|MPROVEMENT PERMIT For Office Use Only

(]
F“ l Franklin County Health Department "EDP EileNiumer 280013 - 1
8“ m 107 Industrial Drive

: County ID Number:
Louisburg, NC 27549 . —
nty Phone: Evaluated For:

PERMIT VALID UNTIL: 08/19/2027

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

4 ) R
Applicant: TERRY MARCOTT [Properly Owner: T G BUILDERS LLC
Address: 2538 VILLAG EMANOR WAY Address: 1313 SID MITCHELL RD
City: RALEIGH City: YOUNGSVILLE
State/Zip: NC 27614 State/Zip: NC. 27596
Phone #: Phone #:
\_ AN A
Property Location & Site Information N
Address/Road #: 102 SKY WAY YOUNGSVILLE, Subdivision: Phase: NEW Lot:
NC 27596 Directions
Structure: SINGLE FAMILY
102 SKY WAY
# of Bedrooms: 2
# of People: 1

\*Water Supply: N/A

SN\

4 System Specifications
Initial System
*Site Classification: Provisionally Suitable Minimum Trench Depth: Inches
Design Flow: 240 Maximum Trench Depth 30 Inches
Soil Application Rate: 0.3000
*System Classification/Description: Septic Tank: 1000  Gallons
TYPE Il A. CONV SYSTEM (SINGLE-FAMILY OR 480 GPD OR Pump Required (O Yes (DNo (O May Be Required
1 ooy
*Proposed System: Pump Tank: - Gallons
25% REDUCTION
N J

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

*Site Classification: Provisionally Suitable Minimum Trench Depth: Inches
Soil Application Rate: 0.300 Maximum Trench Depth 30  Inches
*System Classification/Description:
o 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

QS% REDUCTION

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

\

A 2N,

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

-

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. renartina. and renair (.(1938(b)).

Authorized State Agent: Jones, Lori Date of Issue: 08/19/2022

/ Total Time: (HH:MM)
d Hand Drawing O Import Drawing **Site Plan/Drawing attached.** :



Construction Authorization For Office Use Only

Franklin County Health Department *CDP File Number: 380013 - 1
107 Industrial Drive County ID Number:

Louisburg, NC 27549 Evaluated For: NEW

Phone: PERMIT VALID UNTIL: 08/19/2027

Open Pump System Sheet

(" Applicant:  TERRY MARCOTT Property Owner: T G BUILDERS LLC N\
Address: 2538 VILLAG EMANOR WAY Address: 1313 SID MITCHELL RD
City: RALEIGH City: YOUNGSVILLE
State/Zip: NC 27614 State/Zip: NC. 27596
\ Phone #: Phone #: J
/ Property Location & Site Information \
Address/Road #: 102 SKY WAY YOUNGSVILLE, Subdivision: Phase: NEW Lot:
N 27596 Directions:
Structure: SINGLE FAMILY 102 SKY WAY
# of Bedrooms: 2
# of People: 1
\*Water Supply: )
4 System Specifications )
*Site Classification: Provisionally Suitable Minimum Trench Depth: Inches
Design Flow: 240
Maximum Trench Depth: 30 Inches
Soil Application Rate: ~ _0.3000 —_—
*System Classification/Description: MinimumSoil Cover. _— Inches
TYPE Il A. CONV SYSTEM (SINGLE-FAMILY OR 480 GPD OR LESS) ) .
Maximum Soil Cover: Inches
Proposed System: *Distribution Type: GRAVITY - PARALLEL (eq. d-box)
25% REDUCTION
Septic Tank: 1,000 Gallons
Nitrification Field: Sq. ft.
Pump Required: OYes @No O May Be Required
No. Drain Lines: 2 Ol s O
nches O.C. )
Total Trench Length: 200 ft. Phamp Fank: _— Gallons
—==— &Feeto.C.
Trench Spacing: - 9 Olnches Grease Trap: Gallons
Trench Width: = 3 ®Feet Septic Tank Installer
\_ Aggregate Depth: inches Grade Level Required: O I O Il O mn O IV/
( 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:

N J

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 controlling 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:  Jones, Lori Date of Issue: 08/19/2022
**Site Plan/Drawing attached.**
Hand Drawing (O Import Drawing Total Time : (HH:MM)
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o Franklin ~ meestoe e
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NORTH CAROLINA Applicant or Owner Na‘me:'Teerh Ma okl
. {

D

- ~ Environmental Health Septic/Well Permit Diagram
?ygmg permits cannot be issu?)mr should construction begin without Construction Authorization issuance.
¥./ Se

Vo

-+’ Septic Improvement Permit <34 ptic Construction Authorization (CA) 72 GA Reissue™ () As Built
C20 Well Construction Authorizatipn . Additional Diagram/Specifications Attached

Diagram Date**:3 | 420291 EHs:

Any previously dated CA diagram is revoled a 0:>r invalid. Cenfirm this is the valid diagram for the site before
beginning any construction.

