FRANKLIN COUNTY HEALTH DEPARTMENT

PERMIT NUMBER: DATE:

APPLICANT: OWNER:

TELEPHONE:

COMMENT: DESCRIPTION: 5 YEAR LIFETIME:

4]

L

LOCATION / DIRECTIONS:

SIGNATURE OR OWNER OR AUTHOHIZED AGENT:

FEE:
THE ABOVE SIGNATURE INDICATES THAT | HAVE READ, UNDERSTAND, AND AGREE WITH ALL PROVISIONS AND INFORMATION AS OUTLINED ON THE
BACK SIDE OF THIS FORM
CONTRACTOR:
TANK MANUF:

MANUF DATE: 87’ / Q) 3 (




FRANKLIN COUNTY HEALTH DEPARTMENT
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COUNTY OF FRAOMKLIN -
ENVIRONMENT HEALTH APPLICATION (496-8100)
Permit #: 00-15907 Parmit Type: EH /4340 b Date Issued: 08~15-00
Froject Address: 110 CANTER GABLE PLACE, YOUNGSVILLE
Location: 110 CANTER GABLE PLACE, YOUNGSVILLE Lot % 30
Subdivi=ion: ABERUDEEN Size: .94
Owner Name: ABERDEEN LLC Phone: (919)-847-1800
Address: PO BOX 20242
Ciby: RALEIGH State: NC Zip: 27819
Caontractor: OWNER Phons: e o
Address:
Lty State: Zip:
Proposed use: ABERDEEN LLC
Work: SFD
Desc:
Bladg Cost: Fees due: $ 175.00 Fess Paid: $ 175.00
Zoned: R—-40 Setbacks Front: 50 Rear: 50 Side: 20
Tax Rec #: &372 Pin #: Parcel#: BO4 00 01l6-030
Township: YNGS Fublic Water /Sewer: ST Road #:
SpeCilal GO d QN B T e e —
# of bedrooms: 3 # of bathrooms: 2 j ﬁnproved for Issuance byfilfj

1 certify that all the statements made in this application and any
attached documente are true, complete and correct to the baest of my
knowledae and belief and are made in good faith. T understand that
falee® information may be grounds for rejection of this application.
authorized county representatives are granted right of entry to make
evaluations or inspections and to release information upon public
{r@queﬁt.

Call Environment Health (496-8100) betwean 8:00 AM and 9:00 AM Monday
thru Friday to schedule an appointment with the environment health
specialist to evaluate your lot Me/She will show you whare to locate
the well and septic system, in relation teo the desired dwelling location
and any property lines. I approved, an improvements permit will be

" ued. After the septic tank has been installed and approved, the

?tarian will is&ue a certification of completion
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PROPERTY OF
ABERDEEN, LLC

LOT 30, ABERDEEN, PHASE 1 YOUNGSVILLE TOWNSHIP
CANTER GABLE PLACE FRANKLIN COUNTY
SCALE: 1"=60' NORTH CAROLINA
REFERENCES: PB 2000 PG 287 AUGUST 14, 2000
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Mot SECTION 4
HOUSE AND DRIVEWAY LOCATIONS PRF-2 SLIDE 66

ARE SUGGESTED ONLY; SEPTIC

TANK LOCATION BY HEALTH DEPT.
TAKES PRECEDENCE OVER PROPOSED
HOUSE OR DRIVE LOCATION.
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