[ Environmental Services - Water Quality ]
Onsite Wastewater Scan Data Entry Form

periT # - [Ol[g]lR][u](s]A (3] Pina: VR[] [u]fa ) )l [adls ]
op oATE:  [p][5][/][e]fu][/]0]A][4] €]

SYSTEM USE: SEWAGE TYPE: PUMP/SIPHON?: PRESSURE MANIFOLD:
X] House Domestic Yes Xl Yes
[0 Mobile Home O Industrial 0 No 0 No
[J Business
O Other
SYSTEM TYPE: SUB TYPE NBR BEDROOMS: MAINT. SCHEDULE:
O A 1 O Yes
O ] B O 2 No
11| dcC 3
0 wv o 04
v OE 5 CERT. OPERATOR
O vi O F O 6 O Yes
O Other O G O Other Bd No
AN

GT ST PT SIZE DRAINFIELD SIZE(SQ. FT.) DRAIN TYPE: 2*(
O 0O 750 [ Stone
O O O 90 o]\ [<][elo] [ EZ Flow
O O O 1,000 [ Infiltrator
O O O 1,200 [J Biodiffuser
O B K 1,500 0 Cultec
O O @O 1,800 ] Drip
O O 0O 2100 ] Hancor
O 0O O 2500 [0 Large Dia. Pipe
O O 0O 3000 [0 Multi-Pipe
O O O 4000 [0 Other
0O O O 5000
O 0O 0O 8000

O O 10,000
O 0O 0O  Other
X O None/NA GT or PT
MAX DEPTH (IN.): STONE DEPTH (IN.): TRENCHES: TRENCH WIDTH (IN.):

O 12in. or less [] 8in. or less Individual O 12in. or less

[0 18in. orless ] 12in. or less [ Bed ] 18in.
&l 24 in. or less ] 18in. or less O 24 in.
O 26in. or less O 24in. or less X1 36in.
[] 28in. or less [ Other [J 61t orless
[0 30in. or less O 9ft orless
[ 32in. orless O Other
] 36in. orless
O Other
L 1

Fas



|90
P/v

WAKE COUNTY ENVIRONMENTAL HEALTH WELL AND SEWAGE SITE LOCATION PERMIT
NO PERMIT(S) FOR CONSTRUCTION, LOCATION OR RELOCATION ACTIVITY SHALL BE ISSUED
UNTIL AN AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION HAS BEEN ISSUED.
*PERMIT VOID IF NOT IN COMPLIANCE WITH ZONING REGULATIONS AND/ OR IF SITE IS ALTERED OR INTENDED USE CHANGED*

PERMIT#: D006893 STATUS: A APP DATE: 07/01/1997 BLDG PERMIT#: 0980026

APPLICANT: SPAINHOUR, REEVES DAY PHONE: ( 919 ) 554 - 1079
ADDRESS: 342 W PINE AVE FAX#: ( 000 ) 000 - 0000
CITY: WAKE FOREST STATE: NC ZIP: 27587
OWNER: FELTON, BRIAN H & DAWN F DAY PHONE: ( 000 ) 000 - 0000
ADDRESS: 8620 SWARTHMORE DR FAX#: ( 000 ) 000 - 0000
CITY: RALEIGH STATE: NC ZIP: 27615
HD USE CD: 101 ONE-FAMILY HOUSE ORIG PERMIT#: REC?: Y
EXIST USE: TAX MAP#: 0228

BEDROOMS: 5 BSMT: N #EMPLOYEES: 0 WATER: I WASTEWATER: I GARB DISPOSL: N

TOWNSHIP: 02 BARTON"S CREEK JURIS: WC ZON: 80W PIN: 1719.01 49 8693 000
SUBD#: S 000 000 00 SUBD NAME: BRIGHTWATER LOT-SEC: 14 ACRE: 2.88
IMPRV PRMT: ISSUED?: Y DATE: 08/20/1997 BY: TW TYPE SYSTEM: III PUMP:Y
CNSTR AUTH: ISSUED?: Y DATE: 11/05/1997 BY: ETD DATE EXPIRED: 11/05/2002

