Franklin County Health Department *CDP File Number 384764 - 1
107 Industrial Drive

F . IMPROVEMENT PERMIT For Office Use Only
ankin

County ID Number:

Louisburg, NC 27549
mty Phona: Evaluated For: NEW

PERMIT VALID UNTIL: 12/15/2027

0

*NOTE TO INSPECTIONS DIVISION: Building Permits cannot be issued with this Improvement Permit.

™
Applicant:  MATT BALDWIN Property Owner: MATT BALDWIN
Address: 4009 GRAHM SHERRON RD Address: 4009 GRAHM SHERRON RD
City: WAKE FOREST City: WAKE FOREST
State/Zip: NC 27587 State/Zip: NC. 27587
\Phone #: Phone #: j
Property Location & Site Information N
Address: 85 LILAC DR FRANKLINTON, NC Subdivision: Block/Phase: NEW Lot:
27525 Directions
Road # 85 LLILAC DR
Structure: SINGLE FAMILY
# of Bedrooms: 3
# of People: 6
\Water Supply: N/A B
System Specifications )
Initial System
*Site Classification: Provisionally Suitable Minimum Trench Depth: Inches
Design Flow: 360 Maximum Trench Depth 20 Inches
Soil Application Rate: ~ 0.3000
*System Classification/Description: Septic Tank: — (Gallons
TYPE Il A. CONV SYSTEM (SINGLE-FAMILY OR 480 GPD OR Pump Required (O Yes (ONo (O May Be Required
I Cocy
*Proposed System: Pump Tank: Gallons
25% REDUCTION
\_ _J

Repair System Required: ®Yes O No O No, but has Available Space

Iﬁegair System ‘
*Site Classification: Provisionally Suitable Minimum Trench Depth: Inches
Soil Application Rate: 0.300 Maximum Trench Depth 20 Inches

*System Classification/Description:
y P Pump Required: OYes @No OMay Be Required
TYPE Il A. CONV SYSTEM (SINGLE-FAMILY OR 480 GPD OR LESS) .
*Proposed System: Pump Tank: Gallons

25% REDUCTION e
2 J
\

mo grading or construction activity is allowed in areas designated for system and repair without approval of Health Departmen
*Site Modifications

The issuance of this permit by the Health Department in no way guarantees the issuance of other permits. The permit holder
is responsible for checking with appropriate governing bodies in meeting their requirements.

*Permit Conditions
This was a wooded lot at time of soil evaluation; Contour may appear different when cleared. Call EHS with any concerns.




CDP File Number: 384764 County ID Number:
The Department and Local Health Department may impose conditions on the issurance and may revoke the permits for failure of
the system to satisfy the conditions, the rules, or this article. This permit is subject to revocation it the site plan, plat, or intended
use changes (NCGS 130A-335(f)). The person owning or controlling the system location, installing, operation, maintenance,

monitorina. ranortina. and renair (.1938(b\).

Authorized State Agent: Jones, Lori Date of Issue: 12/15/2022

Total Time: (HH:MM)

Hand Drawing t O Import Drawing **Site Plan/Drawing attached.** _



‘. Construction Authorization For Office Use Only

m Franklin County Health Department *CDP File Number: 384764 - 1
107 Industrial Drive County ID Number:
g Ount ] Louisburg, NC 27549 Evaluated For:  NEW
Phone: PERMIT VALID UNTIL: 12/15/2027
Open Pump System Sheet
( Applicant: ~ MATT BALDWIN Property Owner: ~ MATT BALDWIN N\
Address: 4009 GRAHM SHERRON RD Address: 4009 GRAHM SHERRON RD
City: WAKE FOREST City: WAKE FOREST
State/Zip: NC 27587 State/Zip: NC. 27587
Phone #: Phone #: )
[ Property Location & Site Information N
Address/Road #: 85 LILAC DR FRANKLINTON, Subdivision: Phase: NEW Lot:
ROSvees Directions:
Structure: SINGLE FAMILY 85 LLILAC DR
# of Bedrooms: 3
# of People: 6

\*Water Supply: NEW WELL

Soil Application Rate:  _0.3000

*System Classification/Description:
TYPE IIA. CONV SYSTEM (SINGLE-FAMILY OR 480 GPD OR LESS)

