. IMPROVEMENT PERMIT For Office Use Only

, F n m Franklin County Health Department ——— et
‘ éa 107 Industrial Drive oo

Louisburg, NC 27549
ty Phone: ’ Evaluated For: NEW

PERMIT VALID UNTIL: 06/18/2029
*NOTE TO INSPECTIONS DIVISION: Building Permits cannot be issued with this Improvement Permit.

4 2

Applicant:  Lisa Ferguson Property Owner: Ken Harvey Homes LLC
Address: 4908 Unicon Drive Suite 107 Address: 4908 Unicon Drive Suite 107
City: Wake Forest City: Wake Forest
State/Zip: NC 27587 State/Zip: NC. 27587
. Ph #:
\_ Phone #: one /
4 Property Location & Site Information N\
Address: 104 Chanute Circle Louisburg, Subdivision: Lake Royale Block/Phase: NEW Lot: 2415
NC 27549 Directions
nepeE 104 Chanute Circle Louisburg NC 27549
a rc u
Structure: SINGLE FAMILY MUisGIEs Latisng
# of Bedrooms: 3
# of People: 4
* : N/A
Q\fater Supply: )
a System Specifications )
Initial System
Usable Soil Depth: 32 Minimum Trench Depth: Inches
Design Flow: 360 Maximum Trench Depth: 20 Inches
Soil Application Rate: ~ 0.3000
*System Classification/Description: Septic Tank: _1000 __ Gallons
TYPE Ill B. SYSTEM W/SINGLE EFFLUENT PUMP Pump Required QD Yes (ONo (O May Be Required
*Proposed System: Pump Tank:____1000  Gallons
25% REDUCTION
- J
Repair System Required: OYes ® No O No, but has Available Space * 15A NCAC 18A. 1945 * Repair Area Exempt

No grading or construction activity is allowed in areas designated for system and repair without approval of Health Department.
*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

INSTALL SYSTEM AS DESIGNED BY CCSC. SEE ATTACHED TAP CHART DESIGNED BY CCSC.

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, monitoring, reporting, and repair (per rule
.0301ifa).

Authorized State Agent; Ennis, Crystal Date of Issue: 06/18/2024

Total Time: (HH:MM)
(O Hand Drawing QO Import Drawing  **Site Plan/Drawing attached.* :
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Construction Authorization For Office Use Only

Franklin County Health Department “CDP File Number: 414111 - 1
107 Industrial Drive County ID Number;
LOUiSbUrg, NC 2?549 Evaluated For: NEW
Phone: PERMIT VALID UNTIL: 06/18/2029
Open Pump System Sheet
4 Applicant:  Lisa Ferguson Property Owner: Ken Harvey Homes LLC \
Address: 4909 Unicon Drive Suite 107 Address: 4909 Unicon Drive Suite 107
City: Wake Forest City: Wake Forest
State/Zip: NC 27587 State/Zip: NC. 27587
k Phone #: Phone #: _/
4 Property Location & Site Information N\
Address/Road #: 104 Chanute Circle Louisburg, Subdivision: Lake Royale  Phase: NEW Lot: 2415
pLz Directions:
Sinuchive: SHICEEFAMILY 104 Chanute Circle Louisburg NC 27549
# of Bedrooms: 3
# of People: 4
Q’u’ater Supply: COMMUNITY )
( System Specifications )
Usuable Soil Depth: 32 Minimum Trench Depth: Inches
Design Flow: 360
Maximum Trench Depth: 20 Inches
Soil Application Rate: _0.3000
*System Classification/Description: Minimum Soil Cover: Inches
TYPE Ill B. SYSTEM W/SINGLE EFFLUENT PUMP . .
Maximum Soil Cover: Inches
*Proposed System: *Distribution Type: PRESSURE MANIFOLD
25% REDUCTION
Septic Tank: _____ 1,000 Gallons
Nitrification Field: Sq. ft.
Pump Required: ®Yes ONo OMay Be Required
No. Drain Lines: 5 O
—— Inches O.C. .
Total Trench Length: 300 ft. Pump Tank: 1000 Gallons
——— Oreetocc.
Trench Spacing: - Olnches Grease Trap: Gallons
Trench Width: - OFeet Septic Tank Installer
\_ Aggregate Depth: inches Grade Level Requies: (O 1 O Qu O v )
[ The issuance of this permit by the Health Department in no way guarantees the issuance of other permits. The permit holder x
is responsible for checking with appropriate governing bodies in meeting their requirements.
*Permit Conditions:
INSTALL SYSTEM AS DESIGNED BY CCSC. SEE ATTACHED TAP CHART DESIGNED BY CCSC.
- y,

The Authorization for Wastewater System Canstruction 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 (.0204(k){1)). The 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 and repair (per rule .0301((a)).

