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Franklin Countv Health Department PAGE 10F2
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: 7655 Type: | PIN : 1852-15-1818 Date: 8/1/2014
Applicant: WILSON PARKER HOMES Owner: PATTERSON WOODS LLC
2500 GATEWAY CENTER STE 400 833A WAKE FOREST BUS PARK
TRALEIGHNE /T lozs e 275¢0O WAKE FOREST, NC 27587
Telephone: (919) 868-3114 Telephone:
Subdivision: PATTERSON WOODS Lot Number: 46 Size: 0.460

Physical Address/ Location /Directions 115 PATTERSON DR

Description:  LifeTime 5 Year ;4

TYPE FACIL @é #EMPLOY _ #BEDRMS S GPD >éo LTAR /.S

TYPE WAT @4 TYPE SYS /4 TYPE REP J io/i‘ BSMT o BSTFX A/H

Lol
SIZE TANK /&\GO SIZE CHB 4J/A_ SIZENITR 3, 5 Ct) MTD /4

COMMENTS: J—V"ﬂé’"/ 534S /CW\ Q«S (jt’b'nw[ /7’/1,4,\% b{‘uu/ %\ (‘»}/{’/ﬂr{)‘ek‘}:’/
JDC/‘J@&A/;R/ fow :JM(L//CMJ Frepeles | /4/){[( e s yaplen—
Sefhectes

Septic Contractors are responsible for notifying the health department for final inspections, between 8:00-9:00 AM on the day
of completion, Monday - Friday. Any request for final inspections received afterwards will be scheduled the same day, if
possible, or the next workday. Have permit number and owner/applicant's name ready when making the call.

Actions of representatives of state or local agencies engaged in the evaluation and determination of measures required to
effect the compliance with the provisions of this permit shall in no way be taken as a guarantee that wastewater disposal
systems permitted and approved will function in a satisfactory manner for any given period of time, or that such employees
assume any liability for damages, consequential or direct which are caused, or may be caused, by a malfuction of this
wastewater treatment and disposal system.

i

Proper precautions must be taken to assure the proper functioning of the syste;%after it has been covered. Do not run any
heavy equipment over the system, as soft earth will allow damage to the tank afid lines. Pipe all roof drains away from the
septic system site to prevent flooding of the lines from surface water. Terrace the ground to prevent excessive drainage
from higher areas adjacent to the system. Do not construct driveways over any part of the septic system unless proper
provisions were made when the septic system was constructed. Only grass, not trees or shrubbery, should be cultivated
over the lines. All plumbing fixtures should be carefully inspected periodically and any problems repaired immediately. All
septic tanks should be pumped off by a permitted pump operator on a regular schedule, not to exceed every five years.

The improvement permit and construction authorization is a site approval, for the future installation of a wastewater
treatment and disposal system. Changes in ownership of the site do not affect the validity of this permit. However, any
alteration of the site or soil conditions, changes in the location of the proposed facilty, changes to the wastewater flow and/or
characteristics, or submittal of false information with the application or misrepresentation of the property lines may subject
this permit to suspension or revocation.

FOR THIS TO BE A VALID CONSTRUCTION AUTHORIZATION ALAYO ED
IMPROVEMENT PERMIT DATE < /5" EHS g :
CONSTRUCTION AUTHORIZATION DATE :{’gzz 7248 EHS




PAGE 2 OF 2

Franklin County Health Department

Name: WILSON PARKER H Permit Number 7655
N ) t\'?)"‘ /‘ ey < ~~N_ 7= /'b_v__..
CONTRACTOR _ R+ 520 e TANK MANU - Blooo MANU DATE 2~ 27/
WELL INSTALLED YES NO ;/ SYSTEM CODE C:_'Z V2SN -
SEPTIC SYSTEM LAYOUT
(SKETCH SYSTEM LAYQUT HERE)
ce /4 #cdw( /QLM
SEPTIC SYSTEM AS-BUILT
(IF DIFFERENT FROM INITIAL LAYOUT) '
ON REVERSE N
; \

\
: ’ ‘i A ]
\ 1Sal | S VALY i
OPERATIONS PERMIT DATE ;\ mma |2 ens 4 LN@-L"&C’Q&WR