RECEIPT#: 0017370 FEE: 290.00 OP DATE: BY:
WATR SAMPL: REQ?: APPROVED?: DATE: PROPRIETARY SYS:
ST#: 1512 MI: DIR: NAME: BRIGHTWATER DIR: TYP: CT
DIRECTIONS: 2000W L 2002 WILL L BEFORE 2009 ONTO RAVEN RIDG
E 2ND ENT TO BRIGHTWATER LOT MARKED SFD FLOOD l
CK REQD
IMPROVEMENT PERMIT
SIZE OF TANK 1500 ST 1500 PT GALS. TOTAL SQ.FT. 2000 DEPTH OF STONE 12 IN. MAX. DEPTH LINE 24 IN.
)
? .
WASTEWATER: DOMESTIC [g] INDUSTRIAL [] LP. ISSUED BY é’/f/é L/%T Z/M Lor Tim L arven
- T i

¥
AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION
VOID SIXTY (60) MONTHS FROM DATE OF ISSUANCE
AUTHORIZATION CONDITIONS

Contractor To Follow Contours, See Attached Site Plan For Wastewater System Design And Well Location. The wastewater
system shall not be covered or placed into use until inspected by the Wake County Environmental Health Division and an
Operation Permit issued.
OTHER CONDITIONS: Install system according to plans submitted by February Assoc., Inc. Remove ALL trees 6 mches in
diameter and less from the drainfield area. TREES are NOT to interfere with drainfield installation.
f 54 used »%4757 /f—'f/“” “on

SIZE OF TANK 1500 ST 1500 PT GALS. TOTAL SQ.FT.2000 DEPTH OF STONE 12 IN. MAX. DEPTH LINE 24 IN.

iNiJaBER OF TzCHES 5 LENGTH OF TRENCHES/\M FT. WIDTH OF TRENCHES 3 FT.
C.A. ISSUED BY

/42)/ INSTALLED BY Pa,{’[lr,{(é B kb CTR.ID. #

INNOV. APPRL. #: 1wws-95 3R (/DATE A 4% INSTALLATION APPROVED BY g ;2 Q,‘@% é

WELL SYSTEM = PRIVATE(g SEMI-PUBLIC[] /il NEW@ REPLACEMENT EXISTINGD v

WELL LOG INFORMATION = DEPTH %05” CASING DEPTH 5%’ YIELD 25  STATIC LEVEL

WELL CONTRACTOR @a|dsttns  REG.# PUMP CONTRACTOR REG.#

CONSTRUCTION COMPLIANCE = GROUT APPROVED EE{rbATE 12-054]EHS M

WCHDID # “|\l  WELLHEAD APPROVED [ DATEE 2 S f %\/"L Tyuﬁ«[l
NEGATIVE BACTERIOLOGICAL RESULTS TE 0607-99EHS WA
SYSTEM FINALIZED [ DATE §6-17-49EHS _Man-

COMMENTS:

ool o o R R R R A R A R R R R R A R R R R AR R R R KRR R R R R R R ARk R ok A R kR R R KRR KRR R AR R R R R R R kAR R R

This permit is based in part on information provided by the homeowner or his’her representative in the application submitted for this permit. The Environmental
Health Specialist is not responsible for false or misleading information contained in the application. The Environmental Health Specialist is also not responsible for
concealed conditions on the property or for statements in this report that may have resulted from false or misleading statements provided to him in the application.
Neither Wake County nor the Environmental Health Specialist warrants that the septic tank system will continue to function satisfactorily in the future or that the
water supply will remain potable.
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SUBJECT PROPERTY lS IS-NOT __

NUMBER

OCATED IN-A SPECIAL FLOOD. HAZARD AREA AS DESIGNATED ON FEDERAL
. EMERGENCY . MANAGEMENT AGENCY (F.EMA.). FLOOD INSURANCE" RATE MAP
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R & failm to locate structures in accordance with this

- :stmcmtds) regardless degree of completion.
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Representatwes the right of entry to make
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SUBJECT PROPERTY 15 IS NOT ——_ LOCATED IN A SPECAL FLOOD NAZARD AREA AS DESIGNATED ON FEDERAL | —
I EMERGENCY MANAGEMENT AGENCY. (FE.M.A.) FLOOD msunmce RATE MAP™  .° |
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AVA
VAY FEBRUARY ASSOCIATES, INC.

P.O. Box 5427
Cary, N.C. 27512
A
Ph: 919/467-5427 oy
Fax: 919/467-5463 lif
&

October 23, 1997

Mr. Ed Duke, R.S.

Wake County Department of Health
PO Box 550

Raleigh NC 27602

Dear Mr. Duke:

Attached please find two copies of our proposal for a Pressure Manifold to Conventional Trenches for:
Lot 14, Brightwater permit D-6893

The proposal includes:

Plans & specifications, including calcuiations
Site plan

Manifold details

Tank specifications

Pump, controls, and accessory specifications
Installation information

Please note that specific manufacturers mentioned in the proposal are for example only; other products
that meet or exceed the specifications may be substituted.