Authorized State Agent:  Ennis, Crystal Date of Issue: 06/18/2024

**Site Plan/Drawing attached.**
(O Hand Drawing QO Import Drawing Total Time : (HH:MM)
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MORTH CARCHUINA
A Research Triangle Region Community

Property Address: | Y Chanoie. Cicle

Applicant Or Owner Name: Lis 4 (:éf:} wan

Environmental Health Septic/Well Permit Diagram
Building permits cannot be issued nor should construction begin without Construction Authorization issuance.
Septic Improvement Permit@ Septic Construction Authorization (CA) O CA Reissue™* OAS Built
Well Construction Authorization @ Additional Diagram/Specifications Attached
Diagram Date**: _ (o (&4 24 EHS: }"Aﬁ-—

**Any previously dated CA diagram is revoked and/or invalid. Cénfirm th('i; is the valid diagram for the site before
beginning any construction.

Installation inspections may be scheduled the day before or the day of installation by 9am. Contact the Environmental

Health office at 919 496-8100. A revisit fee may apply if installation is not ready for inspection at the time requested.
SEPTIC OPERATIONS PERMITS will be issued after installation is approved, all permit 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.

\ ¢ f
X o
Septic Tank IOOC) Pump Tank (OOQ; Drain field 5 )0300 Type System (Qh)/ch Max trench depth 20

Septic Contractor Septic/Pump tank dates PUMP FEE PAID

Well Contractor Well Head Date: PUMP FINAL: N/A {CIRCLE)

XN See atfached  [aqot Jesiared b (CIC%
ok See atlaches ‘Jrf’\pjciwﬂ a&/?jm,{é?‘? (A< ¥

| FCEH FORM 165 172672074
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*Keep tanks and drain lines 10" from
property lines.
*Not a survey.

*Not a guarantee of a septic permit.

5Red 92700, ..

*Keep supply lines >5" from property -
lines. N 83°07 142777
*Some lines are flagged longer in the
field than lengths indicate.
*No grading septic area.
System: Pressure Manifold
Lines: 1-5, (300°)
Accepted Status System ﬁ
0.3 Soil LTAR SCALE:
20" Trench Bottom 1” = 40 ft.
Job# : 4381
Central Carolina Soil Consulting, PLLC 3—Bedroom Septic Layout Drawn By : LW
1900 South Main Street, Suite 110 104 Chanute Drive |0t :06/27/2023
Wake Forest, Norh Caroling 27587 Lot 2415, Lake Royale Subdivision|Revision:

Phone (919)569-6704 Fax (919)569-6703 | [ronklin County, North Carolina




Sheet1

Lake Royale Lot 2415

System Tap Chart
Bench Mark is = 100.00 Location of BM Elevation Head 2.20
Pump tank elev. 100.00 Pump elev. 95.00 Manifold elev. 97.20
line color rodread Elevation length hole size  flow/tap gal/day trench area LINE LTAR
1 Blue 3.80 96.20 50 1/2in SCH 80 548  61.10 150 0.4073
2 Orange 5.00 95.00 55 1/2in SCH 80 548  61.10 165 0.3703
3 Pink 6.20 93.80 63 1/2in SCH 40 7.1 79.27 189 0.4194
4 Yellow 7.50 92.50 65 1/2in SCH 40 7.11 79.27 195 0.4065
5 Red 9.20 90.80 70 1/2in SCH 40 7.1 79.27 210 0.3775
total feet = 303 gal/min = 32.29 LTAR = 0.3000
LTAR + %5 0.3150
% of Dose Vol. 75 Des. Flow 360 (Itar W/ INOV) 0.4000
Dose Volume 147.71 Pump Run= 11.15 (Itar W/ INOV + 5%  0.4200
Dose Pump Time 4.57 Tank Gal/llN 19.65
Drawdown in Inches 7.52
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—= 4, Health Degartmen!
M‘l : M\HEM .m-w 107 Ingustrizi Osive, Stz €
Z iy Lovishurg, NC 27565
Phons: 318-496-1532
& o,

