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FRANKLIN COUNTY HEALTH DEPARTMENT o

PERMIT NUMBER: DATE:

APPLICANT: | OWNER:

TELEPHONE:

COMMENT: DESCRIPTION: 5 YEAR D LIFETIME: [___]
LOCATION / DIRECTIONS:

FEE: ‘ : : | - SIGNATUHE OR OWNER OR AUTHORIZED AGENT:

THE ABOVE SIGNATURE INDICATES THAT | HAVE READ, UNDERSTAND, AND AGREE WITH ALL PROVISIONS AND INFORMATION AS OUTLINED ON THE
BACK SIDE OF THIS FORM

CONTRACTOR:

TANK MANUF:

MANUF DATE:
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ENVIRONMENT HEALTH APPLICATION (496-8100)

Permit #: 2209 Permit Type: SEPTIC PERMIT Date Issued: 01/25/2001
Project Address: 65 GEORGETOWN WOODS, YOUNGSVILLE, NC 27596
Location: 65 GEORGETOWN WOODS o Lot# 6
Subdivision: GEORGETOWN WOODS 149 ¢ C Size #  0.780
Applicant: WYNN CONSTRUCTION Phone: 730-4788

1684 HAYES ROAD
CREEDMOOR,NC 27522

Contractor: x Phone:

Proposed Use: SFD
Work:

Desc: 1833-77-3113

§175.00 Dt Paid: 01/25/2001

F ‘es Due:

Bldg Cost: §0 v

Zoned: R-40 Setbacks Front: 50 N Rear 25 5 side - 10
Tax record: 31470 £ Pm # 1833 77 3113 Pal cel # BOSDOO 006
Township: YOUNGSVILL Pubhc Watex/Sewm ' ST‘,'RQ.a-d #: 4

Special COHdlthﬂS/Pmpﬂl ty O\\ ner: GEORGETOVVN VVOODS

‘ Aisbi:ovedﬁifor [ssuance by - {/ﬁ. \)

(A

# of bedrooms: 3 # ofpeéple‘:’ ey

I certify that all the statements made in ’[hlS apphcanon and any attached documents are true, complete and

f correct to the best of my knowledge and. behef and are made in good faith. I understand that false information
- may be grounds for rejection of this apphcatlon Auth0117ed county. representatives are granted right of entry
- to make evaluations or inspections and to release information upon public request.

Call Environment Health (496- 8100) between 8: 00 AM and 9; OO AM Monday thlu Friday to schedule an
appointment with the environment health specialist to evaluate your lot. He/She will show you where to locate
the well and septic system, in relation to the desired dwelling location and any property lines. If approved, an
improvements permit will be issued. After the septic tank has been installed and approved, the Sanitarian will
issue a certification of completion.

U(ﬂ/a. }\HA | /25, o

(Signature of Contractor o/ Authorized Agent) Date







AAanivieN L QF EN V.U\{ONIV[ENT,
:ALTH & NATURAL RESOURCES

SHEET _____ CF

. COUNTY: .
VISION OF ENVIRONMENTAL HEALTH PROPERTY ID. #
MNER: _ /[y )un) ( /23/)5‘5 + Tﬁi{rrﬁ;
\TER SUPPLY:/ 4 4
CATION: __ (62500 Tp0N Jom ols F e
' - | PROFILES
‘TORS 1 2 3 4 S 6 7 8 y T
NDSCAPE POSITION 11940 i | ——
JPE (%) 11940 %
RIZON 1 DEPTH 1943 A4l
=XTURE 1941 (a)(1) T/
ONSISTENCE 1941 [=2 I
"RUCTURE . 1941 (a)(2) <R( |
-AY MINERALOGY 1941 (2)(3) _/\f}((i I
RIZON 2 DEPTH 1943 AL ]
‘XTURE 1941 @)(1) [ 7
ONSISTENCE 1941 o ot
RUCTURE 1941 (2)(2) :)QK
AY MINERALOGY 1941 (2)(3) SEF
UZON 3 DEPTH 1943
XTURE . 1941 (a)(1)
'NSISTENCE 1947 I
RUCTURE 1941 (2)(2)
AY MINERALOGY 1941 (2)(3)
JZON 4 DEPTH 1943
XTURE 1941 (@)(D
NSISTENCE 1941
RUCTURE 1941 (a)(2)
AY MINERALOGY 1941 (2)(3)
WETNESS .1942
RICTIVE HORIZON | .1944
OLITE .1943/.1956
;SIFICATION .1943 ‘Pg
A. R (gpd/f2) 1955 {;;?5
ER FACTORS (.1546);

ILABLE SPACE (.1945):

SITE LTAR (gpd/ft2):

CLASSIFICATION (.1948): SYSTEM TYPE:
-UATED BY: OTHERS PRESENT:
MENTS:

LOT #




