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Franklin Countv Health Department PAGE 102
Division of Environmental Health
107 Industrial Drive-Suite C
Louisburg, North Carolina 27540

Phone: 919-496-8100 SEPTIC PERMIT Fax:  919-496-8136

Permit Number; 9390 Type: R PIN: Date: 412812017

Applicant: RONALD MIMNAUGH Owner: RONALD MIMNAUGH
276 Sctar~gre D
LOUISBURG: 27549 LOUISBURG, NC 27549
Telephone: . 3

Subdivision: Lot Number: Size:
Physical Address/ Location /Directions 276 SAGAMORE DR

Description:  LifeTime _ S Year _)< —
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Septic Contractors are responsitie for notifyi mmmmmmmm,mmmmMmm
of completion, Monday - Friday. Any requast WM&WMW“ME\OWW.K
possible, or the next workday. Have permit number and owner/appiicant's name ready when making the cail,

Propar pracautions must be taken to sssure the proper functioning of the system after It has been covered. Do not run any
heavy equipment over the system, as soft earth will stiow damage 1o the tank and lines. Pipe af roof deaing away from the
sapiic system site 1o prevent ficoding of the ines from surface water. Terrace the ground to prevent excessive drainags
from higher arsas sdiscent 1o the system. Do not consiruct drivewsys over any part of tha seplic system uniess proper
provisions were made when the septic system was consinucied. Only grass, not trees or shrubbary, should be cultivated
over the lines, &MMMMMWMWMMMyM!mM. Al
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The improvement parmit snd construction suthorization is a sile approval, for the huture Instalistion of 8 westewster
treatment and disposal system. Changes in cwnership of the sits do not affect the validity of this permit. However, any
siteration of the sita or soll conditions, chunges in the location of the proposed facilly, changes 1 the wastewster flow snd/or
mumammmmm«mmammmmw
this parmit to suspension or revocation,

FOR THIS TO BE A VALID CONSTRUCTION AUTHORIZATION, A LAYOUT SHEET MUST BE ATTACHED
IMPROVEMENT PERMIT DATE

EHS
CONSTRUCTION AUTHORIZATION DATE %ggf 7 EHS %;\
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Franklin County Health Department

Name: MIMNAUGH Permit Number 9390
CONTRACTOR oo TANK MANU MANU DATE
WELL INSTALLED YES NO SYSTEM CODE 3 _
SEPTIC SYSTEM LAYOUT
{SKETCH SYSTEM LAYOUT HERE)

¢ &((X dﬁo\\wc:-b(-/‘.‘,\)‘” be ewncoutirtere o(‘-)/‘-'\j n SMJ‘M
- Instal ped Arom fine s ;11'5/\#‘«‘ o(ef/u,» Hacn Oyrshu,

Imes - Ma\\hc Precao""m? to Qﬂ'wev\"- connec t ean
o ot cem w;uud livaa s

¥ laqoot mey meed o 0,@
be aAteret O(U'v fo
qu’é“t“> d/‘qn("W.

AR
Hows

77

SEPTIC SYSTEM AS-BUILT
(¥ DIFFERENT FROM INITIAL LAYOUT)
ON REVERSE

OPERATIONS PERMIT DATE ... . ... EHS



FRANKLIN COUNTY HEALTH DEPARTMENT
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THE ABOVE SIGNATURE INDRCATES THAT ) HAVE READ, UNDERSTAND, AND AGREE WiTH ALL PROVISIONS AND RFORMATION A% DUTLINED ON THe

o BACK SIDE OF Tvig FORM
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