
Central Carolina SoiI Consulting, PLLC
1900 South Main Street, Suite 110, Wake Fores! NC 27587

Offi ce Number: 9 19 -569 -67 04

January 22, 2025

Job #4524
Pakt Construction

Attention: Trey Dillard

RE: Preliminary soil/site evaluation for a single-family dwelling wastewater approval at

Carolwood Subdivision, Lot 2 (3-bedroom) in Granville County pursuant to and meets the
requirements of G.S. 130A-335(a2).'

Dear Mr. Dillard:

Central Carolina Soil Consulting, PLLC conducted a preliminary soil evaluation on the

aforementioned lot to determine the areas of suitable soils that are suitable for subsurface

wastewater disposal systems (conventional, Accepted & lnnovative). "The LSS evaluation is

being submitted pursuant to and meets the roquirements of G.S. 130A-335(a2)." The soillsite

evaluation was performed using auger borings in January 2025, under moist soil conditions,

based on the criteria found in the State Subsurface Rules, 15A NCAC 18E "Wastewater

Treatment and Dispersal Systems'. From this evaluation, CCSC laid out and located the

septic layout and gps'd for site plan drawing purposes. Please note that the lot llnes must

be clearly marked by your survoyor prior to system installatlon by your installer to verify

all setbacks before digging.

Based on the ffndlngs during the field evalualion, tlre area on the attsched map haa at
leagt 27 inches (lnltial) and 28 inches (repair) of suitable soilg for a modified convertlonal

septic systom. The asslgned LTAR for the lnitial slte is 0.275 gpdlft2 wlth a maxlmum

depth ol 12 inchee on the downhlll cide of the trench, with I' of additional cover materlal

nsedod, for ths Inltlal system insEllaUon of the drain lines duo to slopc correction. The

asslgned LTAR for the repair sib ls 0.275 gpdfie with a maximum depth of 14 inches on

the downhill side of the trench, with 8' of additional cover material needed, for the repalr

systsm lnstallation of the drain lines due to slope correc{on.



The lot is proposed to have a 3-bedroom system for the house. A septic system field

layout was completed based on the house location and proper$ lines surveyed in the field

The proposed lnitial system for the house is a Pressure Manifold distribution using lines 4-7

totaling 400 feet of accepted product (25olo reduction). The repair system for the house is a

Pressure Manifold distribution using lines 1-3 totaling 242 feet of T&J Panel Block product

(horizontral).

Tanks: (All tanks must meet requirements set forth in 15A NCAC 18E .0801)

Minimum tank capacities: 1,000 for septic tank and 1,000 for pump tank, both having risers.

The tanks should also have pressed in rubber boots on both the inlets and the outlets of

the tank, along with having secondary safety lids or devices on all the openings.

Septic lnstallation:

The septic system for the lot should be installed during dry soil conditions (no rain events

within 72 hours). The septic system should be installed on contour while maintaining all

required setbacks. Lot lines must be clearly marked by your surveyor prior to system

installation so your installer can verify all setbacks before digging.

Setbacks: (see septic design page for locations)

. Septic and Pump Tanks (see septic design)

o 10' minimum from property lines

o 5' minimum from house

e Septic Lines (see septic design)

o 10' minimum from property lines

o 5' minimum from house
o Manifold's and D-Box's (see septic design)

o 5' minimum from property lines

o Supply Lines (see septic design)

o 5' minimum from property lines

r Utilities

o Water (10' minimum for all seflic components)

Grading:

No grading should be completed within the initial and repair septic areas that change the
natural grade of the area. There should be no cutting or filling within the septic areas as

well. When grading the lot, no cuts of 2' or grmter should be within 15' of the septic

areas. lf a cut is required near the septic area, keep the cut around 6-8 inches in depth



