*CDP File Number 382177 -1
County ID Number:

. IMPROVEMENT PERMIT For Office Use Only
l Franklin County Health Department
m 107 Industrial Drive

Louisburg, NC 27549

Oumy Phona: Evaluated For: NEW

PERMIT VALID UNTIL: 10/11/2027

*NOTE TO INSPECTIONS DIVISION: Building Permits cannot be issued with this Improvement Permit.

Applicant: DANIEL CIMPI (Property Owner: KIBLLE DEANTHONY
Address: 5412 WALLACE MARTIN WAY Address: 11904 N TRACY ST
City: RALEIGH City: KANSAS CITY
State/Zip: NC 27616 State/Zip: MT. 64155
Phone #: J Phone #:
\ N\ J
4 Property Location & Site Information )
Address/Road #: 118 WITCHITAWAY LOUISBURG, Subdivision: LOT ROYALE Phase: NEW Lot:
NC 27549 Directions
Structure: SINGLE FAMILY -
118 WITCHITA WAY
# of Bedrooms: 4
# of People: 6
(Water Supply: N/A /
System Specifications N\
Initial System
*Site Classification: Minimum Trench Depth: Inches
Design Flow: 480 Maximum Trench Depth 30 Inches
Soil Application Rate: 0.3500
*System Classification/Description: Septic Tank: — 1000 Gallons
TYPE Il B. SYSTEM W/SINGLE EFFLUENT PUMP Pump Required QD Yes (ONo (O May Be Required
*Proposed System: Pump Tank: 1000 Gallons

25% REDUCTION

N

e

fNo grading or construction activity is allowed in areas designated for system and repair without approval of Health Departmen
*Site Modifications

.

Repair System Required:  (DYes (X) No (O No, but has Available Space * 15A NCAC 18A. 1945 * Repair Area Exempt

A

N\

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

N

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,
monitorina. renortina. and renair (.1938(b)).

Authorized State Agent: Bendel, Joel Date of Issue: 10/11/2022

Total TIme: (HH:MM)

O Hand Drawing O Import Drawing **Site Plan/Drawing attached.** _—




‘ Construction Authorization For Office Use Only
n lm Franklin County Health Department *CDP File Number: 382177 - 1
107 Industrial Drive County ID Number:
Ount Louisburg, NC 27549 Evaluated For: NEW
' ’ : y Phone: PERMIT VALID UNTIL: 10/11/2027

I:I Open Pump System Sheet

( Applicant:  DANIEL CIMPI

Property Owner: KIBLLE DEANTHONY \

Address: 5412 WALLACE MARTIN WAY Address: 11904 N TRACY ST
City: RALEIGH City: KANSAS CITY
State/Zip: NC 27616 State/Zip: MT. 64155
Phone #: Phone #: j
Property Location & Site Information I
Address/Road #: 118 WITCHITA WAY Subdivision: LOT ROYALE Phase: NEW Lot:
LOUISBURG, NC 27549 Directions:
Structure: SINGLE FAMILY 118 WITCHITA WAY
# of Bedrooms: 4
# of People: 6
\*Water Supply: J
System Specifications k!
*Site Classification: Minimum Trench Depth: Inches
Design Flow: 480

Maximum Trench Depth: 30 Inches
Soil Application Rate:  _0.3500 _—

*System Classification/Description: Minimum Sail Cover: — Inches

TYPE Il B. SYSTEM W/SINGLE EFFLUENT PUMP

Maximum Soil Cover: Inches
*Proposed System:

*Distribution Type: PRESSURE MANIFOLD
25% REDUCTION
Septic Tank: 1,000 Gallons

Nitrification Field: Sq. ft.

Pump Required: ®Yes ONo O May Be Required
No. Drain Lines: Ol hes GG

nches O.C. .

