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

permiT 4 [QJ[0][r 18]S 1][3 e [1][2][718][ 2B 9]
op oate: o] Mj[/][2[=1]1AJ[9B]

SYSTEM USE: SEWAGE TYPE: PUMP/SIPHON?: PRESSURE MANIFOLD:
3 House X Domestic [Z Yes ] Yes
1 Mobile Home O Industrial [J No B4 No
[C] Business
[ Other
SYSTEM TYPE: SUB TYPE: NBR BEDROOMS: MAINT. SCHEDULE:
g 3 A 0 1 K Yes RE §5%I
0 08 02 O No PG o16®
O ¢ A3
A v OD 04
av OE s CERT. OPERATOR
O wvi OF s K Yes
O Other O G {0 Other 0 No
GT ST PT SIZE DRAINFIELD SIZE(SQ. FT)) DRAIN TYPE:
a o0 750 Stone
O O O 90 BEEIGE % EZ Flow
O B B 1,000 ] Infittrator
O O O 1200 O Bicdiffuser
O O [O 1500 O Cuitec
O O 0O 1,800 O Drip
O O 0O 2100 ] Hancor
O O O 2500 (1 Large Dia. Pipe
O O O 3000 O Muilti-Pipe
a O 0O 4,000 [] Other
O O 0O 5000
O 4O 0O 8,000
O O 10,000

O 0O [0 Other
= ] None/NA GT or PT
MAX DEPTH (IN.): STONE DEPTH (IN.): TRENCHES: TRENCH WIDTH {IN.):

12 in. or less 4 8in. orless B4 Individual A 12in. or less

18 in. or less [ 12in. or less O Bed O 18in.
[J 24 in. or less [J 18in. or less ] 24 in.
[ 26in. or less [ 24 in. or less O 36in.
O 28in. orless [J Other [ 61t orless
[ 30in. or less [ 91t oriess
[ 32in. or less [J Other

" O 36in. or less

[0 Other

L




KE COUNTY HEALTH DEPARTMENT WELL AND SEWAGE SITE, LOCATION PERMIT
AL Peamirs Voip 60 MonTis From DATE oF Issuance

26 (5)
Zoning IAI@ ZLQ Township Waj.f Z:D/Le,aff

L A ALD

Parcel No.

Tax Map No. 2-9 l

C)’Z‘L/rnam ’Z)

Owner/Contracior:

Location/Address:

Improvement Permit

wellPermitho. € 15513

a&n Permit |

(- 92

Oper
Date:

(RA

(3834  Quia oy,

shy_ 2305

Subdivision Name:

‘oN depy xe|

Lot No. Section or Block No.

Preliminary um W
PricosungPope ot 54,0%1
frw st 15 9H?’,47o,mz
e Qua.  sblown | nosd
Sulmd (Plans U/m

I6C

% Z?o NOT
DISTURL A

LiP P ARLEA

B

"Op {s0ied

Den M 5 @wz:f 1 AREA ]
21593 New (o oF mww A SEAT

Sewage System Specifications ‘51/14/37_ Nilr'r!ication Line / L PP ] 2400 sq.tt
Repair [ ] Original Parmit No, Depth of St':ma;géP 61” Max Dapth of Trenches: Z 2 in

No{ ¥
Business [ |

tot Area ,7., 62 AC

Garbage Disposal Unit  Yes|[ ]
House vy Mobite Home|[ |
No. of Bedrooms

Riser and Baffle Required [/ Pump Required ﬁ/}/
o Parmit void if not in compliance with zoning regulations

(T5>

o Parmitsmay be voided if site is altered or mtgnded use changed
Sizeof Tank __ { OO O £ 2. /D OOsE gal |tayoutby:
Comments: N
‘ 3 . Al
Date: %_\:Z/% \0\3 installed By: { M—QJ‘-} Approved By
Well System Fmaf inspection
Individual { Semi-Public{ ] Public{ ] Required Slab
New | Fiaplacement [ ] Repair{ ] ;