HOUSE:
e lnitial System: Pressure Manifold Distribution, lines 4-7 totaling 400' (see layout)

o Repair System: Pressure Manifold Distribution, lines 1-3 totaling 242' (see layout)

o 360 gal/day flow rate (3-bedroom)

o 1,000 gallon septic tank, 1,000 gallon pump tank

o Both with risers and pressed in rubber boots on both the inlet and outlet

and a secondary lid in each tank opening
. 12 max trench depth on the downhill side for the lnitial System

o 8' of additional cover material needed

o 14" max trench depth on the downhill side for the Repair System

o 8" of additional cover material needed

o Q.275 LTAR for lnitial
t 0.275 LTAR for Repair
r No grading/filling septic areas
o No cuts >2' within 15' of septic areas
. Keep tanks and drain lines 10' from property lines
. Keep supply line >5' property lines

o lnslall in dry soil conditions (No rain evenB within 72 hours)

o Maintain natural contours when clearing the lot

ends
:

This letter discusses the location of provisionally suitable soils for subsurface wastewater

disposal systems and does not guarantee the future function of any wastewater system on

sites. Central Carolina Soil Consulting, PLLC is a professional consulting firm specializing in

soil delineations and designs for on-site wastewater disposal systems.

lf you have any questions regarding the findings on the attached map or in lhis report,

please feel free to contact me at any time" Thank you for allowing Central Carolina Soil

Consulting to perform this site evaluation for you.

Sincerely

Jason Hall

NC Licensed Soil Scientist #1248

AOWE certification number 10004E
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Encl: Soil Map & septic layout



Carolwood $ubdivision. Lot ?
LayouUDesign Specifi cations

Facility Type:
# of Bedroorns:

Daily Flow:
L"T.A.R.:

Trench Depth:
Trench Width:
Stone Depth:

Manifold Length:
Manifold Diameter:

Supply Line Length:
Supply Line Diameter:

Supply Line Volume:

Friction Loss + Fitting Loss:

Design Head:
Elevation Head:

Total Head:

Sngle-Family Dwelling
3

360 gal/day
4.275 gal/day/sq.ft

12 in max on the downhill side of trench
36 in

EZ-FL0W in

42 in
4 in sch 80pvc

155 ft
2 in sch 40pvc

26.97 gallons

3.82 ft(supply line length + 70'for fittings
in pump tank)

2ft
16.10 ft
21.92 ft

Dose Volume; 171.60 gals
% of Pipe Vol. 0.66

Drawdown: E.5O in @2O.O gaYln
Pump Run Time: 6.40 Mins

Control Panel: SJE Rhombus Model112 control panel
(or approved equivalent)

Pump: Zoeller M140 Flow-Mate (or approved equivalent)
$eptic Tank Effluent Filter: Polylok PL-68 residentialeffluent filter (or

approved equivalent)
Septic Tank: Brantley 1,000 Gallon ST
Pump Tank: Brantley 1,000 Gallon PT



Carolwood, Lot 2
lnftial System TAP CHART
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Carolwood, Lot 2
T&J Panel Block RepairSystem, TAP CHART
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Permit/File #: v

HEALTH AND
HUMAN SERVICES

NC DEPARTMENT OF
ROY COOPER . Govemor

KODY H. KINSLEY. Seoetary

ilARK BENTON . Chief Deputy Secretary for Health

SUSAN KANSAGRA . Assistant Secretary for Public Health

Division of Public Health

Submittal lncludes: fi 1aZ; tmprwement Permit E] {aZ) Construction Authorization I fee

IMPROVEMENT PERMIT FOR G.S. 130A-335ta21

County: Granville

PIN/Lot ldentifteri 1 192503000246

lssued To: Pakt Construction

Property Location: 6218 Carole Drive, Oxford, NC 27565

SuMivision (if apdicable) .. Carohryood Lat*: 2 Block- Section:

155 Report Provided: Yes [l No D
lf yes, name and license number of LSS: Jason Hall, NC LSS #1248

New[] Expansion I System Relocation I Change of Use I
Facility Type: Single-Family Dwelling, 3-Bedroom

Number of bedroo*r, 3 Number of occupants: 
-56- 

Other:

Design Wastewater Strefigthr @ Domestic fl Higtr Strength fl tndustriat Process Wastewater

Proposed Design Daily rtow: 390 e po Proposed lran (tnittal): 0'275 Proposed lraR (Repatr): 0 275

Proposed Wastewater System Type*

Proposed Wastewater System Typei

lllb, accepted (25% reduction)

lllbe, PPBPS (horizontal)

