Franklin County Health Department eat1ora
Division of Environmental Health
107 Industrial Drive-Suite C
Louisburg, North Carolina 27549

Phone: 919-496-8100 SEPTIC PERMIT Fax; 919.496-8136
Permit Number: 7680 Type: E PIN: 1833-67-0210 Date: 8/20/2014
Applicant: TODD GIBBS Owner: TODD GIBBS
1313 SID MITCHELL RD 1313 SID MITCHELL RD
YOUNGSVILLE, NC 27549 YOUNGSVILLE, NC 27549
Telephone:  (919) 215-7489 Telephone:  (919) 215-7489
Subdivision: Lot Number: 1 Size: 5.000

Physical Address/ Location /Directions 100 SKY WAY
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IMPROVEMENT PERMIT DATE I

CONSTRUCTION AUTHORIZATION DATE
Vist www.frankii tyenvi ntalhealth.com for permit info




PAGE2 OF 2

Franklin County Health Department

Name: GIBBS Permit Number 7680
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' COUNTY OF FRANKLIN
ENVIRONMENT HEALTH APPLICATION (496-8100)
Permit#: 37036 Permit Type: SEPTIC PERMIT Date Issued: 08/20/2014
Project Address: 100 SKV WAY, YOUNGSVILLE NC 27596
Location: 100 SKY WAY Size#:  5.000
Subdivision: ' . Lot# 1
Applicant: GIBBS TODD B, Phone: 919 215-7489
1313 SID MITCHELL ROAD
YOUNGSVILLE NC 27549
Owner Neme: GIBBS TODD B. Phone: 919 215-7489
Owners Address: 1313 SID MITCHELL ROAD 'YOUNGSVILLE NC 27549
Tax record: 37780 Pin#: 1833-67-0210 Parcel # A03 00 014F
Zoned: R-40 Setbacks Front; 50 Rear: S0 Side; 20
Proposed Use: FINISH UPSTAIRS # of bedrooms: 5 # of people: 3
Township: YOUNGSVILLE  Public Water/Sewer: PRIVATE ST Road #:
Desc: ' FeesDue:  $165.00 Date Paid: 08/20/2014
* Please complete all sections below*

*If the answer to any of the above is "yes", applicant must submit supporting documentation,
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. COUNTY OF FRANKLIN
’ ENVIRONMENT HEALTH APPLICATION (496-8100)
Lot Preparation

The applicant is Tesponsible for preparing for a site evaluation by an Environmental
Health Specialist.

The applicant must address EACH of the items listed below prior to the evaluation. (Note: a
Separate application and site Plan must be submitted for each proposed septic system/lot,

An individual evaluation May encompass an area up to 3 acres in size.)

1. Site Plan:A site plan must be submitted with your application. the site Plan must
show property dimensions, the desired location and size of Proposed
structures (including decks, storage buildings; sheds, pools, etc),
driveways, and jurisdictional wetlands (1f applicable.) A sample site plan
is available upon request.

2. Property Lines: All property lines and corners within 250 feet of the proposed house
site must be clearly marked and readily identifiable.. If you are
proposing to subdivide Property, the proposed Property lines must be
clearly marked. .

3. Clearing: In order to conduct a site evaluation, the lot must be easily accessible.
If fallen trees, undexbrush, or other obstacles prevent free movement
across the property, then clearing will be required. Soil disturbance

must be minimized during the clearing process in order to avoid -
Xemoving natural soil and advorgelz affecting site/soil characteristics.
4. House/structure: The proposed location of a house or any other structure must be

: marked on the property.
5. Confirmation: once all the items listed above have been completed, the applicant

Important:
** If a site plan is incomplete or changes are made after the on-gite
evaluation, a $50.00 revisit fee may be assessed.

