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F n kl 1 n Franklin County
b Ea 215 E. Nash St. Louisburg, NC 27549
t Phone (813) 456-2281
Oun y www.franklincountync.us
NORTH CARCLINA

NEW SEPTIC APPLICATION

Application Type:
A Permit #: E-20-369 Date: June 15, 2020

NEW SEPTIC NG

Dwelling Type: PARCEL W U |Location: 169 BLACKCLOUD DR , LOUISBURG NC |

Description of work: & oaole Lot 5

# of bedrooms: 3 J # of people: 4 LO«\LQ- \ S > L’/Z})
Subdivision: —

Tax ID #: 025448 HE3D 2 2A-$

I APPLICANT INFORMATION i
Emait:

Name: Joe Procopio Phone; 9196699491

genesisbuildingnc@gmail.com
Address: 5450 Old Wake Forest Rd ste 102 Raleigh North Caroling, 27609

! PROPERTY OWNER INFORMATION i
Owner: DOYLE COMPANY INC THE Email: Phane:

Address: P O BOX 236 KNIGHTDALE NC 27545

[ GENERAL CONTRACTOR INFORMATION |

Name: Genesis Building Co., Inc.
Address: 5100 Unicon Dr Ste 102 Wake Forest 27587 License Number: 80915

Phone; (918) 669-9491 Email;

[ ZONING |
Zoning: COND County Water: TES|

Setbacks - Front: 30 Setbacks - Rear; 25

Setbacks - Left: 10 Setbacks - Right: 10

Call Environmental Health (S19-496-3100) between 8:00 - 3:00 a.m, Monday - Friday In order lo schedule an appointment with and environmental
Health Specialist for your lot evaiuation. This application for an improvement permiconstruction authorizalion and well permit does not constiute
approval for zoning, seplic, and building permils. It will be necessary to meef all guidelines for zoning, septic, and building permiis prior to construclion,
The permit is valid for eilhar 60 months or without expiraion, depending upon documentation submilled. {complete site plan = 60 months-—complete
surveyed plat = wilhoul expiration. )

Please contact the Environmental Health Department at $19-496-8400 to determine the status of your application prior to visiting the Planning &
[inspections Department to obtain a building permit.

I hereby cenlify that [ am the ewaer, or autherized by the owner {o act as histher legal representalion. Furthermore, as legal representative (if applicatle} | have
advised the ewner of my intention lo apply for this waslewaler reaiment and disposal system and drinking waler and wek system perait,

I atso certify that all of the slatements made in this apglicalion and any allached documents are true, complele, and correct, to the best of my knowledge and befief,
and are made in good falth. If informalion in this application for these improvements is falsified, changed or site is allered, then Improvement permits and
authorization Lo construet these improvements shal! become invalid, Autherized counly representatives are granted 1ight of enlcy to reake these evalualions or
finspections, and to be release information upen public reques,

June 15, 2020
Signature of Owner or Owner's Legal Representative

of | £I1RINIA 1-AZ DAL



Franklin County Health Department

F. nkhn *CDP File Mumber 323859 -1
&va 107 Industrial Drive
ol

m){ County 1D Number:  2830-22:8229

IMPROVEMENT PERMIT For Office Use Only Paga 10f2
gEvalualad For; NEW

Louishurg NC 27549

PERMITVALDUNTIL @ 7/ 13/ 26 25

*NOTE TOINSPECTIONS DIVISION: Bullding Penmits cannot be issued with only an Improvement Pemnie, L1 F il Sheet  (OCA?

