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Environmental Health Septic/Well Permit Diagram
Building permits cannot be Issued yor should construction begin without Construction Authorization issuance.
Septic Improvement Permit €2 Septic Construction Authorization (CA) CA Reissue™ As Built

Well Construction Authori?n Additional Diagram/Specifications Attached

Diagram Date**; L{ - | q - 2*(ﬁEHS: NS Q f e 8%
**Any previously dated CA diagram is revoked and/or invalic‘. Contirm this is the valid diagram for the site before
beginning any construction.

Installation/grouting inspections may be scheduled the day before, or, the day of installation until Sam by contacting the Environmental
Haalth office at 919 496 8100. A revisit fee may apply if installation Is not ready for inspsction at the time requestad. Septic Operations
Permits will be Issued after installation is approved, all permits conditions are met, and any outstanding fees are paid. Well Cartificate

of Completion will be issued after well head approval, all permit con;%ion are met, and any outstanding fees are paid.
‘493" »ﬁ vi %

Septic Tank_{QOD _ Pump Tank DC Drainﬂel%i Type System

Max Trengh-Bep!
Septic Contractor Septic/Pump tank dates Pump Fes Pal %

Wall Contractor WeliHeadDate;_____ Pump Final; N/A (circle)

bedrooms: D paccel #/ 000237 el

*‘D"aw‘snﬁ not to Scale; cormrtou~ Shoulag be
detervinedt wwith lases by septic nstaler Ceontacs

Ers g a .‘/O; con Cern [C7 \;\JG\W\\\(&S
2} ' Buon A”‘ﬁ \//
o [ T
995 CP R P
N

A\ i
‘.

FCEH FORM 165 9/19, 10/19.1/24 A \ ?f‘ 8‘?

!




COUNTY OF FRANKLIN

ENVIRONMENT HEALTH APPLICATION (91 9)496-8100

Permit Type (PLEASE CIRCLE): Septic repair) / well abandonment
Application Date:

Project Address: é}&‘ B%m\_ /:LUL ‘Zcbdrm /{/C_ ;’17“(’?; —

Location: }‘:tgz‘. r Yord Size/Acreage #; e 70
Subdivision: g‘& AN &(q_ Eeleke Lot# G~
Applicant: I,f \.p-;_ W p\’-f‘f\;' PhOI"lel . 7/ 7- g’f ) 9'7{ £Y ’
Erngil: Ylony perry lo @ cral (nin
Owner Name and Address: Vicci Porre < I ~

[0 Koy Ave Rebula N L9095

Pin #: __?7_7/(( _,é{:*_, )9 Parcel # 0000237 - |

Septic Contractor: ]
?roposed Use: # of bedrooms: 3 # of people:

Ear House was huilt: (97 9 Name of Builder: /%//,Z |

*Please complete all sections below*

Yes _z~ No Daes this site contain any previously identified jurisdictional wetlands?
Yes No s any wastewater, other than domestic, gaing 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.

Piease indicate desired system type(s). Systems can be ranked in order of preference.
Z conventional __Atemative _innovative —_Modified Conventionat

— Other ___ No Preference

Reason for repair (please describe conditions);

QCH_(Q LA;/ {\3'\ &4‘{'[ ‘\thé
Tank s B4 — (oetew cre v lineg

Last date septic tank was pumped; S-2%- 2¢ Have lines been flagged? YES / I@

I hereby certify that | am the owner or authorized by the owner to act as his/her legal representation. Furthermore, as

legal representative (if applicable} | have advised the owner of my intention to apply for this wastewater treatment and
disposal system.

1 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 | application for improvement
permitis falsified changed or site is altered, then improvement permit and authorization to construct shall become invalid.
Authorized county representatives are granted right of entry to make evaluations or inspections, and to release

/ - §
Lo ﬁ%,,._/ _ ]4/30 Yo Can Contrct
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107 industrial Drive
Louisburg, NC 27549
Phone:

Ap

SR

\ Construction Authorization For Office Use Only
m Franklin County Health Department *CDP File Number: 470412 - 1

County ID Number: 2716-66-5519
Evaluated For:  REPAIR

PERMIT VALID UNTIL: 04/14/2031
D Open Pump System Sheet

4 Applicant:  Virginia Perry Property Owner: Virginia Perry X
Address: 10 Ray Ave Address: 10 Ray Ave
City: Zebulon City: Zebulon
State/Zip: NC 27597 State/Zip: NC. 27597
Phone #: home: (919) 818-4264 Phone #: home: (919) 818-4264
\ )
a Property Location & Site Information N\
Address/Road #: 65 Bunn Ave Zebulon, NC Subdivision; Bunn Lake Phase; NEW Lot
27597 . . Estates
Directions:
Structure: SINGLE FAMILY 65 Bunn Ave
# of Bedrooms: 3
# of People: 6

Q/Vater Supply: EXISTING WELL

( Usuable Soil Depth:

J\_

System Specifications
Minimum Trench Depth: Inches

Design Flow; 360
Soil Application Rate:

*System Classification/Description:

Maximum Trench Depth: Inches

Minimum Soil Cover: Inches

*Proposed System:

Maximum Soil Cover: Inches

*Permit Conditions:

*Distribution Type: GRAVITY - SERIAL
25% REDUCTION
Septic Tank: 1,000 Gallons
Nitrification Field: Sq. ft.
= Pump Required: OYes ®No OMay Be Required
No. Drain Lines: 1 O| hes O.C
nches O.C. .
Total Trench Length: 300 ft. ®Feetoc Pump Tank: Gallons
Trench Spacing: 7 - Olnches Grease Trap; Gallons
Trench Width: 3 - ®Feet Septic Tank Installer
\_ Aggregate Depth: inches Grade Level Required: O | O 1l O L O xv)
4 The issuance of this permit by the Health Depariment in rio way guarantees the issuance of other permits. The permit holder )

is responsible for checking with appropriate governing badies in meeting their requirements.

“trench depth to be determined based on details of existing system and options

1- Appears tank might be compromised at surface (covers) - if so, it will be replaced

2- Possible 4 lines detected or 1 serial line; can be determined at more thorough investigation at dbox; would like to meet a septic contractor on
site PRECONSTRUCTION MEETING: EHS AND SEPTIC CONTRACTOR

3- Water lines will need to be moved where possible repair can be added to existing system. Not much room for full system; need to see if any of
existing system is still usable. Sheds may need to be moved for new lines.

\_ 4- Homeowners to see if there is a leaking/running toilet which is feeding this system constantly J
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. Construction Authorization For Office Use Only
n ”] Franklin County Health Department “CDP File Number: A70412 - 1
T 107 lndUStriaI DriVe County 1D Number: 2716-66-5519
"‘i"‘:}’ Ou n Louisburg, NC 27549 Evaluated For:  REPAIR
(JM 3 Phone: PERMIT VALID UNTIL: 04/14/2031
LA D Open Pump System Sheet

Authorized State Agent:  Jones, Lori Date of Issue: 04/14/2026
s/ **Site Plan/Drawing attached.**
Hand Drawing O Import Drawing Total Time : (HH:MM)
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