*Proposed System:

( System Specifications
*Site Classification: Provisionally Suitable Minimum Trench Depth: Inches
Design Flow: 360
Maximum Trench Depth: 20 Inches

Minimum Soil Cover: Inches

Maximum Soil Cover: Inches

*Distribution Type: GRAVITY - PARALLEL (eq. d-box)

AN

25% REDUCTION

Septic Tank: Gallons

Nitrification Field: Sq. ft.
Pump Required: OYes @No O May Be Required
No. Drain Lines: 3 Ol -
nches O.C. .
Total Trench Length: 300 ft. Pump Tank: o~ (Galons
_ ®Feet O.C.
Trench Spacing: - 9 O Inches Grease Trap: Gallons
Trench Width: - 3 ®Feet Septic Tank Installer
k Aggregate Depth: __ inches Grade Level Required: ( ) | O I O ]l O IVJ
f The issuance of this permit by the Health Department in no way guarantees the issuance of other permits. The permit holder \
is responsible for checking with appropriate governing bodies in meeting their requirements.
*Permit Conditions:
This was a wooded lot at time of soil evaluation; Contour may appear different when cleared. Call EHS with any concerns.

The Authorization for Wastewater System Construction shall be valid for a period equal to the period of validity of the Improvement Permit and
may be issued at the same time the Improvement Permit issued (NCGS 130A-336(b)). If the installation has not been completed during the
period of validity of the Construction Permit, the information submitted in the application for a permit or Construction Authorization shall become
invalid, and may be suspended or revoked (.1937(g)). Ther person owning or contralling the system shall be responsible for assuring
compliance with the laws, rules, and permit conditions regaurding system location, installation, operation, maintenance, monitoring, reporting

Authorized State Agent:  Ennis, Crystal Date of Issue: 12/15/2022
**Site Plan/Drawing attached.**
Hand Drawing (O Import Drawing Total Time : (HHMM)
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N O U r-i t y Property Add.ress & ( | D ‘(

NORTH CARQUINA App!icant or OWner. Namg.‘ M Ojf'(? (%CUZCOUZ)I‘O

) Environmenta| Health Septic/Well Permit Diagram Lﬁt - {00
ihg Permits cannot be issued rshould construction begin without Construction Authorization jssuance.
2 Septic Improvement Permit prgeptic Construction Authorization (CA) 5> g Reissue** (> pspuile
@eWeN Construction Authorizatio - Additional Diagram/Specifications Attached
Diagram Datex*;) 2-15-2072 EHs: . AL (\ N QL
**Any previously

Wy p dated CA diagram s revoked.ad/br invalid. Corlfirm this fs the valid diagram for the site before
begmnmg any construction,

C7

oustanding fees are paid. Well Certificate of Completion will be issued after well head approval, all permit condiions are
met, and any outstanding fe

€es are paid. @‘ B /
: P e/ DooL v
Septic Tank lo& Pump Tank_ VA Drainfield 2 XA0D Type System S Maix Trench Dept_ D)
Seplic Contractor T Seplic/Pump tank dates : Pump fee? NO YES pd

Well Contractor

Well Grout date: or selfgrout Well Head Date:
e S
# Bedrooms: g ﬁAcreage:

If Repair: R . Parcel ID: O 2 L
*Drawing not to scale (if large acreage, may be portion) e
(If not as built, indicate changes on front or back of sheet.)

-

o0
=25
| ia [+ Electric Box .
pole [I—l N 88°51'16" E 265,
20-2\’ ) 10 SETBACK

3 ,p+.80.10 S

5
Al
A

3

-+

i)

T
¥OvaL3S 08

xo8
3SNOH
a3sodoyd
L6
101

Advalas sz

AYMIANG
WE) Lg Q350d0Yd

SEPTL

i?zz

I

|

I

l
ﬁrru

265.80° : S 8B°51'16" W

- Wonded o whan evalusthed
- COW‘(DLL«’ + Une be::«@éh May e
Pelde fsliana diferent.



= - dlet 3 i\ T4D )

ONSITE Wi amanss: MBLAT, ENVICUNMENTAL HEALTH SECTION PROPERTYD#:_—

ON-SITE WATER PROTECTION BRANCY _ COUNTY: Frank Iin
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