Total Trench Length: 360 ft. @Feet . PumpTank: 1,000 _Gallons
Trench Spacing: _ 9 Olnches Grease Trap: . Gallons
Trench Width: = 3 ®Feet Septic Tank Installer

\_ Aggregate Depth: __ inches Grade Level Required: O | O I O i O IV)

( 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:

N 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 (.1937(g)). Ther 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

Authorized State Agent:  Bendel, Joel Date of Issue: 10/11/2022

**Site Plan/Drawing attached.**
(O Hand Drawing QO Import Drawing Total Time : (HH:MM)
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10/4/22, 9:34 AM about:blank

SN

n kl i n Franklin County Environmental Health
&a COPt 127 S Bickett Blvd.
Louisburg, NC 27549
ou I]ty 552111 Phone (919) 496-2281
NORTH CAROLINA www.franklincountync.gov
Issued to:'Daniel Cimpi ' Location: 118 WICHITA WAY LOUISBURG , NC 27549

NEW SEPTIC APPLICATION

Application Type: NEW SEPTIC

Application Number: E-22-920 Date: September 30, 2022
Building Type: Acreage: 0.34

Project Type: Single Family Dwelling Zoning: R-30

# of Bedrooms: 4 # of People: 6

Parcel ID #; 023427 Subdivsion: LOT ROYALE
( Applicant Information

Applicant Name: Daniel Cimpi
Address: 5412 Wallace Martin Way Raleigh , NC 27616
Phone: 9196072798 Email: johnny@greystonenc.com

| Property Owner Information e

Owner Name: KIBBLE DEANTHONY
Address: 11904 N TRACY ST KANSAS CITY , MO 64155
Phone: Email:

| General Contractor Information Pl

Contractor Name: Cimpi Construction L.L.C., T/A Greystone Homes
Address: 5412 Wallace Martin Way Raleigh, NC 27616

Phone: (919) 607-2798 Email:

| Zoning

Zoning Permit #: Z-22-1428 County Water: TESI
Front Setback: 15 Right Setback: 5
Left Setback: 5 Rear Setback: 5

Call Environmental Health (919-496-8100) between 8:00 - 9:00 a.m. Monday - Friday in order to schedule an
appointment with and environmental Health Specialist for your lot evaluation. This application for an improvement
permit/construction authorization and well permit does not constitute approval for zoning, septic, and building
permits. It will be necessary to meet all guidelines for zoning, septic, and building permits prior to construction.
The application is valid for either 12 months or without expiration, depending upon documentation submitted.

Please contact the Environmental Health Department at 919-496-8100 to determine the status of your
application prior to visiting the Planning & Inspections Department to obtain a building permit.

I hereby certify that | am the owner, or authorized by the owner to act as his/her legal representation. Furthermore,
as legal representative (if applicable) | have advised the owner of my intention to apply for this wastewater
treatment and disposal system and drinking water and well system permit.

I also certify that all of the statements made in this application and any attached documents are true, complete,
and correct, to the best of my knowledge and belief, and are made in good faith. If information in this application
for these improvements is falsified, changed or site is altered, then improvement permits and authorization to
construct these improvements shall become invalid. Authorized county representatives are granted right of entry
to make these evaluations or inspections, and to be release information upon public request.

about:blank 1/2
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anklin w382/, |
é y Property Address: / / 8 M%/}% éét/

NORTH CAROLINA Applicant or Owner Name: [ Ja/)/\ 5// C /)2/

Environmental Health Septic/Well Permit Diagram

ilding permits cannot be issu dor should construction begin without Construction Authorization issuance.
~ Septic Improvement Permit $X0 Septic Construction Authorization (CA) € CA Reissue™ ¢ As Built
=2 Well Construgtion Authorization (_» Additional Diagram/Specifications Attached

Diagram Date**:_w - // - 22 Ens: J(gc/ : mc/
**Any previously dated CA diagram is revoked andjor invalid. Confirm this is the valid diagram for the site before
beginning any construction,

Installation/grouting inspections may be scheduled the day before, or, the day of installation until 9am by contacting ‘the
Environmental Health office at 919 496 8100. A revisit fee may apply if installation is not ready for inspection at the fime
requested. Septic Operations Permits will be issued after installation is approved, all permits conditions are met,

outstanding fees are paid. Well Certificate of Completion wil| be issued after well head approval, all permit conditions are
met, and any outstanding fees are p7’d. )/

. 4 )
Septic Tank / OOO Pump Tank DOO Drainﬁeld“5 /Y 340 . Type System /gfﬁf Max Trench Depth 30

Septic Contractor Septic/Pump tank dates Pump fee? NO @ pd

Well Contractor Well Grout date:

g’

Tt

260
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House 122
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<

FCEH FORM 165 9/19. 10119



60/S paspray
12} iy H30M0HD3

., . . s ... W3shs uuge PuE dwnd 393yo
0} 13pio uy Uonasdsuy jeuy 40! sjgeyese ag isnw Djessuah B 10 Solnias leamposys, , ..