** If an Environmenatl Health Specialist arrives at the property and
. a site evaluation cannot be conducted because the site has not heen
prepared as required, the applicant will be notified and the application
Placed in "Inactive" status.
**After the site has been properly prepared, the applicant may contact
Environmental Health for the application to become active again.
**A revist fee ($50.00) may be assessed prior to scheduling another visit
to the property.
If you have any questions regarding the information listed ahove, Please feel free to
contact our office at 919-496-8100. Our effice hours are Monday ~ Friday, from
8:00AM to 5:00PM.

——
My signature below indicates that I have read the information listed above and that .

the property will be prepared for an evaluation in accordance with these instructions
before scheduling an evaluation. I understand that if the conditions outlined above
have not been met, the application will be placed on "Inactive"” status and a $50.00
revisit fee may be assessed before rescheduling.

Location: 100 SKY WAY

X 7D wE8 : 08/20/2014
| Print & Signature of Owner or Own-a"s Iﬂd Representative
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(.

Zoning Permit #: 18410

' Franklin Conng Development Permi

ADDRESS: 100 SKY WAY

PARCELNO:  1833.67.0210 ZONING: R-40
SUBDIVISION: : LOT:1
ISSUED TO: GIBBS TODD B.

1313 SID MITCHELL ROAD

YOUNGSVILLE NC 27549
PHONE NUMBER: 919 215-7489

SETBACK:FRONT: 50 RIGHT20 LEFT:20 ‘REAR:50
COUNTY WATER: N/A FLOODPLAIN: N/A  MISC FER:
PERMIT TYPE: ZONING PERMIT

TYPE OF CONSTRUCTION: RENOVATION (2 BEDRMS/{BATH)

PERMIT DATE: 08/20/2014 WATERSHED IV
TOWNSHIP YNGS EXPIRE DATE: / /

Itisbuabyce!ﬁﬁedthatﬂbelbovemulhawnmﬂnplamnndphnssnbmimdwithd:iupplicaﬁonconﬁ:ms
Mﬂullnppliublepmvisioasofﬂwl’mknn CwutyZoningOtdinmce,missumeeofﬁisnpplimﬁmdounot

UTILITY COMPANY: PROGRESS ENERGY WAKE ELECTRIC OTHER

NUMBER OF STORIES: 1 1122 2 21/2
SQUARE FOOTAGE: HEATED UNHEATED TOTAL
BASEMENT: YES

—_— NO e
FIREPLACE: NO _______ MASONARY MANUFACTURED
PLAN SETS: MODULAR_____~ STICKBUILT\
" NAME OF:
ELECTRICIAN;: MECHANICAL:

——

PLUMBING:

COST OF CONSTRUCTION:
NO MORE THAN 2 STRUCTURAL DEVIATIONS OR PLANS MUST BE REDRAWN
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Printed:Aug 20, 2014
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/,f' ‘ COUNTY OF FRANKLIN
ENVIRONMENT HEALTH APPLICATION (496-8100)
% 37036 Permit Type: SEPTIC PERMIT Date Issued: 08/20/2014

. Address: 100 SKY WAY, YOUNGSVILLE NC 27596
Location: 100 SKY WAY Size#:  5.000
Subdivision: o Lot#: 1
Applicant: GIBBS TODD B, Phons: 919 215-7489

1313 SID MITCHELL ROAD

YOUNGSVILLE NC 27549

OwnerName: GIBBS TODD B, Phone: 919 215-7489
Owners Address: 1313 SID MITCHELL ROAD YOUNGSVILLE NC 27549

Tax record: 37780 Pin#: 1833-67-0210 Parcel #: A03 00 014F
Zoned: R-40 Setbacks Front: 50 Rear: 50

Proposed Use: FINISH UPSTAIRS # of bedrooms: '4’ # of people: 3
Township: YOUNGSVILLE  Public Water/Sewer: PRIVATE ST Road #:

Desc: FeesDue:  $165,00 Date Paid: 08/20/2014
5 o * Please complete all sections below*
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Inati s :

or inspections, and to release information public request.
X o 08/20/2014
Print & Signature of Owner 's Representative