Fee Paid:  Yes| -/ No[ ] Chlorfnated B
Construction Compliance Yes . No Required Certificate

Site Approved i ,]/ [} Variance (Explain)

Welt I-}ead Approved [ /]/ [ ] WCHD LD. Affixed

Gfomiﬂg Appmved [""1/ ] Sample Collected

/R-R-92 O 14 ANy ¢
Date inspected Sanitarian Comments:
Bacteriologicat Resuits

Initial Sample: /s Date: _ &-23-93
* Re-Sample #1 ! Date:
* Re-Sample #2 Date: .
* Re-chlorination as required [ 1Yes { INo Well Instalied By: /7" ddsZwn
* Foos for all resamples Y278 M‘%‘_@—— s
All checks payable to:  Wake County Health Department Date System Finalized Sanitarian

This report is based in part on information provided by the homeowner or his/her representative in the application submitted for this
permit. The sanitarian is not responsible for false or misleading information contained in the application. The sanitarian is aiso 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 ner the sanitarian warrants that the septic tank system will continue to
function satisfactorily in the future or that the water supply will remain potable.

COPY TO HEALTH DEPARTMENT

3002 017 — H31/92




HO ée - LPP
A¥ FEBRUARY ASSOCIATES, INC ”Z”;m“‘@?"m ek et Yorsgcon
.\ _
P.O.Box 5427 Cary, NC.27511  §10/467-5427 vy f@o %‘Jmﬂ WAKE s
| site location__(Juarry KOAD
LPP system design & specifications ‘
dste: 10-14-92
, O -\5513

Owner :L‘M"\E:S . Franas Tax Map aql Parcel afo(-‘-')'rﬂp WF
Address__ 3336 (QUARRY. RP. Soils eval. by__ PARNELL

LEBuon NC 275997

. Application rate _ .5 4 gal/£t2/day
Phone 554 - 20,03 Design flow 20 gal/day
Type of structure (check one)
v" Single family dwelling with 3/bedrooms Garbage disposal? NO
Business (describe) No. of employees
Other (describe)
DESICN SUMMARY
Drainfield: RO / sG. Ft. " 2 th Sch. 40
Laterals: Useo linear ft., \/“' diameter 160 psl PVC or better |t e boxég
Configuration: G (@ %0’ 1N TWO SUBECIELDS eeved in 6
" diam. pipe #

Supply line: CI‘O - _feet, _ol" dlameter Sch. 40 PVC 4
Manifold: (spuf\ 45 feet, 3" diameter Sch. 40 PVC
Mznifold placement: CENTER _ tee: _OUP

OO0 gations

Septic tank:

Pump tank: LOCY) gailons,
Total dosing rate 3C| gpm
Dosing volume e 2 [ gallons
Drawdown in pump tank |§_ inches
Total dynamic head 15 feet

Purp que.omm OSP3AZ M|
Controls NAjERGUARD Tac OT-A

Wit EXTERNALLY ~-WEIGHTED FLOATS
R FLOAT TREE

{Other equipment which meets or exceeds
specifications may be substituted)

Comments

33 qallons per inch
j;‘a.-

2 it

Depth of gravel in laterals 3"
3/30' - l”

Check valve _ ONE _{N Pumf TANK
Gate valve(s)_Tlwpn AT FLELD
Anti-siphon hole NES