Applicant:  JOE PROGOPIO Property Owner:  THE DOYLE COMPANY INC
Address: 5450 OLD WAKE FOREST RD Address: PO BOX 236 :
City: RALEIGH city: KNIGHTDALE :
State/Zip: NC 27609 State/Zip: NG 271545
Phane # (819) 669-9491 Phone #:
Aldrass 169 BLACK CLOUD DR Property Location & Site Information
Road # |LOUISBURG NG 27549 Subdivision: LAKE ROYALE Phasa: Lot: 3243
Township: Directions
Structurs: SINGLE FAMILY 169 BLACK CLOUD DR 3_
# of Badraoms: 3 :
# of People: 4 ) :
@ter Supply:  tA .
Injtjat System , System Specilications .
*Site Classification: Provisienally Suitable
Saprolita System? OYes (ONo Winimun: Trench Dapth; inches
Dasign Flow: 3690
] Haximuem Trepch Depth; 4 3 Inches
Soil Group: B
Fill Depth: inches
Saill Appiicatio {2:
ol Appiication Rata e Septic Tank: 9 & @ Galtons
“8ystem Classification/Description: e
TYPE LA, CONV SYSTEM (SINGLE-FARNILY OR 480 GPD Pump Required: OYes  ©tlo Ouay Bs Required
OR LESS) .
Pump Tank: G allons
wposed System: 25% REDUCTION /
Rapalr System Raquirsd: (DYes (OMe (D)Mo, but has avaltabla Space
Repair System \
*Site Classification: Provisionally Suitable It infmum Trench Depih; Inches
Soil Application Rate: . i aximym Treach Depih: a4 3 fnches
. . — J—_-Iwm«...l._._l
*System Classification/Deseription:
. .. . FHE D2pth: Inches
TYPE BA. CONV SYSTERM (SINGLE-FAMILY OR 480 GPD —
ORLESS) Pump Required: QOves [@LL (D # ay 03 Required
*Proposed System: 25% REDUCTION
Pump Tank: Gallops
( Mo grading or conslruclien activity is allowed In areas designated for systam and repalr withaut approval of Hazlth Depariment, N EE
*Site Modifications 75
N S
4 The Issuance of this permit by the Healtk Depariment i ne way guaranices e iseuance of other permits. The permit holder "\ o
is responsible for checking with appropriate governing bodies in meeting their requiraments. ' Zems
PermitConditions 40¢

The Department and Local Health Department may impase conditions on the Issuance and may revoke the permits for failure of the syslem {0 satisfy the conditions, the
rules, o this anticle. This permit is subject to revocation if the site plan, plat, or intended Use changes {NCGS 130A-335(0% The person owning or eontrolling the system
shall be responsible for assuring compliance with the taws, sules, and pemit conditions regarding system location, instalation, operation, maintenance, mianiterng,
reporting, and repair {.1938{b}}.

porting, and repair [ 18(BH. 49 . oel Bendel

FAuthorized State Agent:
Authorized State Agent Signature: ,ﬂ WM

Owner/Applicant Signaturs:

Dateoflssue: @ 7 / 1 3/ 28 20

** Bite Pla.nlDrawEngﬂattached.‘f

L Ty Y



Franklin County Health Department *COP File Number 323859 - 1

CONSTRUCTEON AUTHORIZAT'ON For Office t)se Only Paga 1 of2
107 Industrial Drive County 1D Number: 2830-22.8229

l ty _ Evaluated For NEW
: Louisburg NC 27549

PERMITVALDUNTIL @ 7 /[ 1 3 [/ 28 2 5
[1 Open Pump System Sheet

Applicant: JOE PROCOPIO Properly Owner THE DOYLE CORMPANY INC
Address: 5450 OLD WAKE FOREST RD Address: PO BOX 236
CiHty: RALEIGH Cily: KNIGHTDALE
StatefZip: NC 27609 SlatarZip: NC 27545
Phong &' {419) 669-9191 Phone #:
£addess 169 BLACK CLOUD DR Property Logation & Site Information
Read # { OUiSBURG NC 27549 Subdivision: LAKE ROYALE Phase; tat: 3243
Township: Bireclions
O
Slructure: SINGLE FAMILY 109 BLACK CLOUD DR
# of Bedrooms: 3
& of Feopla; L]
“if ater Suppiy: N:A