LINE SCHEDULE

LINE NUMBER COLOR FIELD ELEVATION LENGTH LOT 46 PATTERSON WOODS 8D
1 - 40 L 3-BEDROOM ACCEPTED GRAVITY SYSTEM
2 YELLOW .50 75 LINES 14 (4 x75 x 3)
BLUE EZFLOW
s 6.2 Ll LTAR 3
4 ORANGE 7.00 75
3-BEDROOM PRESSURE MANIFOLD REPAIR
5 BLUE 1.80 47 Py
8 YELLOW 2.70 63 EZFLOW
7 PINK 3.40 118 LTAR0.3
e ORANGE 470 195
FOR GENERAL USE NOT A SURVEY

PRELINMARY NOT FOR CONSTRUCTION

SOILS EVALUATED BY CENTRAL CAROLINA
SOILS CONSULTANT

® ROUGH STAKE
SYSTEM LINE

= == == REPAIR LINE

7 Bateman Civil Survey Company | \W|LSON PARKER LOT46
48 %%, Engineers ¢ Surveyors ¢ Planners PATTERSON WOODS S/D
\:\u:.‘;aj'égi?. | 200N Makn Obest, Holly Byeingn, L HOMES FRANKLIN COUNTY, NC
\\{;;/' NCSELS Fiv M G270 DATE: 8/20/15 DRAWN BY:AH CHECKED BY:TMB
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Sheet:

Property ID:
Lot #:
CCSC SOIL/SITE EVALUATION Flle #:
for ON-SITE WASTEWATER SYSTEM ApplD:
Owner: Applicant:
Address: . Date Evaluated:
Proposed Facility: Design Flow (.1949) Property Size:
Location of Site: Patterson Woods lot 46 Property Recorded:
Water Supply: X Public [ ] Individual [ 1Well [ ] Spring [ 10ther
Evaluation Method: [X] Auger Boring []Pit [ ]Cut
Type of Wastewater: [X] Sewage [ ]industrial Process [ ] Mixed
P
R .. . : R o . .
0 SOIL MORPHOLOGY b
F o 8 . . PROFMEFACTORS . . |
L .| Landscape | Horizon A - o 1ee1 . .Sol- ~p. 1943 ) 1988 | (1944 Profia
# Siope% * | (N) Teidure .- Minsralogy .Color ~ - hoth (1N} Cless * | | Horiz SLTAR
1 System A, 0-4 Gr, SL VFR, NS, NP 10 YR 4/3
Bt1, 4-27 SBK, Clay Fl, SS, SP = 75YR5/8 PS PS, 03
Bi2,27-33] SBK Clay | FI,SS,SP 75YR5/8 UN [ T un |
75YR6M, 15%
Repair A, 0-5 Gr, SL VFR, NS, NP 10 YR 472
Ofisite | Bt 535" | SBK, Clay Fl, SS, SP 5YR 5/8 PS PS, 0.3
C, 35+ SG, SL VFR, NS, NP 7.5 YR 5/6

" Description Initial System Repair System Other Faclors (.1946):
Available Space (.1945) Yes Yes " Soil Evaluation By:
System Type(s) Accepted Accepted Others Present:
Site LTAR T3 3 Site Classification (.1848): PS '
Site Evaluation By: ’ 1
Others Present:



COUNTY OF FRANKLIN
ENVIRONMENT HEALTH APPLICATION (496-8100)

Permit #: 36911 Permit Type: SEPTIC PERMIT Date Issued: 08/01/2014
Project Address: 115 PATTERSON DR, YOUNGSVILLE NC 27596
Location: 115 PATTERSON DR Size#:  0.460
Subdivision: PATTERSON WOODS Lot# 46
Applicant: WILSON PARKER HOMES Phone: 919.868.3114
2500 GATEWAY CENTER, STE 400
RALEIGH NC
Owner Name: PATTERSON WOODS LLC Phone: 556-2519
Owners Address: 833-A WAKE FOREST BUS. PARK WAKE FOREST NC 27587
Tax record: 37328 Pin# 1852-15-1818 Parcel #: CO07G00 046
Zoned: RA Setbacks Front: YNGS Rear: Side:
Proposed Use: SKD # of bedrooms; jf_z ﬂ/ # of people: 4
Township: YOUNGSVILLE Public Water/Sewer: COUNTY ST Road #;
Desc: Fees Due:  $325.00 Date Paid: 08/01/2014

* Please complete all sections below*

Yes No Does this site contain any previously identified jurisdictional wetlands?
Yes No Is any wastewater, other than domestic, going to be generated?
Yes No Is the site subject to approval by any other public agency?