OCM@S\ ~ Fax: 919-456-8147
HOEH CAZORA e fankingountysus

FRANKLIN COUNTY ENVIRONMENTAL HEALTH
SEPTIC SYSTEM PUMP REQUIREMENTS

punP sesTEM e

An zddittons] fen of fty dollars ($50.00) Is assecsad when 2 gump and releted companents are
required for 2 new septic system. This faa must be paid prior to the Operatians Permi being
issued. Franklin County Eovironmental Haalth request the fse is paid before heglhning the
seatic losaliatian o make. the finalinspaciion. ja thiy. Thetepticpenntt will not be
signed gif ond v CO cenpot be abitained untl this fee I pold. This fua may be pald In pratonor

by mal sty

Frankfin County Health Departmient
Enviconntental Health Saction

7 Industsial Or, Suite C
Loulsburg NC 77548

When making prymaent, please provida the permit numbar and the appicant name to ensvra
the pawment tsappliad to the corract permit .

PUME TO GRAVITY DISTRIBUTION

Uniess atherwize noted on your seplic permit or refeled attachments, the minimum tyne
distribudan methed for your septic sysiem ts by means of 3 distribution box [D-hiox). This s
achleved by pumplng tha wastavea tar 12 2 O-box and allowing gravily to fiy disparse the
wast=water squally to esch érain fine. This type distribution may be used far up to four (4]
draln fing laterals, The D-box should be wetertight. The supply Ene s ta be bermimetad in the O-
bo with a 90 degree efbow diracted downwards to prevent s "awirdizg” sction of the

=r. Tha C-Hax fatation should be marksd on-site to make it easly identifisbie and

grevent damage.

mﬂm%

{Pump te conventional, pressure-manifold, or LPP)
The foliowing requirements must be met, In =ddilion Io the requirements on the pernit
itself:

Tanles gnd Risers-
“all tanks shall be consbucted accanding lo plans which have been approved by e

Dision of Environmental Heslih
-pump tenles shall hava a fssr which &xtends 1o 2t least 6" sbova Wie finished grade

{siser i recommentad cn gaplic tank)

-purnp tanks should be of "one piece” constiucion; ¥ not, i shall be tested for water .

_%sgﬁqn%?uaxiugﬁgﬁzgﬁmni&a%oﬁsng
top) -fisera must be properly seeled o tha fop of the tank

-pipes shall be proparly sesled into the ank

-pipes and condult must et dser through “knockouts” provided

-vant shall beinstailad on pumip tenk ¥ over 30° fram facifity

Supoly Line-
-supply ine Ehali be Schedole 50 PV or stronger
-supply ine shell have a checkevalve, gale vaive, and 2 treaded union(in-erder lo sfiow

easy removal of pumpl-carrasion resistant rope or chaln shalf zbso b connected b

pump .
-stipply fne into oy shafl be slbowsd with a 90 and extended down lo within ¥ of the
botiom of the distribution box

-supply ine shall be propery sealed at pumg t2nk 2nd bax

Elpetrical:

-all connectons, pump controfiers, and alemm compansrds shall be enclosed In 2 NEMA
X {watartight) enclasure

_aniclosure shal be secursly mouniad on a frested 424 post, adjacent lo tha pump tank,

and at least 12" abova grade
wiras from pumps and control flosts shaill ba conveysd from the dser 1o e control

ganel thiough saaled eleckical conduli{shali be sealed to bs waterlight and gestight)
~original plugs shall be usad, with no spiices in iha wire cables

-contral fioats shall ba sealed mercury type

-control flosts shall be suspended fiom ¢ PVC am or “Clrisimas Traa®™ (ol frem tha
supply line) for unresirictad movement

“power to high-water alarm shall be on & seperate dirctlt from powsr % the pump
-alarn shell ba eudibls a@nd visible to system user

-alarm systam shell e NEMA 4X or equivalent if mounted oulside

-NEMA 4X junction box, cortaining a mesns of deconnection for the elarm fioat, shal
he provided adjacent o the pump tenk, ¥ the alsm penel is located inside the faciity

i&i%iagﬁggnéﬁiwﬁ%!%wﬂ .
checi pump end slemm system T : - .
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