*System Classification/Description: Septic Tank: L) Gallons
TYPE Il B. SYSTEM W/SINGLE EFFLUENT PUMP Pump Required D Yes (ONo (O May Be Required
*Proposed System: Pump Tank: 1000 Gallons
25% REDUCTION
\o

J

Repair System Required:

OYes ® No

No grading or construction activity is allowed in areas designated for system and repair without approval of Health Department.
*Site Modifications

o No, but has Available Space * 15A NCAC 18A. 1945 * Repair Area Exempt

\

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.

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,
.0301((a).

Authorized State Agent:

reporting, and repair (per rule

Ennis, Crystal Date of Issue: 07/02/2025

Total Tlme: (HH:MM)

O Hand Drawing O Import Drawing

**Site Plan/Drawing attached.**
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Construction Authorization
Franklin County Health Department
107 Industrial Drive

Louisburg, NC 27549

Phone:

, it
A

SO D0

Santiago Aguilar

For Office Use Only
*CDP File Number: 454621 - 1
County ID Number:
NEW

Evaluated For:

-

PERMIT VALID UNTIL: 07/02/2030
Open Pump System Sheet

*Permit Conditions:
INSTALL ON CONTOUR. MAINTAIN PROPER SETBACKS.
\

( Applicant: Property Owner: Michael Williams R
Address: 131 N Judd Pkwy NE Suite 1733 Address: 520 First Rd
City: Fuquay Varina City: Apex
State/Zip: NC 27526 State/Zip: NC. 27502
Phone #: Phone #: J
( Property Location & Site Information )
Address/Road #: 103 Fort Drive Louisburg, NC Subdivision: Lake Royale  Phase: NEW Lot: 1762
o Directions:
Structure: SINGLE FAMILY 103 Fort Drive
# of Bedrooms: 3
# of People: 5
\ “Water Supply: PUBLIC J
System Specifications )
Usuable Soil Depth: 40 Minimum Trench Depth: Inches
Design Flow: 360
N Maximum Trench Depth: 28 Inches
Soil Application Rate:  _0.3000 —_—
*System Classification/Description: Minimum Soll Cover: —_— [Btos
TYPE Ill B. SYSTEM W/SINGLE EFFLUENT PUMP Mexinom 86l Gover richics
*Proposed System: *Distribution Type: PUMP TO GRAVITY
25% REDUCTION
Septic Tank: 1,000 Gallons
Nitrification Field: Sq. ft
Pump Required: ®Yes ONo O May Be Required
No. Drain Lines: Ol e Oc
nches O.C. .
Total Trench Length: 300 ft ®Feet S Pump Tank: 1,000 Gallons
Trench Spacing: - 9 Olnches Grease Trap: Gallons
Trench Width: = 3 ®Feet Septic Tank Installer
\ Aggregate Depth: inches Grade Level Required: O I O I O I O 'Vj
( 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.

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: 07/02/2025

O Hand Drawing

QO Import Drawing

**Site Plan/Drawing attached.**
Total Time : (HH:MM)
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rilet 454 (02| ping 28B40 -1H-2452

Alranklin

NORTH CAROUNA

A Research Triangle Region Community

Property Address: IO?) For+ -br"VQ.

Applicant Or Owner Name: SC\ ﬂ'\' | q.jo A& wlar

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**; _7-2-25 EHS: /fi-—-———

**Any previously dated CA diagram is revoked and/or invalid. Corffirm this 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.