(lnitial) Pump Resuired: [l Yes il tto D May be required

(Repair) Pump Required: [l ves f] wo I May be required

*Please include system classification for proposed wostewatet systern types in accordonce widr Rule .1307 Table )ffi01

Effluent standard: E] osr il ssr fl nsr/nns ao I rst f]rstt fl ncw

Saprolite System (lnitial): f] ves E] tto Saprolite System (Repair): fl ves E tto

Fill System (lnitial): D Ves U No lf yes, specify: ft New fl Existing {when adding morethan 5 inches of fill to system area provide a fill plan)

Fill system (Repair): fl Yes E] No Fyes, specifo: fl t-tew fl Existing {when adding more than 6 inches of fill to system area provid€ a fill plan)

Usable Depth to LC {lnitial)r:

Max. Trench Depth {lnitial)*:

27" Usable Depth to LC (Repair)x: 28 x Limiting Conditlon

12" Max. Irench Depth (Repair)*: 14" * Meosurcd on the downhtll side al the ttench

ArtificialDrainageRequired:fIvesEINolfyes,pleasespecifydetails:

TypeofWaterSupp[:[Privatewell[nuHicwell[sharedwellf]MunicipalSupply[springf]oth"'.-
Drainfield location meets requirements of Rule .0508: Yes [l No D Drainffeld location meets requirements of Rule .0601: Yes El No I
Permit valid for: [l Five years [site plan submitted pursuant to GS 130A-334(13a)1 f] No expiration [plat submitted pursuant to GS 130A-33aPa)]

Licensed Soil Scientist Print Name: Jason Hall

Licensed Soil Scientist Signatur€i a1-22-2025

The LSS is being submitted

Revised January 2024
Form AZCF-24.1

90I L<:-
malerial needed for the initial and

Permit conditions:
8r ot

u

RTH,voNCDHHS/DPH/EHS,/OSWP

+See
130A-33s(a2).



Central Carolina SoiI Consulting,
19ffi South Main Streel Suite 110, Wake F'ores(

Ofrice Numbcr: 919 -ffi941 A4

PLLC
NC 27s87

Acknowledgment of Subsurface wastewater evaluation and septic design by Central

Carolina Soil Consulting, PLLC for 9arolwood Subdivision, Lot 2 ,

for issuance of an lP and CA.

For lmprovernent Permit (lP) issuance:

"The LSS/LG evaluation(s) attached to this application is to be used to issue an

lmprovement Permit in accordance with G.S. 1304-335(a2) and (a3)."

For Construction Authorization (CA) issuance:

"The plans or evaluations attached to this application are to bo used to issue a
Construction Authorization in accordance with G.S. 130A-335(a2), (a5) and (a6)."

The LSS evaluation attached to this application was used to produce and design a
subsurface wastewater septic system for permitting to obtain an lP and CA in

accordance G.S. 130A-335(a2), (a3), (a5) and (a6).

Owner or Owne/s Representative (print):

Owner or Owner's Representative (signature):

Date: ll-tZ -,20Ey{



NC DEPARTMENT OF
HEALTH AND
HU}TIAN SEPIT/ICES
Dtoilbn ot MIL hlth

Permit/File #, qbvaN

This Section for Locol Health Department Use Only

rnitiat submittalreceived; lt /10 /a,rTili ov ALU
lnitials

G.S. 130A-335{a3} states the following:

When an oppllcont for on lmprovement Permtt submits to d locot health depoftment an ,mprovement Pemlt opdkotlov the permlt fee choryed by the beol hedlth
depaftment, the ammon lorm devlopd by the Depottucn|- oad a soll evoluotlon pu,l,uant ta subsecnon b2) ol thls *tfun, tlE locol halth deprtme,t shall,
wfthin ffve business doys of rcceMng the agplicotion, conduct o @mphtercss revkw of tha submlttol. A Mermlnotbn of ompleEness rrplarls thot thc trnprcvement
Perrnft inctudet otl o! the requircd compnents. lf tl1€ taat hcolth deparinent &Fjrmines thot t|re ,mprovement Permtt ls tncofiple&., tine tocol heafth deryrtment
sholl notlfy the opplXont ol the omponenB nee&d to comdeE the lmprcvemcnt Permll The adbont moy submit oddftional informodon a he locol hcolth
&goftmf.nt b curc the deftcp"nc&3 ln the lrnlowfi,€nt Pefink TlP- ltol health &paftrcnt shall moke o finol determlnotion as to wlrelhcr t re tmryvemcnt Permit
is complete wlthln ffve fuslrcss days after the luol heokh &pamnent recelves tle oddltbnol inloflnodon from tfu opflkont. lf t E locol heolth depothent loits to
act within ony perlad et out ln thb subsectloa the appllcont may veot the lalture to et 6 o dctennlndtbn of @mplet,.nc,E. fhe Deportment sholl develop a