-

lnstgflanon/grouting inspections may be scheduled the day before, or, the day of installation until 9am by contacting the
Environmental Health office at 919 496 8100. A revisit fee may apply if installation is not ready for inspection at the fime
requeste_d. Septic Operations Permits will be issued after installation is approved, all permits conditions are met, and any
outstandlng fees are paid. Well Certificate of Completion will be issued after well head approval, all permit condiions are

met, and any outstanding fees are paid. L & | W’S) (ll ] /wa) -

- : —%wé@
; X . ) ( . . /

Septic Tank \S g] gl ) Pump Tank __{ YA Drainﬁeld3 /& ZDD Type System’ Qgg@ax Trench Depth 50 ’

Septic Contractor Septic/Pump tank dates Pump fee? NO YES pd _

Well Contractor Well Grout date; _ or selfgrout Well Head Date:

# Bedrooms: & CC
If Repair: 24

SL;({ iV t L
s - T

STB: Gallons:
Distance from house: ft
Elevafcion: 7 Filter:

| Acreage: _\Q .\
‘| Parcel ID: OUWT T 0w

Drawing not to scale (if Ia rge acreage, may be portion)
f not as built, indicate changes on front or back of sheet.)

FSeauer line
Dbox Ele\A/a\fib‘.ﬁ:“ | or- < / \[

. IO | Supply \ine
Supply Line Length: i

Line(s):  |Feeder (ft) [Line (ft) |Elevation | vindler dlﬂ(\)w%

Benchmark/Elévaﬁon:

e R i

- ‘\)a%n ‘o
- Ao, must
3 ‘\6@{/’\.— ) us
4 he sgleeved uf
: | on=duch €
o \ EDI D
: __equivs ) N S a
Product: EZflow or Chambers /AT | N \D\dL&S , )
B Civ DNk
STB: Gallons: | &kL\Qi%Ii ' A L
Alarm: Water Dose: L=l vy il
Water to manifold/dbox: Drj\;euj#;/j N —
If dbox, flow adjusters correct: Foncg 79 ot
If manifold, water pressure correct: Dho#
Dbox location: / 3% |DD/
' (2 lines -
23 Mitchedl Rel

(If not as built. indicate chanees on front or back of sheet.)



T ot serasava W LML LT AND HUIVIAN bbRVICES ( q S/IEG{_L"[—L L‘FA“L’))
DIVISION OF PUBLIC HEALTH, ENVRONENTAL HiAL 7y SECTIO PROPERTY D #:
ON-SITE WATER PROTECTION BRANCH N countY: Frank i n

. |~ SOILSITE
Sacipmont  Blolg oy

'\,’\3’{ Ci”(“_L_a vders. a (Complete all felds in full) . o
OWNER: __ [ @, Naccott N _ AppLicATIoN pATE_( - {2~ 20
ADDRESS: 25 333 QI (700 g S S W O-  DATEEVALUATED:
PROPOSED FACILITY: | ' . ZO{ >  PROPERTYSIZE: \C, \
LOCATION OF SITE: ) , - PROPERTY RECORDED:
WATER SUPPLY: O Private  [Jpublic - g Foms
EVALUATION METHOD: P@EFQ“?@ Pt OCt  TYPEOF WASTEWATER: @Sovage DlndustialProomss Obied
. } L2 \:rf . ‘ B 5 > G " ..,.._:,,__ e e * I
'P ' ]
o | SOIL MORPROLGGY | - _ OTHER
F | (154i) | PROFILE FACTORS
L] {
e | LANDSCAPE:
E -ﬁag!l;;! B ’ PROYILE
# | SLOPE% 298 | s | e CLASS J
YiiNesy | SOIL |satRo | mESIR | ermar !
Livegr

=1 (8PS

1%
Lijea -

Iz

DESCRIPTION INITIAL SYSTEM | REPAIRSYSTEM | 'OTHER FACTORS (.1945):

' SITE CLASSIFICATION (.1948);
‘ailable Space (,1945) |

EVALUATED BY:
stem Type(s) OTHER(S) PRESENT:
:LTAR E——
IMENTS; OGNS

ted Fehriarv 2014