*If the answer to any of the above is "yes", applicant must submit supporting documentation.

Please indicate desired system type(s). Systems can be ranked in order of preference.
___Conventional __ Accepted __ Modified Conventional ___ Alternative

__ Other No Preference

Ell Environmental Health (919.496.8100) between 8:00 - 9:00 am Monday - Friday in order to schedule an h
appointment with an environmental health specialist for your lot evaluation. This application for an improvement

permit/construction authorizationand well permit does not constitute approval for zoning, septic or building permits
It will be necessary to meet all guidelines for zoning, septic and building permits prior to construction. The permit
is valid for either 60 months or without expiration, depending upon documentation submitted. (complete site plan=

60 months--~complete surveyed plat=without expiration.) J

Please contact the Environmental Health Department at 919.496.8100 or visit their website at
www.franklincountyenvironmentalhealth.com to determine the status of your application prior to visiting
the Planning & Inspections Department to obtain a building permit.
I hearby certify that I am the owner, or authorized by the owner to act as his/her legal representation. Futhermore,
as legal representative (if applicable) I have advised the owner of my intention to apply for this wastewater
treatment and disposal system and drinking water and well system permit.
I also certify that all of the statements made in this application and any attached documents are true, complete, and
correct, to the best of my knowledge and belief, and are made in good faith. If information in this application

for theseimprovements is falsified, changed orsite is altered, then improvement permits and authorization to construct

these improvements shall become invalidAuthorized county representatives are granted right of entry to make these
evaluations or inspections, and to release information upon public request.

XLrtee Pty TN (Aot oso12014

Print & Signature of Owner or Owner's Legal Representative




| Apphcationfor Zoning and/or Upf‘ t Permit or Compltance

Repelr_____  Demolish Dther
o Be Connected to: | Pubtic Water: ({25 | publc sewer: g0

permit for the (ollawng purpese oniy: 64N1J DN‘Z'-_'\
Address that permit s requested for: |{§” Padferspny Dyt - Lo Yo [ FC.Tox Recond #
owners Nome: ) foons U i HDM@’:‘? | addvess: 250 mﬁm@, W fot 5).(& oo - Z«l&al\ e

Name of Subdivision: [ Eere ) Jkads

Naime of drch. Oc Engr T homnpsomd EIWRELL A,

Purpase of Bullding: A¥e. JRsidesfld FRne. 5 Basement: A | 9 Stedes .

Dweing Units:  / l Existing; I Added! l Square Fwwge:'l[m I # of Batpuaft

General Construetion Cast (Lacluding Firg Sprinkders, if any), "o

To the neansst 4100 Contractor

Elecirich! 3

Plumbing $

Heating $
5
§

| Other
Total Cost

In accordance with the Section 103.2, Youngsvilla Zonfng Ordinance, *The bulider shall be responsihie for
tha constrietion of tha sldewaik. If no sldewalk is designabed for that side of the skreal, & fea wi)) be
pssessad for the market valua per foot of a sldawalk by the bullder, The fee will be designatbad for sidewalks
only.” —
Front Lot Lires | priz= per runaing Fook: - | Totak:

NOTICE TO ALL APPLICANTS; Section 703 of thiz ordinanse reyuires that a Cartificate bf Compliance be
issuad bafore any fand or structure I used. You are respansible for notifylng tha Zoning Administrator when
the project is complats to schedule an Inspection. The Franklin County Bullding Inspaction Offica will not
issue a Certificate of Qocuparicy unless the Cartlficate of Compliance fiam the Yown of Youngsville hag bean
{sguad

[

_ SIGNATURE (PRINT & SIGH) PHONE NIJMBER , j bAtE
i I 266207 A
FOR TOWH OF YOUNGSVILLE USE DNLY
ALtotnt Mo, J6-355-00 st Rocalved /74 2 IAIALLE 54 peld peimi & Foa
Zoning Cassifeaton A& A1 ' ) ; 7 L1LOFLT ~Of
Ovmarship rap .@“ - - s
Pivate PUbAC . = r 4
Polim VED | avirasng z éi 'm O T opcnnk Haaithy Drapt
. EER 1y 3
Stabdect to the oflowdrig: - ‘,i "‘L o~ S
2D AN
- _—— - k Vet
; ,-!/ \[ 4""{ Oﬁ' \n'\l AN .
Awmvedw Yos fNoJ Reason for Dental ";“{‘“‘.V““ [\