common form for use ds the Improvement Permk-

The review for completeness of this lmprovement Permit was conducted in accordance with G.S. 130A-335(a3). This lmprovement
Permit is determined to be:

! lncomplete (lf box is checked, information in this section is required.)

The following items are missing:

CopiesofthisweresenttotheLssandtheApplicanton-
Dote

State Authorized Agent Date:

peomolete
ilr,5 tt f w/prState Authorized Agent: Date:

This lmprovement Permit is issued pursuant to G.S. 130A-335 (a2) and {a3} using the signed and sealed |SS/LG evaluation{s}
attached here. The issuance of this permit in no way guarantees the lssuance of other permits. The permit holder is responsible
for checking with appropriate goveming bodies in meeting thelr requirements. This permit is subiect to_rcvuotlon lf the slle olan,
plot, or the intended use chanaes. The lmprovement Permit shall not be affected by a change in ownership of the site. This

permit is subiect to compliance with the provisions of 15A NCAC 18E and to the condltlons of this permit.

The Department, the Department's authorized agents, and the local health departments shall be dlscharged and released from
any liabllities, dutles, and responslblllties imposed by statute or ln common law from any claim arising out of or attrlbuted to
evaluatlons, submittals, or actions from a licensed soil scientist or llcensed geologlst pursuant to 65 130A-335(a2).

lmprorrement Pemlt Explration Date: lt l8

*See attached site sketch*

Revised Jrnu.ry 2024
Fotm AZCF-24.7

2NCDHHS/DPH/EHS/OSWP



0um
CONSTRUCTION AUTHORIZATION FOR G.S. 130A-335(a2)

County: Granville Pre-Construction Conferenoe Required: Yes fl No EI
1 192503000246PIN/Lot ldentifier:

Permit/File #: \1st

lssued To: PaK Construction

Property Location: 6218 Carole Drive, Oxford, NC 27565 (Carolwood, Lot 2)

AOWE/PE Plans/Evaluations Provided: Ves [| tto I tf yes, name and license number of AOWE/PE: Jason Hall, AOWE #100@E

Facility Type: Single-Famity Drdling, &Bedroom

Numberofbed,oo,n,'3Numberofoccupants:$other:

E] ruew f] rxpansion I nepair E System Relocation I Change of Use

Basement? [ ves E tto Basement Fixtures? f] ves E] rio

Crawlspace? fi ves fl no $ab Foundation? flves E]no
Type of Wastewater System* lllb, accepted (25% reduction) (lnitial) lllbe, PPBPS (horizontal) (Repair)

*Please include system clossifrcotion for proposed wastewoter system types in occordonce with Rule .7307 Toble XXXII

Design Daily Flow: 360 GPD wastewater Strength: E Domestic fl uigh Strength f] tndustrial Process WW

Session Law 2014-120 Section 53, Engineering Design Utllizing Low-flow Fixtures and Low-flow Technologies? [ Yes E] rVo

(if yes, pleose prcvlde engineering documentation)

Effluentstandard: []ose nxsr INsrTeNs+o Ers-r f]rsu Encw
Type of Water Suppf: E Private well fl ruUic well I Shared well f] Municipal Supply E Spring tr
lnstallation Reouirements/Conditions

septic Tank Size: 1ffi0 gallons Total TrenchlBed Length: 4ffi feet Trench/Bed Spacing: 9 feet on center