Aoey BY) apisy) P3jeao) st joued uuzie auy g .w_cﬂ dwing 3} 0) jusoelpe ‘Papiao.d aq . : .
lieys "yeoy Uleje sy Joy UDR2sULI0sIp 16 Su2aw e Bujuigyups ‘xog uonoun| w4 L =INE 2 ; : ) ) “28ewep Juanz.d
BPISING pasunowy y Us|zainba 1o 33 VYIW3N =9 j|leys wayshs uue)e- R s - " PUBB)geuap) Apses A B2 01 3ys-up payew 39 pInoys woneapy X00-0-2yy sarzmansem

195N WajshAs 0} 3)qisiA pue sjqipne ag lIeys wieje- ) 2Uilo uoppe \.mc._t._sm: BluBn31d ) Spiemumop Pa12Jip moggs 2035p og e Yum xog

dwnd sy Jamod oy HNauo syesedas & Yo 24 Jleys uuepe ;22% 0241 U} pa3euzg aq o S} 3Ul Ajddns sy} wSpse 20 pjnoys xog-q 3UL “sjessre) suy weip

(%) 3noy 01 dn 0} pasn aq Aew uonnqguysip aday SIUL Buy viesp Y33 01 Ajjenbe I23eMIlsEM

juswaaow PaUsaIun 404 (auy Alddns
3y} asJadsip Allednzeu 01 Aaness w:_io__m PLexog-g e oy I8lemasem 243 mEn,E:n Aq PaA3IYdE

8 woy jou) ee; SBWISUYG, Jo wue ONd e way papuadsps 24 l|2ys 120y jonuoo-

8dA) Anosew Pe|eas aq jjeys S1E0Y jojuoo- ’ . S1514) *(xeq-g) %0g uopngpnsyp B30 sueaW Aq 5y wisyshs 211das anoA soy POYIBW vonnguisip
S2|g20 auim sy Ul saoyds ou ‘pasn 30 Jleys sbnid [eulBuo- . « ~5d - S 3 d 2134 A W10 553U
(uBnseb pue YBiysiem ag o) Pa)eas ag lleyshinpuoo IB2U02)s pajpes UBnony |sued 3A3 Wiy # Suzwpege p HIEIB140 yuis2d adas no U0 Psou asiinszyzo =un
jonuos 3y g 189Sl By woy PaAanups 29 lleys sjeop 104ju0d pue sdung oy ssym- :
: ZD_._.DEE.ED ALIAYYD 0} diANg

apes6 snoge wCk 1Ses| e pue
uzy dwng 841 0) Jugefpe spd VX7 Pajeay e uo P8uUnow Ajainnas 2q Jleys 2msopua-

u . m.__Mmo_uncm (WBwsEMm) 30 U2 29321100 343 0} paydde S13UBLWARG 31y
" y ' ' L o e
YIN3N e Ui pasojpus 4 [[eYs sjusuodups Lele pue ‘siajjonugy wn mco_~mﬁu+n«uwm___mm' 34M5L2 01 BUeY Juesyddy Y2 puz s2quiny yuuzgd B 2pinoad eseald qusw/izg Supzw ey,
*0q pue yue) dund B peees Apuadosg 24 jleys auy Addns-
Xog :o_«:u.Em.E. a2yl jo lwoyog 6V5LZ DN Bingsinoy
B4 Jo .z uym o UMop papusiza pue 06 & UYym Pamogle aq jleys Xoq o suy Alddns- J ¥HN5 ' jeinsnpy; 20T
dwnd - iy
9 pesuups ag OsIE Jleys ueys 4o adoJ juejsisay Uolsouea-(dwngd 20 |BAOWIR) Asea HOR235 jeay iiaaa
Mojie o) J5pso-up)uoun Papesiy e puE 'BAleA 2)e6 'snferypays g ShBY |leys- au) Aiddne- : Rwyedag yyesy Auno uymueny
Ja2buons 4o ONd OF 8[npayag ag lIBys auy Aiddns- .
U Ajgdng %S Rty