" ( 1]
Septic Tank_/Q00O Pump Tank /OOS __ Drain field 3 )“300 Type System P’?"oéCC Max trench depth 02- 8

Septic Contractor, Septic/Pump tank dates PUMP FEE PAID

Well Contractor Well Head Date: PUMP FINAL: N/A (CIRCLE) 7{'
L

'*":Druuo'\v net o e

| FCEH FORM 165 1/26/2024



Blegy ==
Ao OO0 REQUIREMIENTS FOR PUME SYSTEMS
gsggvg;owg
The following requiremenis must be met, in addition o the requirements on the permait

itself:
FRANKLIN COUNTY ENVIRONMENTAL HEALTH Tanies snd Risers-
-all tanks shall be constucted according lo plans which have been approved by the
SEPTIC SYSTEM PUNIP-REQUIREMENTS Divtelon i Envirormesial Health
. -pump tanks shall have 2 riser which extencds to 2t least 6° abova ths finished grade
vclwbﬂﬂ;}m {riser is recommentisd on seplic tank)
-pump tenks should be of "one pisce” constnicion; ¥ not, & shall be tested for water .
Aa addittens! fan of fifty dollars (350.00) ts assessud when 8 pump snd refsted companents are tightnasa by the approved method {if a soll condilion exist within 5’ of the lank
required for 2 new seplic system. This fae must be-paid prior to the Operstions Permit being anﬁﬁlig_ Ezgﬁyﬁnicﬂ i
fssued. 3&3€3§§ﬂ~§gsgurwi§rgafg %&gaigggﬁgﬂa
- - Sepiiclossyllanion tamake. the fnalinspertion sa.smosthly. Thessgticpermit wil] not be -vart shall be-instalied on pump tank & over 30° from faciity
signed gjf and v CO conpot be obtoinad untl this fee Is paid. This fea may be pald in pesson or . -~ g e S
by ral ot Supoly Line.
gﬁ«!ﬂﬁﬁ-%m& n<0eﬂn§ﬁ& okor(in e i
actmien -supply line shall a check-vaive, valvg, resded e
Sutclile Chudsity ot g ¢ aasy removal of pumpleorrosion resistant rope or chaln shall also ba connected o

Enviceamental Health Section aump
-stpply fine info hoX shell be albowed wilh a 90 and extendsd down Io within P afthe |

107 Industrial Or, Suite € .
Louisburg NC 77549 : boltam of the distibution bax
-suppiy ine shall be praperly sealed at pump tank and box
Whan maling payment, please provida the pemit numhar and the appicant name to ensvre -all connecicns, pump conrollers, and alemn components shall b enciosed In a NEMA
o X {(watertight) enclasure
ck shal ba ly mountsd on a irealed 434 post, adjacent io the.pumy tank,

e pavmaent isappliad to the correct parmit.
PUMP TO GRAVITY DISTRIBUTION and at least 12" abova grade .

pans! through sasied sleciical conduli{shall be sealed 1o bs watertight snd gastight)
-ariglnal plugs shall ba used, with no splices In the wire cables

uniess atherviise noted on your saplic permit or relmed sttachments, the minimua type
floats shall ba sealzd memury typs 4
F]

distributian method for your septic system 1s by mesns of 3 distribttion bo {D-bax), This is
g grevity to natucally ispeese the
supply line) for unresiricisd movement

i

achleved by pumping tha wastawater 10 2 D-box and alk ¥
wastswater equally to each drain fine. This type distribution may be used for up to four (4] ) Syst
draln fine Jaterals. The D-box should be watertight. The supply ine 510 bateeminatad in the 0- -povier t high-water alarm shall be on a separate circult from power 10 the puap
box with 2 50 degree efhow diracted downwerds to prevent » “ewidiag” scicn of the -alarm shslf be eudble @nd visible to system user
wastevater, Tha C-5ox fotation should be marked po-site to make it aasByidentifishle -atarm systam shei'be NEMA 4X or squivalent if mounted oulside
pravent damage. . -NEMA 4X Junction box, contsining 2 means of disconnection for the alam foat, shall
’ wnu%%aau!sg If the alarm panel is located Inside the facility
*slectrical sepvica o a ganeratag must be avsiiafle for final inspestion Jn oder ko - - .
check pump god slemm system ™ : > e

FCHODEN Fomm 124
Rerdson 503