Trench/Bed Width: $ inches LTAR: 4.275 epd/ft2 Usable Depth to LC (lnitial)r: 27" Wmithrg condltlon

Additional Soil Cover: 8 inches SlopeCorrectedMaximumTrench/BedDepth+: * 12 inchs,Measurcdonthe.towrrhltlsldeorthctrend,

Pump Tank Size {if applicable): 1000 gallons Requlres more than 1 pump? fl Yes E] No

Pump Requirements' 21'92 ft. mn vs. 26'81 Gptvt Grease Trap Slze (if applicable): 

- 

gallons

Distribution Method: fl Serial I D-Box or Parallel [] Pressure Manifold(s) [ un tr
Artificial DrainageReguired: YesI tto I tfyes, pleasespecifydetails:

Leral Arreements (lf the on*ter is \es" to ony type ol legal agreements, pleose dttdch d copy of the agreement.)

Multl-party Agreement Required [.0204(S)]: I Yes EI no Declaration of Restrictive Covenants: I ves El No

Easement, Right-of-way, or Encroachment Agreement Required [.0301(b]l: f] ves fl ruo

Management Entity Required: I ves @ No uinimum O&M Requirements:

Permit conditions:
8' of addilimal cover nEterial needed over th6 entire septic aree (should €o(bnd out pest tl€ €dge of the kenctles bcfore tspering ofo

frnce off the fftire septic area from coristrrction ffic

The requirements ol 15A NCAC 18E are incorporated by reference into this permit and shall be met. Systems shall be installed in accordance
wit{r the attached site sketch, This Construri*ion Authoilzation is subiect to rcvocotlon if the site otdn, plot. or the intended use chanoes. lhe
Consructlon Authorlzation shall not be affected by a change in ownership of the site. This Construction Authorization is

with the provisions of 15A NCAC 18E, or 15A NCAC 18A .1*X), as applicable, and to the conditions of this permit.
€.I-dr.s

AOWE/PE Print Name: Jason Hall

AOWE/PE Signature Date: 01-22-2025

1C
nr

AOWE/PE submittal is pursuant to and meets the requirements of G.S. 80,A-335{a2l and

tSee attached slte sketch*

4NCDHHS/DPH/EHS/OSWP 2024



Central Carolina Soil Consulting,
1900 South Main Street, Suite 110, \ilake Forest

Offiee Number: 919 -569 47 A4

Acknowledgment of Subsurface wastewater evaluation and septic design by Central

Carolina $oil Consulting, PLLC. for

for issuance of an lP and CA,

Carolwood $ubdivision, Lot 2

For lrnprovement Permit {lP) issuance:

"The LSS&G evaluation{s} attached to thls application is to be used to issue an

lmprovement Permit in accordance with G.S. 1304-335(a2) and (a3)."

For Construction Authorization (CA) issuance:

"The plans or evaluatlons attached to this application are to be ueed to issua a
Conetructlon Authorization in accordance with G.S. 130A-335{a2}, (a5) and (a6}.'

The LSS evaluation attached to this application was used to produce and design a

subsurface wastewater septic systern for permitling to obtain an lP and CA in

accordance G"S. 130A-335(a2), (a3), (a5) and (a6).

Owner or Owner's Representative (print):

Owner or Ownefs Representative (signature):

Date: tl- il\-,?eas'

:

PLLC
NC 27s8?

a



NC DEPARTMENT OF
HEALTH AND
HUI{AN STRI/ICES
Divbh d tudE H.ds

PermiVFi re#: clblaar

This Section for Local Heolth Department Use Only

lnitial submittal received:
lnitiols

G.S. 13OA-335(a5) states the following:

When on opplkant lor o bnstuction Authorizodon, or on lmplavefient Pennit ond Ca6twtion Authortzotian togetheL submib o Constructton Authorlzotlon, or on
lmqovement Pemit and Canstructlon Aulrtoiltodon appllcotbn togetheL the prmftfee dnrged by the lcf,,al heolth derytnant, tlv amnwn form devehpd by the
Dcrortment" ond any rc'cessary slgrcd ond seoted plons or evoluatiors conducad by o pr*n llcensed pursuont to chopter 89C of the Generol Stotutes ds o llcansed
engln*r or o prson ceftlfhd pursuant to Artide 5 of dropter fiA of the Generul Sffittes 6 on Authortzed On-Site W6tewoter Ewluotor, the bco! hmlth
depordnent sholl, wilhln five business dnys of t&elvlng the appltotion, conducl a compbEncss review of the suhmitt,,l. A determlnodon ol comfleteness meons thot
the @nstructlon Authorizotion or lmprovement Permit and C.onstruction Authoizotlon lncludes oll of the requircd @m0E,rren8. lf the locol health depoftment
determines thot the bnstn"Etian Authorlzotion or lmprovcfiEnt Permft and bnstwtion Authorlzotion ls lncomdetc, ttl€ leal heolth deportilEnt sholl notify the
opplkont ol the @mponenr,. needed to complete the Construdion Authorizotion ot lmprovflfient Permlt odd Constl:ucfrn Authorlzotlon. The appltcdnt moy submlt
oddltlonol inlormatbn to the locol health deport,mcnt to cure the defhiencles in th€ bnstructJoh Authorhffion or lmwvement Pefinlt and @nstuction
Authoriution. The hcol heolth depnment sholl moke o ftnal defPlrminatlon os to wkther the Consttucflon Authorizotlon ot lmprovement Pemlt ond C.onstructton
Authorizotlon ls complete wtthk five businas days alter the lxol heatth deportnent re@lws the additlonal inlorfiattun from the apdkont- lf ttv locsl health
depdrtnentfalls ta oct vvlfhln ony perlod set out ln thb subsectbn, the oppllcant moy treatthe fotlure to oct 6 a &terflrlnodon of ampl*eness. The oryllcont moy
opply for the bulldtng permft lor the proled upan the dectsion of amplehness of the brctructbn Authorizotion or lmwvement Permlt atd C.onstructlon
Aulhorhatlon by the local heolth deprtrrEnt ot lf tlE locol lE:afth deprtment fails b od wlthln five busina days. Tl,€ Authorlzed On-Sie Wastewatet Evoluotor or
licensed englneer submtttlng tl'E anoluotbn puEuoat to thb subsectlan moy rcq.Est thot tt c leol heofth deportncnt rewlce or suspend the bnsUuc,tlon
Authorlzdtlan or lmpravement Pennlt ond Construc&n Antlr,tizdtion for couse. Upon wdt1r.n request of the Autlrcrizcd On-Site Woste*otet Evduotor or licensed
engincer, the locol heal$ deporfinent sholl suspnd or rcnoke the C-ordttudlon Authorlzodon or lmprovement Permft ond bnstruction Authorization pursuant to G.S,

130A-23. The De Nrtment shall develop a common form for use ds dE @nstucflon Authoization.

The review for completeness of this Construction Authorization was conducted in accordance with G.S. 130A-335(a5). This

Construction Authorization is determined to be:

fl lncomplete {lf box is checked, information in this section is required.)

The following items are missing:

Copies of this were sent to the AOWE/PE and the Applicant on
Dote

State Authorized Agent: Date:

I t/lyl ?,r
l*r4

by AW

Date of tssuance: I I

This Construction Authorization is lssued pursuant to G.S. 130A"335(a2) and {a5} using the signed and sealed plans or evaluations
attached here. This Construction Authorization is subiect to revocation lf the slte plan, plat, or the intended use changes. The

Construction Authorization shall not be affected by a change ln ownerchip of the site. Thls Constructlon Authorization is subject
to compliance wlth the provisions of the Laws and Rules for Sewage Treatment and Dispoeal and to the conditions of this permit.

The Department, the Departsnent's authorlzed atents, and the local heahh departments shall be disdtarged and released from
any liabllltles, dutles, ard rcsponsiblllties imposed by stetute or in common law ftom any clalm arlslng out of or attrihfied to
plans, evaluatlons, preconstruction conftrence ftndings, submlttals, or actlons from a panson llcensed puruant to ChapEr 89C of
the General Statuts as a lkensed en$neer or a peron certmed punsuant to Artlcle 5 of Chapter 90A of the General Statutc as an

Authorized On-Site Waxtenreter Eveluator ln GS 1il0A-t35(a21, [a5], and (a7). Tha Dcpartmonq thc Department's authorized
agents, and the local heahh departments shall be rsponslble and bear llablllty fortheilr actlons rnd enraluatlons and other
obligations under State law or rule, lncludlngthe issuance of the operetlons permlt pursuent to GS 13OA-337.