S L i AV YTV I2T0 775 N Lo & S WY T
Attach Slte Plan showling lot glze and building setbacks from the preperty line,




4 MICHAEL P. GRIFFIN o cwilty that imdit my divedion and
wparvisen U map oo dramn from o eeluol TR manex thet the e f
dhomard of fhy sirvey o earibiales b 3t 130000 ; thet e

area ahoun Mervon wow calosated by cvordhotea
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20 SANITARY
. SEWER EADEMENT

cHeckEp_&Y WMPG scaLe, 17 = 30
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-
Y
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\ ! ! 9
\ | | H
| i tn
| | {
\ | |
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|| - | : l i
a
L3 : ! (47)
! % : | “~
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0 |
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\ 9 1 —
\ \ | |
\\ \ T /RIS PR——
\ \ 5 10 BEFTIC
\ % 5 SYSTEM EASEMENT
\\ _._.\_Nm———. __________ SRT! [y ——— _
\ \ g
A 3 e s e e e
T 5 759°1G53 6 —-— 102.32
' PATTERSON DRIVE
€0 PUBLIC RW SETBACKS
FRONT 30
REAR z5'
sior 15
CORNER SIDE 20
C! R=31.00'L=8,)('580°2931'C 13.1Q' LEGEND
PRELIMINA s Y ES:: %gglgﬁ%m "E gﬁ;osmw
NOT FOR RECORDATION, RIGHT OF|\
SALES OR CONVEYANCE TG BASTNG RONSTAKE  C»  catci BAON
FLOT PLAN
GRIFFIN LAND SURVEYING, INC FoR
—_— WILSON PARKER
= :-uo.aa‘l,\:-ll‘i\amnk, NG 27D20 HOMES
WAR=RNT-SRA2 PATTERSON WOODS
DRAWN @Y _ NMF pATE 2714 LOT 46

115 PATTERSON DRIVE
NORTH CAROUMA
YOUNGSVILLE TOWNSHIP
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Zoning Permit #: 18358 RESIDENTIAL

Franklin County Development Permi 55550

ADDRESS: 115 PATTERSON DR L]u@’ \( U\/M

PARCEL NO.:  1852-15-1818 ZONING: RA

SUBDIVISION: PATTERSON WOODS LOT: 46
ISSUED TO: WILSON PARKER HOMES
2500 GATEWAY CENTER, STE 400
RALEIGH NC
PHONE NUMBER: 919.868.3114
SETBACK:FRONT:YNGS RIGHT: LEFT: REAR:
COUNTY WATER; FLOODPLAIN: MISC FEE:

PERMIT TYPE: ZONING PERMIT
TYPE OF CONSTRUCTION: SFD

PERMIT DATE: 07/31/2014 WATERSHED
TOWNSHIP YNGS EXPIRE DATE: / /

It is hereby certified that the above use as shown on the plats and plans submitted with this application conforms
with all applicable provisions of the Franklin County Zoning Ordinance, The issuance of this application does not
allow the violation of Franklin County Zoning Ordinance or other governing regulations. The applicant is
responsible for obtaining a building permit (if required) prior to commencing work on the proposed

improvement. A final zoning inspection must be scheduled by the applicant.
NOTES:

I hereby certify that all information I have provided to the Planning Department is true and accurate.
APPLICANTS SIGNATURE:

UTILITY COMPANY: PROGRESS ENERGY WAKE ELECTRIC OTHER

NUMBER OF STORIES: 1 ——— 1172 2 21/2

SQUARE FOOTAGE: HEATED .. UNHEATED .. TOTAL
BASEMENT: YES . NO

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
f( -~ )
DEPARTMENTAL USE ONLY

INITIALS (IN) DATE INITIALS (OUT) DATE

ZONING

INITIAL PERMITTING
ADDRESSING

PLAN REVIEW

FIRE REVIEW
SEPTIC/SEWER

FINAL PERMITTING

WIH

/11




