107 Indusirial Drive

Louisburg, NC 27548
Phona:

s.f@%ﬂ'&

IMPROVEMENT PERMIT
Franklin Counly Health Depariment

Eor Qffcg Use Dnly
*COP Fila Mumbar A382TH -1
County 1D Mumbes:
Evaluated For HEW

PERMIT WAL UINTE: 191 V2030

“HOTE TO INSPECTIONS GIVISION: Budding Permits cannal ba issued with this Improvesmernd Pesmil

~
Ilr.ﬂ.ppllunl_- Luke Buiage Proparty Owner: Okl Toreme Builders
Adorwss: 3540 Catlelt Farm Rd Addrasy BAY Falcatn Drve
City: Wiaka Foresl City: ‘Wake Forest
SiaaTip: NC ZTHET Slaw Ty M. IT58T
Phona #; Phone #: e
' i [ ™
Adckeis 75 Basid Courl  Franklinion, MG Subdivition:  Bola Tera BlockiPnage: NEW Lot 15
o Directions
T 75 Basil Court
Siruclda SINGLE FAMILY
' of Bedroams: 4
i of Peaple: B
k"‘lﬂ'ﬂ.ﬂr Eum-r il _,,.-il
8 System Specifications ™
insial Sygtem
Usatle ol Deplh: 44 Mirimum Trench Deplh: Inchis
Design Flow: AR0 Maimum Tranch Depih: ah Inches
Soil Applicabon Rate: 0, 3500
*Sysiemn Classtfication/Description; Septic Tank: ____ 1000 Galons
Typa b = Wastewater Sysbom with a Single Pump o Pump Regquired ‘E}‘IH F::JH-: ‘:::: hiary B Roouitd
*Propasad Sysiem: Pump Tanic___1990_ Gaflans
25% REDUCTION
h, o
Rapair Syslem Required: {E}Tﬂ {:} o l."::l Mo, bul has Available Space
l"r@nglr System i
isable Sofl Dapn: 44 Minimurm Tranch Doptn; inches
Sofl Application Rale: 0,350 Maximum Tranch: Dapth: » Inechees
Pumg Required: Yo Mo May B Rpquined
Typa |18 - Wiasiowa lar Systam wih & Single Pump o @ G I::} -
\:Propased System: 25% REDUCTION Pumgp Tank: Galons J
"Fan'm of conplruction activity (8 allowed in areas designated lor sysbem and repair withoul approval af Health Depanimenl. Bk
Eite Modifications
. J
F"'-T'hummﬂmwwmmmmmnmwgmmmmmﬂmrm The parmat holdar H'I
is rasponsibis for chacking with appropriate goweming bodies in mesling their reguramants.
“Permit Conditlons
A\ A
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COP File Murmibar: 455278 County I Number:

The Deparireant and Local Health Deparfmsnt may impees conditions on fhe lasurance ard may rewcha the pedmils Tor lelude of the syabem le
sallwly the conditions, e rules, or ihis artiche. This peemit is subject fo revocation 2 the aite plas, plal, or intended uso changes (NOGE

13065-3I5{TY). The pareocn oeming or conireling the sysiem location, inglalling, operation, maintesance, moniBadng, regsrlicg, and repair {per fule
SR

HAadhorized State Agent: Vood, Jefiray Date of ssue: 111102025

Tokal Thres: (HH K
() Hand Drawing () Impon Drawing ~ *"Site Plan/Drawing attached ** :
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i Construction Authorization ot Ofigs Uze Oy
F ﬂklm Franklin County Health Department *COP File Number: 458278 - 1
{ 107 Indusirial Drive County 1D Numbsr
LT S
Phiare: PERMIT WALID UNTIL: 1111072030

D Open Pump Sysiem Shesl

/" Applicant  Luie Burlage Property Owner Dk Towne Builders B
Biddross: 1540 Catlett Farm Rd Addiaes BE1 Falcale Drive
I:.i'r:'l; Wake Foras! W Wakm Foresd
StaleZip  NC_ 27587 StatniZip: NC. 27547
Prions & Phans B
IH' e — "J
i Property Location & Site Information Ty
Addreuy R osd o 75 Bagi Court  Franklinfon, MC Subdivigion: Beita Tarra Prasn: HEW Lat 15
b Diractions:
Struchemn: SINGLE FAMILY 75 Basll C
# af Bodrooms: 4
# ol People [
\Water Supply:  NEWWELL A
F Systemn Specifications _"’1|
Usuable Sall Depth: 44 Minirrmim Trench Depth: I s
X ; Z s
o P @ Masiram Traneh Desth 40 Inchoirs
Soll Application Rate:  _0.3500 e
*System ClassifcabonDescription: Minimam Sad Cover e I, |z
Type lllb - Wastewater Syabem with a Single Pump o e 3 \
*Proposed Systerm. *Diatrioution Type GRAVITY - SERIAL
28% REDUCTION
Saptic Tank: 1.000 Gallcns
Mitrification Fakd: e
umtru:ﬂ = Pamp Required:  Q0Yes (OMe (O May Ba Requred
{::" ches 0.C. Purnp Tank: 1,000 Gl
Total Trench Length: 380 1. {:}F'"' o e
Trench Spacing: _ 8"",1“ Guease Trap: Zalkohs
Trench Wedirc . Feel Sapsic Tank Instaler
\_ Aagregate Depth: — nches Grade Lovel Requiad: () | (:}I (:}"F {:}IEJ
The msuancs of this permit by (ha Healih Degarmant in no way gusrancess the iksuancs of other permits. The permit holder A
i responsdile for checking with approprabe govemning bodies in mesting thelr regquiremanti.
P ions:
-