Constructlon Auttlorlzetlon Erplratlon Date: tt/t0lY

ficomplete
State Authorlzed Agentl l* k Frru

TI
+See attached site sketch*

Revised January 20245
Fonn A2CF-24.1

:

i

:

NCOHHS/DPH/EHS/OsWP
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Well Construction Permit For Offce Use Only
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Granville Vance Public Health
Environmental Health
PO Box 367
Oxford NC,27565
Phone: (2521 492-5263 Fax: (252) 492-2361

MEADOWS FAMILY PARTNERSHIP

2701 E FARRWAY ROAD

MOREHEAD CITY

NC / 28557

H. ()q)\ )41-7,qo1

.CDP File Number 463228

PIN

Tax Lot #: 2 Tax Block#:

Property Owner:

Address:

City:

State/Zip:

Phone #:

Applicant:

Address:

City:

State/Zip:

Phone #:

Evaluated For:

pERMtT VALTD UNTTL: 11t18t2030

PAKT CONSTRUCTION INC

14112 BOLD RUN HILL ROd

WAKE FOREST

NC I 27587

H: (919) 3694128

Property Location & Site lnformation

Address/Road #:

CAROLE DRIVE

Subdivision: CAROLWOOD Phase:
*Proposed use of Well

lf Other:

Applicant Email:

Owner Email:

Directions:cps

Well Contractor lnformation

Drilling Contractor: Driller Registration

Permit Conditions

.Permit Conditions

Refer to LSS drawing for well location. Keep well 50ft min. from any part of the septic and 25ft min. from any part of the
house.

Lot: !-

Well location, construction and protection must meet all state and local regulations and must be inspected and approved by an authorized

representative of the Local Health Department. The permit may be revoked at any time for failure to comply with existing regulations. The siting of

approved well construction area(s) by the Health Department is to provide protection from the known possible sources of contaminalion. The

approved well area(s) may not be changed withoul permission from an aulhorized representative of the Local Heatth Deparlment. lssuance of this

well permit does not guarantee waler quality or adequate water production from the well once it is installed or repaired.

'Date of lssue: 111'1&2025
'lssued By: Wilkerson,

Authorized State

Owner/Applicant:

Q uano Drawing Q trport Drawing
*Site Plan/Drawing attached.**

{ csS hu'hg
Page 1 ol 2
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*Keep tonke ond droin linee 'tO' frorn
property lines.

*Not o survey.
*Not o guorontee of o septic permit,
*Keep suppiy lines )5' from property lines.
*Some lines ore flogged longer in the field

thon lengths indicote.
*No groding septic qreo.
tNo odding soil within septic oreo
*No rutting-up septic oreo
*No cuts of >2' within 15' of septic sreos

GRAPHIC SCALE
1" = 50'

o50 100

fiin : 1000
with

fFTl * 1000
with

gollon
rt$grs
gollon

risers

tsnk

daecription%,:

System:
Repoir:

." 40,459
" 0.929

S.F..r
AC. 

,

lnitiol System: Pressure Msnifold
Lines: 4-7, (+OO')
Accepted Status Systern (25% reduction)
A.275 Soil LTAR

12" Trench Bottom on the downhill side
8" of odditionsl cover moteriol

Repoir System: Pressure Monif,
Lines: 1 -3, (242')
T&J Ponel Block System (horizontol)
0.275 Soil LTAR

14" Trench Bottom
8" of sdditionol cover moteriol

50

Dro$n JRCcntrol Corolino Soil Coneulting, PLLC
1900 South Moin Struct" Suite 11O
!floke ForesL ttorth Corotino 27587

Phonc (919)s69-67O4 For (919)5S9-679i

S-Bedroom Septic Loyout
Lot 2, Corolrood Subdivision

Gronville County, North Corsliao

,05.

4524

ovieion:


