Franklin County Health Department
107 Industrial Drive
Louisburg, NC 27549

Ount} Phane: Evaluated For: NEW

PERMIT VALID UNTIL: 06/07/2027

*CDP File Number 375159 - 1
County ID Number:

F [ IMPROVEMENT PERMIT For Office Use Only

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

4 ) N
Applicant:  MATTHEW WINSLOW Property Owner:
Address: PO BOX 610 Address:
City: YOUNGSVILLE City:
State/Zip: NC State/Zip:
Phone #: Phone #:
N\ AL Y
f Property Location & Site Information )
Address/Road #: 85 EAGLE CHASEDR ,NC Subdivision: EAGLE CHASE Phase: NEW Lot: 23
Directions
Structure: SINGLE FAMILY —
85 EAGLE CHASE DR
# of Bedrooms: 4
# of People: 5
*Water Supply: NEW WELL
L% J
System Specifications I
Initial System
*Site Classification: ~ Provisionally Suitable Minimum Trench Depth: Inches
Design Flow: 360 Maximum Trench Depth 19 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 (ONo (O May Be Required
*Proposed System: Pump Tank: — Gallons
25% REDUCTION
\— J
Repair System Required: ®Yes O No O No, but has Available Space
@epair System )
*Site Classification: Provisionally Suitable Minimum Trench Depth: Inches
Soil Application Rate: 0.300 Maximum Trench Depth 12 Inches
*System Classification/Description:
4 ; Pump Required: OYes ONo OMay Be Required
TYPE Il A. CONV SYSTEM (SINGLE-FAMILY OR 480 GPD OR LESS)
*Proposed System: Pump Tank: Gallons
@% REDUCTION - )
fNo 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
Please install septic system in accordance with attached design sheet(s) submitted by CCSC. Respect all setbacks.
J

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,
moniterina. renortina. and renair (.1938(b)\.

Authorized State Agent: Jones, Lori Date of Issue: 06/07/2022

Total Time: (HH:MM)

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



Construction Authorization For Office Use Only

Franklin County Health Department *CDP File Number: 375159 - 1
107 Industrial Drive County ID Number:

Louisburg, NC 27549 Evaluated For: NEW

Phone: PERMIT VALID UNTIL: 06/07/2027

Open Pump System Sheet

Soil Application Rate:  _0.3000

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

*Proposed System:

a Applicant;  MATTHEW WINSLOW Property Owner: N\
Address: PO BOX 610 Address:
City: YOUNGSVILLE City:
State/Zip: NC State/Zip:
Phone #: Phone #:
\_ 4
( Property Location & Site Information I
Address/Road #: 85 EAGLE CHASE DR ,NC Subdivision: EAGLE CHASE Phase: NEW Lot: 23
Directions:
Structure: SINGLE FAMILY 85 EAGLE CHASE DR
# of Bedrooms: 4
# of People: 5
\ “Water Supply: )
4 System Specifications )
*Site Classification: Provisionally Suitable Minimum Trench Depth: Inches
Design Flow: 360

Maximum Trench Depth: 19 Inches

Minimum Soil Cover: Inches

Maximum Soil Cover: Inches

is responsible for checking with appropriate governing bodies in meeting their requirements.
*Permit Conditions:

Please install septic system in accordance with attached design sheet(s) submitted by CCSC. Respect all setbacks.

.

*Distribution Type: GRAVITY - SERIAL
25% REDUCTION
Septic Tank: 1,000 Gallons
Nitrification Field: Sq. ft.
Pump Required: OYes @No O May Be Required
No. Drain Lines: 4
Oinches o.c. Pump Tank: Gallons
Total Trench Length: 300 ft. ®Feet 0.C P e —
Trench Spacing: - 9 Olnches Grease Trap: Gallons
Trench Width: - 3 ®Feet Septic Tank Installer
\_ Aggregate Depth: ____ inches Grade Level Required: O | O Il O n O |U
( The issuance of this permit by the Health Department in no way guarantees the issuance of other permits. The permit holder \

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: 06/07/2022

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

Page 1 of 1



Parcel (D otloosS

Fie #375(59  pin#

L Ourlty Property Address: 85 Eae\e_ Clhace Dw \kaﬁs
NORTH CARQLINA Applicant or Owner Name:_ M at-aeco W inslow

Environmental Health Septic/Well Permit Diagram
Byilding permits cannot be isslggmr should construction begin without Construction Authorization issuance.

-¥7 Septic Improvem=nt Permit &2 Septic Construction Authorization (CA) @ ca Reissue** <> As Built
@ Well Construction Authorizati . Additional Diagram/Specifications Attached

Diagram Date**; (o~ - 20022 EHs,
*Any previously dated CA diagram is revoked andJor invalid,
beginning any construction, '

2 Franklin

i

onfirm this is the valid diagram for the site before

met, and any outstanding fees are paid. , s
: P ‘ A (30’0( Vrh/' \O‘ ¢

Septic Tank (OO @] Pump Tank _ V(¢ Drainfield 3 X 3@ Type System A Msix Trench Depth__ \™'

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

Well Contractor Well Grout date: ’

Bed fooMmS D | \ e
%l‘DrQw*\r\a 60\0‘(\(\({7&,6@0 | b\,l SDll Scietﬂ S
Please nstai septic syslemn N
accordance  uuitna cEtecihhed deS"tgh sheet ()
Svow ket _(/Ot/é CC=sc. ResP()c% a [\

Set oacks.
>Enclosucres / Axtoch rneats

FCEH FORM 165 9/19, 10/19



A\

System: Gravity to Serial
Lines: 8—11, (300")
Accepted Status System
0.3 Soil LTAR, 19" TB

Repair: Pressure Manifold
Lines 1—-7 (305")
Accepted Status System
0.3 Soil LTAR, 12" TB

*Keep tanks and drain lines 10" from
property lines.

*Not a survey.

*Not a guarantee of a septic permit.
*Keep supply lines >5" from property lines.
*Some lines are flagged longer in the field
than lengths indicate.

*No grading septic area.

System:
Repair:

/

\%f”/\ 100°
NEUSE BIVER
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N e
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o
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e \0 \ ’
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O 5!1
#\ ¢
@2 : '

#11 Orange 30

\65‘

/ |

GRAPHIC SCALE
1" = 50°

Central Carolina Soil Consulting, PLLC

1900 South Main Street, Suite 110

Wake Forest, North Carolina 27587
Phone (919)569—6704 Fax (919)569-6703

. Job# : 4200/
3-Bedroom Septic Layout [5oms  on
Eagle Chase lot 23 Date : 5/25/2022

Franklin County, North Carolina




tap chart
Bench Mark is = 100.00 Location of BM
Pump tank elev. 100.00 Pump elev.
line color rod read Elevation length
1&2 NF/White 0.70 99.30 75
3 Purple 2.30 97.70 50
485 Blue/Yel 3.20 96.80 75
6 Red 4.50 95.50 50
7 Orange 5.00 95.00 55
total feet = 305
% of Dose Vol. 75 Des. Flow
Dose Volume 148.69 Pump Run=
Dose Pump Time 4.85 Tank Gal/IN
Drawdown in Inches 7.57

Sheet1

Eagle chase 23 repair

95.00
hole size
1/2in SCH 40
1/2in SCH 80
1/2in SCH 40
1/2in SCH 80
1/2in SCH 80

gal/min =
360

11.74
19.65

Page 1

flow/tap

7.1
5.48
71
5.48
5.48

30.66

Elevation Head

Manifold elev.

gal/day

83.48
64.34
83.48
64.34
64.34

trench area
225
150
225
150
165

LTAR =
LTAR + %5
(Itar W/ INOV)
(Itar W/ INOV + 5%

5.30
100.30
LINE LTAR
0.3710
0.4290
0.3710
0.4290
0.3900

0.3000
0.3150
0.4000
0.4200



Well Construction Permit For Gfice Lss Cnly

[}
. )
n lm Franklin County Health Department *CDP File Number _375159

107 Industrial Drive PIN Number:
Oun[ / II;%UIs:‘urg NC. 27549 Taxlot# 23 TaxBlock# 046055
one: Evaluated For:  SINGLE FAMILY \ WELL

