
Phone: 919.496{100

Permit Number:354

Applicanl CARLTON WILLIAiTSON
1633 BAYTREE LANE
MYRTLE BEACH, SC 29575

Telephone: (843)640S415

Subdivision: LAKEROYAi-E

Physical Addressr Location /Directions 123 WHITE

1319 Size: 1
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Franklin Gountv Health Oepartment
Environmental Health Section

{07 lndustrial Drive-Suite C
Louisburg, North Carolina 27549

Type: I
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Number

EAGLE DR

X
# BEDRMS G*.,rr, o,
TYPEREP N BSMT

{

Fax: 9{9-496{136

PIN: 2831-73-9680 Date: 3l2gl}4

Owner: HILTON C & OULA S CHAVIS
PO BOX 395
PEMBROKE, NC 28372

Lot
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Septic Coitrators are responsible for ndirying the health @artment for find insp€c{ions, bet'r.een 8:0&9:00 AM or the day of
completion, Monday - F.iday. Any request for final inspsclions recai\Ed afierwards will be scheduled the sarne day, if possible, or
lhe next wo<kday Have permil number and owner/appiicant's nalne ready when making the call.

Aclitrls d representatiyes of slate or local agencies engag€d in the et€luation and determinatioo oa nEasures requked to 6fec( ihe
cdnpliance with lhe provbiois of this permit shall in no 'rvay be taken a6 a guarantee liat wast€yiEler dbposal syslems p€rmitled
aod appro/€d trrill funclion in a sdislaslory marner fur any given period of iime, or thd such erndoye6 agsume afly liability lor
damages, cooseguential or dlrcct which are caused, or may be caused, by a mathJslion ot thb w6te!/at€r treaknent and dispos3l
system.

Prop€r prec2utions must be laken to agsure lhe proper tunctioning of the system after it has been co!E{ed. Do nol fun any heavy
equipment oser the ryst€rn, as sofr earth will a[or!, damage tq the tank and lin€. Pipe all roof drains arrry ftom tt]e s€ptic s]lstsn
sile !o p.eleft flooding of the lines from surface yrater, T€rrac€ lhe groljnd to pre,veni exressirre dleieage from higher are6
adiacent to ths s),ste,n, Do nd conslruct dri€$rays over €ny part of the septic systern unless proper provisioos were made when
the septic system was constructed. OnU grass, not trees or shrubbery, should be cultiEted o\€r the lines. A[ plumbing tidurG
should be c€reful,y inspecled periodical,y and any problerns repaired immediately. All seplic tanks should be pumped off by a
permitted pump operatfi on a regular schedule, n., to eo.ceed every five years.

The improvgrent per.nit ard cortstsuction authorizdion is a site approral, for the fulure instaildion of a wasteq,aler keatment and
disposal sysl€m. Changes in qwnsship of the site do not afiect the 'raiidity of this pemit. Ho'!s,er, any alteraiion of the site or
soil condiliors, changes ir, the locatjo.l af tle prEposed facity, charges to the ylBieneter flolt and/s cha.€6{erislics, ot submiftal
ot lalse informatioo with lhe applicdbn or misrcprcsentatlon of the propefiy lines may subiect this penflit to suspeosioo or
tevocation-

FOR THIS TO gE A VALID CONSTRUCTION AUTHORIZATION, A LAYOUT SHEET MUST BE
ATTACHED
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Name: WILLIAMSON

Fnanklin County Health Depantnnent

Permit Number

TANKMANU E1!z,a}
354

CONTRACTOR

WELL INSTALLED AT TIME OF INSPECTION YES NO

SEPTIC SYSTEM LAYOUT
(SKETCH SYSTEM LAYOUT HERE)

SEPTIC SYSTEM AS.BUILT
llF OIFFEREiIT FROM IN'TIAL LAYOU'

..MANU DATE
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