Curtain drain _OPTIOMNAL

Trench depth
Trench width <] 0

Size of gravel




18T INST
FLOW FLOW AND FLOW
ELEV. HOLE PER SPAC- NO. PER LAST RATE
LATERAL ELEVATION DIFF. HMEAD SIZE HOLE LENGTH ING HOLES LATERAL HOLE (GPM
(FT) (FT)Y (FT)Y (CIN) (GPM) (FT) (FT) (GPM) (FT)Y /FT)
(1 102.40 0.00 2.0 5/32 0.407 40 4.0 9 3.66 4.0 0,092
2 102.40 0.00 2.0 %/32 0.407 40 4.0 g 3.66 4.0 0.092
(3 102.10 0.30 2.3 5/32 0.437 40 4.0 8 3.50 6.0 0.087
4 102.10 0.30 2.3 5 0.437 40 4.0 8 3.50 &.0 0.087
G 101.90 0.50 2.5 /16y 0.655 490 6.0 5 3.28 8.0 0.082
~ 6 101.90 0.50_ 2.5 3/16) 0. 655 40 6.0 5 3.28 8.0 0.082
(1 101.60 0.00 2.0 5732 0.407 40 4.5 8 3.26 4.3 0.081
2 101.60 0.00 2.0 5/32 0.407 40 4.5 8 3.26 4.3 0.081
(3 101.30 0.30 2.3 5/32 0.437 40 5.0 7 3.06 5.0 0.077
4 101.30 0.30 2.3 5/32 0.437 40 5.0 7 3.06 5.0 0.077
5 101.10 0.80 2.5 §/32 0.455 40 6.5 6 2.73 3.8 0.068
(6 101.10 0.50 2.5 5/32 0.455 40 6.5 6 2.73 3.8 0.068
OR END
FIELD NUMBER = 2
TOTAL LENGTH = /480 FT

TOTAL FLOW = /38.98 GPM
MAXIMUM REDUCTION OF FLOW BETWEEN LATERALS = 26.09%
ress any key to continue...

NOTES:

For center-manifold systems, the flow chart shows each half of each lateral. For example
- ¥

an 80-foot lateral appears in the chart a
" , s two 40-f i A
th_e same elevation, size & mumber of holes, and spagciﬁg?egments, With each segnent having

Spacing and 1st-&-last are given as decimal fractions of a foot,

up. For example, a spaci and the quarters are rounded
4.8' represents 3.75.?3grn3.3g1?earing in the chart as 4.3' actually represents 4.25°, or 4'3"




” ' K Narme: FRANCIS

CALCULATIONS
Total dosing rate: 329 gallons per minute
Feduction of flow; L Manlfold cross-sectional areat 1.4 in?
-gsectional area: 1.3 in® each
Slope. 4_.3 % Lateral cross-sectio
3 laterals/manifold, area: 5.4 in?
Ratio: 7.4 7 5.4 - |. 27
Top lateral elevation: 103.4
- Pump-of £ elevation: oo .3
. /
Elevation head: : 2.1
/
Design head: RO
! line: ' of "L Qb T
Friction loss: 2.3 = BUPPIY ne: 90 of & " -‘—9—(9-—-_-
' . manifolas: 45 ' of 3 = Q-
Fittings loss: Ao B —
{20% friction loss) - oons LQ" % iength
—-1 'K Qs dosing rate
TOTAL DYNAMIC HEAD: 15 - D D: a.d-u:? inside diameler
: (assumes NEW plpe)
Draining manifold & , length N5 x'ia.'-i gal/100' = _)1.5  gallons
supply 1ine: tength 90 * x17.4 ga1/100' = __15.7 gatlons “_33
Lateral volume ¢ length “4%0 ' x Ci gal/100' = 43.A gallons

LL]

min:(5lat vol + drain) 2949~ gallons figq(o
max:{10lat vol + drain) ‘4(95 -~ gallons USE:

Pump run time: - ToR 2 minutes Volume to pressurize: 76: . P gallons
ICI.Qx % dosing volume delivered under gravity

Dosing volume

gallons

brawdown:
Interior ¢i-ensions of pup tank: length )( }[ inches X width bo inches x v

230 cubic inches per gallon
= Qa gallons per inch

NOTE: Pump tank dimensions vary by manufacturer. Drawdown should be recalculated using
dimensions of specific tank selected. A minor adjustment in the dosing volume
to achieve a whole number of inches is acceptable,

Drawdown = dosing volume % gallons per inch =

~ wlaa
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