SR . 1 Pod st 23] sy pyun PRUIDIGD 3G j0uupy 02 2 pun llo paugs

Aizer wioy ge sape
Papiaoud «SINO-3200, Y& I ANpuDd plie sad)d- B) 9Y13sanbz) ] I8UBLUD ALy Aunoy ULy -panss

Jue] ayy 10 g Uiy Js)xa uonipuos Ssaujam jios g 1) poyyswy Paroudde ay Ag ssauyy by
J21em 101 paysa) 5q Jteys y ou y ‘uoponysuag «2981d auo, jo ©Q pjnoys syug; dwind-

(|uey ogdas ug Pepuswiwong; S} Jasy) 334 INILSAS dvung
3peJb paysjuy 3L aroge ,g 1583 Je 0} spuas Udym Jesu e SABY JIBYS Syue) duing.

Uieay [BlUawuoyaug )0 uoisiaig SINT W38IND3y. dINNd W31SAS JlLd3s
2 Ag pannidde ussq aney yosym Sueld o) Buipigooe PePIsUD aq jeygs s)jue) je- - .
et B
SRS R SRR HLIVIH IV INIWNOYIANS ALNNOD NIYINYY4
Jlasy
Yuuad ayy uo SiaWalnnbay sy g uonippe vy Yaw 8018Nw siuswannbe; Bumoyioy sy
(dd7 10 _EE_:mE.mSwwm.a ‘[BUDNUSAUOD 0) duing) ’
SWIISL S diNNd 505 wEwEwm_:Gmx m:.uczczou_.__:_“m_m.;aé ~ TRIOMD Ko
{ZIB-9Gi-5T6 xey P .
EESZ-96)-6T6 raLoyy \.wiw CH DQ
6542 O "Singsinog =~ T
t J2ng ‘2Aug lBL3snpuj /ot m\w W. M\v ﬁ,\.ﬁ

Uawedsg Uijesy



Seet 1 91 3V )

PROPERTY D #:

DUVISION OF PUBLIC HEALTH, ENVIRONMENTAL REALTH SECTioN Ly
Co

ON-SITE WATER PROTECTION BRANCH

SOIL/SITE EVALUATION
Jor ON-SITE WASTEWATER SYSTEM

¢ (Complete ol 5 feldsmﬁﬂl) '
OWNER: l 2 A/) ( g ~ /”)Z/ /3 A//d 4

@APPLICATION DATE __ _.

ADDRESS: ‘ DATEEVALUATED:
PROPOSED FACILITY; "™ PROFCSED] DESIGRFLOW . 1943} PROPERTY SIZE:

LOCATION OF SITE: PROPERTY RECORDED!

WATER SUPPLY: OPrivate  OPublic [ Well DOSpring 0 Other

TYPE OF WASTEWATER Q/ew:iue O Industrial Process Dfocd

EVALUATION METHOD: 0 Auger Boring ] Pit D Cut

- He e
5 | SOIL; MORPHOLOGY OTHER
F | (1941) PROFILE FACTORS
L 1940 b
L J
= | LANDSGAPE “HQORIZON B - TR R S L
B FOSITION | BEPTH R L T PROJILE
# | SEQPE% @) 1941 1941 “SOI, 2043 | ams | gou :’;f:n ;
CONSISTIM VEENE SOIL | SAFRO | RESTR ! ;
Bl LR s ) e e ]
}= 0 ér/SC fr/z/s/w/jav’ >
) -
q 9 [0 -%2 5/4/61 ﬁ/js/.{p/ff«?/ - 35" 3
1 O JgzsAT] | |
[-12 [675 |
7 2-41 |ph/)L 3/ =
2 0 [43"4p
]
}
w TR e e L e e
PAIRSYSTEM | ‘OTHER FACTORS (.1946):
i N il B SITE CLASSIFICATION (1 34g];
‘ailabl :
e j & EVALUATED BY:
stem Type(s) /0 uwa/ OTHER(S) PRESENT:
— 7
:LTAR - 5
IMENTS:

ted Februarv 2014
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