Thi Aushorzation for Waslrsale: Syslen Conslrnaction shall te velid for @ paricd aqual io the pefiod of valdity of e Impersemend Pemit and may b
fmsusd ol [he sams Sma fhe improvement Peoril saied (NCGS 1308-3368[k), ¥ tha natallabiss has not an comploled during T paricd of vty of
e Consinuciion Feemil, e mformation submitied in the application for & pemei of Cordtiucion Asthorization shall becoms invalid . and may be
susgended of revolad [ D204k 1] The person owning of coniroling B iyiiem el be riigsniibls for issarng omplianog with the lmes. rolos,
ard paeTrik condfons regmarding syslom location, installaton, oparalion. mainlenants, SmoRilSng, poFEng e repaT (pi rus 0301{1alk

Authorized State Agent:  Wood, Jefirey Date of lssue: 111 0r2025

Eite Plan/Drawing attached **
[:' Hand Crawing 1'.::} Impart Drawing Total Time ; (H-MM}

Page 1 of 1



nkl'm Well Construction Permit For Office Use Qinty

Franklin County Health Department “COP Fils Mumbear 458278
107 indusirial Drive BN Mrabar:
'un Loulsburg NC, 27549 ey v
: Evaluatod For  SINGLE FAMILY | WELL
PERMIT WALID LMTIL: 1111 V2030
Properly Ownee:  Dak Towne Buildars Appiicant: Luke Burage
Addrass: BE1 Falcaie Drive Agcess 3540 Catali Farm Rd
City: Wviaike Fores City: ‘Wass Foresl
SlataTip: Wi J 37847 StatniZip: NC / 27587

Phona §: Phaceniz: &;

Fﬁmdy Location & Shn Information

AddresaRoad ¥ Subdivigien;  Balla Tamra Phass: Led: 15
| HNGLE FPAMILY
75 Basil Courd *Fropotad use of Well
Franklinion NC, 27525 W Onas
Appicant Email.
Crwmar Email;

Directions:7s Basil Caur

Wall Contractor Information

Cwiling Conbractor: Driller Rag siration:

Permit Conditions

“Parmil Cengitions

Wedl localion, consirucion and peolacton mamd mesl al state and local regaations and must be rdpacied and approved by &0 duhonned
rapresantiig of L Local Hoalin Deparment. Tra paiml miry e revoiosd ol any #me lor (ke bo comply sith puising mguliions. The stag ol
apermeed wall somairuciion sl ul by the Healh Detastennd & i ploviSe saoleclos Fom P Geows DEstie $0uces o (ortamieabon. The
approed wel area|s) may not ba changed wihoud permisyion rgm an guthonded representalis ol the Lecsl Heal® Deparrment |sssanos of T
il pairrl o sl Lkt RS Wi SRR o RSB WINET DOIuDion rom The Wil once A i inatalled or repared

‘Do of [ssue:  _1AHI30IS5
“ued By, Wood, Joifrey O v O
e . M **Site Plan/Drawing attached.*”

CrwariApohcani:

Paga 1242



; File # 25 - 4466 ping
’!A,_F‘&IEI%%I}]}‘ Property Address: 75 3es 1 ¢+

HORTH CARCLINA Applicant ar Owner Name: Lpke Bk {2

Environmental Health Septic/Well Permit Diagram

c%Ih:ﬂrm permits cannot ba | nor should construction begin without Construction Authorization issuance.

Septic Improvement Permit Septic Gonstruction Authorization (CA) @& CA Reissue™ & As Buit
%ﬂ Wall Canstruction Authorization @2 Additional Diagram/Specifications Attached

pt]

Diagram Date**:__| ': |J_t!- flﬂ $ EHS:
nvalid. Confirm this Is the velid diagram for the site before

*“*Any previously dated CA diagram Is revok
beginning any construction.

instalationigrouting inspections may be scheduled the day befare, or, the day of installation until Sam by contacting the Environmanial
Haalth office a1 919 496 8100. A revisit fee may apply if installation is not ready for inspection at the lima requashad.
Permits will be issued after installation is approved, all permits conditions are met, and any oulstanding fees are paid. Well Cerdificale

m&ﬂmuﬂbﬂtﬂﬂdlﬂﬂwﬂhaaduppmﬂ.lﬂpqmﬁnunmﬂunslumﬂ.andnnruuh! fess ara paid.
Septc Tenk _(00C__ pump Tank (0UC _ prainsieid 5 & 550 1ype system__£27" wax Troneh Dopin_T¢
Saptic Contractor Seplic/Pump tank dates, Pump Fee Pakd
Well Contractor WellHead Date;____________ Pump Final: MIA, (eircie)
350 fi-:’hd-ﬂ-zbf dronrlme - ;actick s efen, Nag 5 e ok o i stedubie -
shopdosns e LN Yo mieded. Seggest drop Mox s Dsturebuts.
ot

FCEH FORM 163 818, 10M18,1/24