Systam Specifications
*Site Classification: Provisionally Sustable
K irdmum French Depth: Inches
Sapiolite Systam? Ovas Ono In—
Maximum Trench Depth; 2 3 Inches

Dasign Flow: 3689 AN
| IR S E— h— )
Solt Application Rale; . H Inimum Soll Cover: inches fram .
b s "Matural Ground Laval
*Bystem Classification'Description: \ Inchas
1aximum Soil Cover: " -
TYPE Il A. CONV SYSTEM (SINGLE-FAMILY OR 480 GPD OR LESS) o imSORGOVER |, "Natural Ground Level

*Distribution Type: GRAVITY - PARALLEL {eq. d-box}

opose SJS!' ‘ 25% REDUC“ON
SEpllC T ank 9 e ﬂ Gatlons

Hilrlication Fisld Sg. it Pump Required: (Oves (DM

Mo. Drain Lines

Pump Tank: G zflons
Total Tranch Lengih: 188 i
[
Grease Trap: Gaitons

Trench Spacing: Inches 0.C.
A"’ i T T Fee{ O.C,

Septic Tank Instalfer
i ifll iy
Treneh Width: nches Grada Level Required: O O O O
[ S [ T S Fael

Aggregate Depth; inchas

[V —

The isstance of this permit by the Health Depadmen] in no way guarantees the issuance of other permils. The permit holder
Is responsiaie tor checking with appropriate govarning badies in me2ting thair requirements. Toms

Permit Condiions 401

This Authorizalion for Wastewater Syslem Consiructian shall be vaild for 3 period equal fo the pericd of validity of the hnprovement Permit and ntay be issued al the same tintethe improvemant
Permilissued [NCGS 130A-336bj}. I the installation has not been completed during the periad of validity of the Construction Permit, the information submitted in the application for a pemsif or
Conslruction Authorization is found te have been incorrect, Taisified or changed, or the site is allered, the parmit ar Constructien Authofization shall become fnvalid, and may be suspended or
revoked 41937 [gH. The persen awning or controlling the system shaltbe responsible for assuring cempliance with the laws, rules, and permit eonditions regarding system locatian, installation,
eperation, malntenance, monltaring, repocting and repair {1938k .

"Authorized State Agent: 2739 - Joel Bendel *Dateoflssue:® 7 [ L 3/ 20 2 8
Authorized State Agent SIQHE% - el - Ste Planiraming attached

Owner/Applicant Signature: Malfunction Log OYes
OHand Drawing CHmpost Drawing



373957 2930 -22-9729

File # PH\{# -
y Property Address: / ég g/a’(/é/ C/O(/cz/ D/‘“
MORTH CAROLIMA Applicant or Owner Name: J,:; & P Focofls

Environmental Health Septic/Wel) Permit Diagram
Uilding permits cannot he issu 2d:nor shonld construction begin without Qqqstruction Authoriﬁzqta’_on isstance,
A2 Septic Impravement Permit X Septic Construction Authorization (CA) "..* CAReissue™ + " As Built

- Well Construction Authorization ... "Additional Diagram/Specifications Attached

Diagram Date**: 7 - 13-& C)EHS: JC)"—’/ ‘g 6./?0/6
**Any previously dated CA diagram js revaked and/or invalid. Confirm this is the valig diagram for the site before
beginning any construction.

outstanding fees are paid. Well Gertificate of Completion will be issued after well head approval, all permit conditions are
fmet, and any outstanding fees are paid.

. ’/
N i / ! g : ’
Septic Tank 70 O Pump Tank /V /4 Drainfield 3 )( gdoType System CC Max Trench Emz-pth_g__:_g

Septic Contractor Seplic/Pump tank dates , Pump fee?qb Yes pd____
—

Welt Contractor Well Grout date: )AE‘ ,D I

15"

Yy pot- Scule

‘295!

FCEH FORM 165 9/19, 10/19 J)) ) aC /{ C[ 0 (/:,a/ D T



