FRANKLIN COUNTY HEALTH DEPARTMENT

PERMIT NUMBER:

DATE:

APPLICANT:

i HONRES

I3 Nt

TELEPHONE:

OWNER:

COMMENT:

DESCRIPTION: 5 YEAR

LIFETIME:

=

[OCATION [ DIRECTIONS:

i

FEE:

SIGNATURE OR OWNER OR AUTHORIZED AGENT:

THE ABOVE SIGNATURE INDICATES THAT | HAVE READ, UNDERSTAND, AND AGREE WITH ALL PROVISIONS AND INFORMATION AS OUTLINED ON THE

BACK SIDE OF THIS FORM
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01/18/2002 09:34 FAX 919 850 3480 HORTON HOMES OF RALEIGH
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Kevinp Greear, 4-bedroom jayowt
e 25, 2001
Qxtober 27,
JOUT EDROOM HOME
A m:.gc FLAGGED DESIGN
LINE LENGTH
[INE# COIOR BS By ¥5 ELEVATION LINELENGTH
™M 31 100.00
103.10
MER : BLUE 260 99.50 146 135
2 RED 4.4 98.70 146 135
23 YELLOW 510 98.00 146 135
=4 ORANGE 5.80 97.30 15¢ i35
5 PINK 6.80 96.30 187 135
6 BLUR 7,70 93.40 163 135
7 RED 450 94.60 164 138
8 YELLOW 910 94.00 164 135
9 ORANGE 9270 93.40 163
Totat 1403 1680
;oL
LINE LTAR SYSTEM  LYAR  UUNDVATIVE
IZNGIR  GIDOT crorr  SXSTEM  DISTRATION
* Systew 540 0.2¢  Conv. 0.30
Repair 5490 0.29 Conv. 0.30 Gmyvity
Notes:  ** TBM, asil in pine (e (S22 site plan)
*2THEM is geammed 10 be J00’.
*2A1]l measures in fest,

*9Nitrifieation lines are demonsteatzd o contoar via cojored pin fags.
**BS, K, and FS indicate rod readings.



COUNTY OF FRANKLIN
ENVIRONMENT HEALTH APPLICATION (496-8100)

Permit #: 6093 Permit Type: SEPTIC PERMIT Date Issued: 01/14/2002
Project Address: CLARENCE ALSTON RD.,
Location: CLARENCE ALSTON RD. /, é o] j,-c/ Lot# B
Subdivision: l Size #2  5.000
Applicant: HORTON HOMES OF RALEIGH Phone: 850-9800

7324 CAPITAL BLVD
RALEIGH, NC 27616

Contractor: Phone:

Proposed Use: DOUBLEWIDE
Work:

Desc: 1886-81-9840

Bldg Cost:  $0 $175.00
Zoned: AR Setbacks Frfont'

Tax record: 35340 " 4 Pm# 18

Date Paid: 01/14/2002
Rear 25 Slde 10

Pa cel# Gos 00 052B
ST Road# .

to make evaluations or mspeutlons andt *1:;elease 111f01mduon upon pubhc 1equcst o

Call Environment Health (496- 8100):;._ twcen 8: @O AM- and‘ 9:00 AM Mon.__ayfthlu Friday to schedule an
appointment with the environment health specialist to evaluate your lot. He/She will show you where to locate
the well and septic system, in relation to the desired dwelling location and any property lines. If approved, an
improvements permit will be issued. After the septic tank has been installed and approved, the Sanitarian will
issue a certification of completion.

Qa o TN LA { \4 ;O 2_

(Signature@ntractor, Authorized Agent or Owner) Date