Property Owner: EAGLE PEARCE LLC Applicant; MATTHEW WINSLOW
Address: Address: PO BOX 610

City: City: YOUNGSVILLE
State/Zip: NC State/Zip: NC

Phone #: Phone #:

Property Location & Site Information

Address/Road #: Subdivision: EAGLE CHASE Phase: Lot: 23

*Proposed use of Well: SINGLE FAMILY
If Other:

85 EAGLE CHASE DR

Applicant Email:
Owner Email:

Directions:85 EAGLE CHASE DR

Well Contractor Information

Drilling Contractor: Driller Registration:

Permit Conditions

*Permit Conditions

Tight lot for well and septic. Well will be installed in front yard 25 feet from house. Area to drill will be basically center
house to front right corner, 10 feet from right property line.

Well location, construction and protection must meet all state and local regulations and must be inspected and approved by an authorized
representative of the Local Health Department. The permit may be revoked at any time for failure to comply with existing regulations. The siting of
approved well construction area(s) by the Health Department is to provide protection from the known possible sources of contamination. The
approved well area(s) may not be changed without permission from an authorized representative of the Local Health Department. Issuance of this
well permit does not guarantee water quality or adequate water production from the well once it is installed or repaired.

*Date of Issue: _06/07/2022

*Issued By:  Jones, Lori

O Hand Drawing O Import Drawing

Autherized State Agent **Site Plan/Drawing attached.**
Owner/Applicant:

Page 1 of 1



F(r:anklin Fle # Z15159_Ping_

OUﬂt Prope.r.tyAddr.ess: <5 '-'P‘a_%\e Chase 3&%3
) wner Name:M&{“@V\ﬁw LO1rslow
Environmen lflﬁ%uns [c/Well Permit Diagram

Bﬂlding permits cannot be issu/eﬂ nor should construction begin without Construction Authorization issuance.
(.2 Septic Improvgg/n;ent Permit ...’ Septic Construction Authorization (CA) “> GCA Reissue™ (_>' As Built
Q2 Well Construetion Authorization ©._.> Additional Diagram/Specifications Attached

NORTH CAROLINA Applicgnt o

Diagram Date**:(,= 7-2022. EHS: QA
**Ar-ly previously dated CA diagram is revoked and/or invalid. ®onfirm this is the valid diagram for the site before
beginning any construction.

lnstgllation/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
requested. Septic Operations Permits will be issued after installation is approved, all permits conditions are met, and any
outstanding fees are paid. Well Certificate of Completion will be issued after well head approval, all permit conditions are
met, and any outstanding fees are paid.

SepticTank ___ ~Purmp-TFank= Brainfietd— Type-System— MagTrenchDepth .

Septic Centrattor Septic/Purmprtank dates Pump fee?NOYES pd__
b Well Contractor Well Grout date: ___ or selfgrout Well Head Date:
# Bedrooms: 3 " Acreage: l. (00| : g
™ —

If Repair: _ (& Parcel ID: OY loQSS & ™~
Benchmark/Elevation: o / / N
Tank Mfr: *Drawing not to scale (if larg ' ' o'
STB: Gallons: (If not as built, indicate cha

Distance from house: ft o
Elevation: 7 Filter: ___ ;

Dbox Elevafib“r;?
Supply Line Length:

Line(s):  [Feeder (ft) |Line (ft) |Elevation |
1 :
2
3
4
5
6 4
7 &
Product; EZ_f_Igw or. O S
Pump Mfr: /)
STB: Gallons: _ (9
Alarm: Wate

Water to manifold/dbox: __

If dbox, flow adjusters correct: _
If manifold, water pressure correc
Dbox location:

\-%&".7 ‘
\ /SI/W L (If not as built. indicate changes on front or back of sheet.)