When review of the plans has been completed, please forward one copy of the plans (and permit, if
applicable) to:
R Spainh 422-4325 { ) APPROVED
eeves Spainhour .
342 W. Pine Ave. (K] APPROVED A NOTED
{ ) DISAPPROVED

Wake Forest NC 27587
Review of this document has been made only for
if you have questlons or require additional information,please feel free t9~°§”<m¢co~spt of the prajsel
y a:.d approvai or approval as nojed f'ﬂ]“ not rziave
th. coriracior from res sponsibiily for any errors

tr san or for mrw shing fhe materials, and sguip-
M i o sor dhm . Siza, quariity, quality and
& e el 2 cna.a:m.. iies 0 mael the redquire-
Wil ool of the comtract documeats.
coverwk let ~oisg COUNTY HEALTH DEPARTMENT

criV RONMENTAL HEALTH DIVISION




. AVA
VAV FEBRUARY ASSOCIATES, INC.

P.O. Box 5427
Cary, N.C. 27512
ALTERNATIVE SYSTEM DESIGN

Ph: 919/467-5427 date: O - 2_2.q7

Fax: 919/467-5463
owNER__ KEEVED SEANNCOR TYPE OF SYSTEM PKEU’:UQE MARNIEOLD
aporess_ 2 W. Ping  Ave COUNTY AYC

WAKe ForesT NC 05T sme_Lor 1 ERIGUTWATER
D = (%43

pHONE U422 -H325 (1) (719, Ol - 49 -%¢A3

st ovanuation by__|1M,_LVARREN, K-

SPECIFICATIONS:  (Source: (Pefmt.” ste evalustion, ofher )
Daitywasteload _(-O0 _gpd, for_5 BR. Mool taR____3 gavsq.niday

Trenches 2 4

Maximum depth inches Gravel size

Width G inches Grave! depth ! 2 incms
DESIGN PARAMETERS:

Septictank_1 200 __gations Pumptank__|OCXD  gations, 323 __galtons per inch
Nittfication Wve_CCOO0 _ squareteet: 2 (007 fmeactost, _ 3 feet wide
Configuration__ 2 134

Supply line = YO _feest, _A_*diam. Schedule 40PVC  All pipe and Mttings Sch. 40 PVC unless

noted. Ses “Site Plan” Manifold”
Manitois)> ‘t reet, Lt - ciam. Schedule 80 PVC Mhdﬂlll:m and®

Numberoftaps 5 tapsze (2 tpspecig (o m@m»

Dosingrate___35.O _ gom Dosing volume 297
Total dynamic head &> O reet Drawdown in pump tank

_H.y_p_rzm_w_e_u;fDP‘éOMco«m < IyPE IZ, MELw 7




f)Pm ML)OU@.

PRESSURE MANIFOLD SPECIFICATIONS AND CALCULATIONS

~ . 1 n
Number of taps D Orifice U Z _ (ominal) __ 6l  (actual)
| &H 4o TAP PIPE
Flow per orifice ’1 : _galions per minute
System flow 35 o) _palions per minute
Manifold diameter L‘l’ inches, Schedule 80 PVC

Manifold length (minimum) "I" feet

i
Tap configuration ___ (6 M mum ZPAC (NG ONE SIDE OF @I EOWD

Supply line length_™ _ZHO  feet, __Z. " diameter Schedule 40 PVC
Elevationhead &~ 4.0 feet

188 L = supply line length
Friction loss N8 teet 001131 Q Q = system flow
7 an7 D = actual inside diameter
Fittings loss (+20%) \. feet o (new pipe)
Design head 2.0 feet
TOTAL DYNAMIC HEAD_Z 2.0 fEET
70
Pipe volume 423% car_galions = pig‘é length X 65.3 gallons/100'  (this is for 4° pipe)
y 263
Dosing volume ZQ7 __gallons = 60% to 735;92 pipe volume
interior dimensions length " X _width X 1" = 133 gallons per inch
230 cubic i)\ches per galion
9 p coq8 +aak
Drawdown inches =  dosing volume / galions per inch

Note: pump tank dimensions vary by manufacturer. Drawdown shouid be re-caiculated using dimensions of specific tank selected. A
minor adjustment in the dosing volume to achieve a whole number of inches is acceptable.
newpm2 doc



