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*File #:
PIN #:

Tax Lot #: 49
Tax Block # 049145

463574 - 2

WELL CONSTRUCTION RECORD

Owner: ECI Custom Homes INC Directions
PO Box 1003 25 Uptown Court
Oxford, NC 27565
-
WELL HEAD CONSTRUCTION
r { Location: 25 Uptown Court \
Drilling Contractor:  Southern Well Drilling Zebulon NC, 27597
il Bl st Latitude:
riller Registration: 3104 Longitude:
Date Drilled: 06/24/2026 Enclosure [ Yes [INo [XJNA
Use of Well: SINGLE FAMILY Enclosure Floor [] Yes [INo [X]N/A
Access Port X] Yes [Ino [INA
Total Depth: 400 Ft, Vent: XI Yes [CINe [CIna
Sample Ta
Static Water Level: 30 Ft. y: i m ik DNG -
Back Flow Yes [INo [N
Replacement Well: NO Tee (jet) D Yes [INo A N/A
Yield: gpm Suction Line Cdyes [INo [INa
Temporary [1ves [OINe [XInA
Water Zone: 1) Ft. 2) Ft. Well ID Plate X1 Yes [CIne Cna
3) Ft. 4) Ft. Pump 1D Plate Yes No N/A
e EHS: |Jones, Lori
Disinfection Type: GRANULAR Amount:
Issue Date: 07/30/2026
. ) s J
Casing: Depth: Ft. Thickness: In. Comments: )
Diameter: In. Top of Casing: In.
Material: PVC SCH 40
Grout:
Depth Material Method
From 0 To Ft. N/A N/A
From 0 To Ft.  N/A N/A
* Liner Date: From 0 To Ft.
Grout:
__Depth Material Method
From 0O To Ft. N/A N/A
Issued by: Jones, Lori
07/30/2026 o

e Date of Issue:

This well was constructed, repaired or abandoned in compliance with the well permit and in accardance with 15 A NGAG 026 0100, .0300.
The well owner shall not place potential sources of groundwater contamination closer to the well than the separation distances specified
in 15A NCAC 02C .0100, ,0300.



i’g&ankhn Filo #_463 574 ping

Ounty Property Address: 25 Yotswan CH
NORTH CAROLINA Applicant or Owner Name: \la.san Ea@ler

Environmental Health Septic/Well Permit Diagram
Building permits cannot be issued nor should construction begin without Construction Authorization issuance.
Septlc Improvement Permit & Septic Construction Authorization (CA) @ CARelssue™ As Built
@ Well Construction Autharization Additional Diagram/Specifications Attached 55,_ M

Diagram Date**:_//-Z¢-zs~  EHS: ‘_,_/72::' %
“*Any previously dated CA diagram is revoked and/or invalid. Confirm 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 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 time requested. Septlc 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.
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Septic Tank _{OO© __ Pump Tank _~/#__Drainfleld 3% 440" Type System__ /92 > Ve Trench Depth_Z8&

Septic Contractor kaﬂ_&&jjﬂ}ﬁ_ Septic/Pump tank dates 73 (ome (He PumpFeePald__

Well Gontractor _ 0 (A 9041 Well Head Date: 7~ 2O 2= pump Final: N/A (circle)
. o M
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property lines.

*Not a survey.

*Not @ 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.
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System: Gravity to
Lines: 1—4, (440"

Accepted Status System

0.275 Soil LTAR
28" Trench Bottom

D—Box

Repair: Gravity to D—Box.

Lines: 5-8, (440")

"W ]
1" = 50 Accepted Status System
50 0 50 100 0.275 Soil LTAR
28" Trench Bottom
Jobff: 4519

Central Carolina Seoil Consulting, PLLC . Drawn By: JH
1900 South Main Street, Suits_110 4—Bedroom Septic Layout Date: 04/17/2023

i Waoke Forest, North Carolina 27587 L}?:u:i?ﬁ,-,“&ﬂ;t; m*::rt}s';uguroﬂno Revision: 6/27/23

Phone (919)569-6704 Fax (919)569-6703 - n 11718725 |




WELL CONSTRUCTION RECORD

This fisrmi can be 1med for sigle o muiltiple welly

L Well Cantractor Infarmation:

__Van Elliott

Well Contractor Nanse

3104

NC Well Contmeror Certifiestion Nunler

Southern Well Drilling LLC

C'--:\pr.n_\ Name

For niermnl Use OMLY

L5, OUTER CASING (for
FROM 1n
= /O

_ffn.

DIAME TER

THICKNESS
E : fn.

_MATFRIAL

16 INNER CASING o) Mher nial elined-lng,

T __'j_/lc};)) gf]f é FROM . 10 - DISMETER T TIICKNESS | MATERIAL
List all applicable well COMSIPMCH permin (i, € -“""'!'.WN‘. Verance, exc ) == ,________ ‘ =
. . i
3. Well Use (cheek well use): 4‘"
St 17, SCREEN ==
Wate *-_uupp!y Well: FROM 1M DIAMETER | SLOT Size L IMICKNESS MATERIAL
™ - . ry
O Agriculuenl OMuomeipal/Publie . - 2 J
OGeothermal (Heating Cooling Supplv)  WResidential Water Supply (single) . . In, [ .
Mndustnal/Commercial CResdential Watey Supply (shared) 18. GROUT
'_ilmg_m 6 FROM | 1o MATEHRIAL | EMPIAL EMENT METHOD £ AMOUNT
Non-Warer Supply Wel: 0 4 L_G}G . fqﬁ:"l 1‘1144?’ ﬁc{.&f‘ﬂ‘f __]
’;jﬁﬂ_nnennﬁg CiRacsvn fe. fr. =
Injection Well: - . . —i
HAGuiter Recharge HGroundwater Remedution 19. SANDIGRAVEL PACK (i applicable)
L Aquiter Storage and Recovery OSalinity Barrier | FROM - T : MATERTAL EMFLATEMINT METHOD .
= ) t. L.
HAquiter Test EiStormwater Deainage ‘J
I perimenial T . fr. fr.
Hipenmental Teehnology OSubsidence Control ==
P i ! 20. PRILLING 1 additional sheets if necesaa ]
]
.. lmnhum:l!{[ lased Loogpy CTracer '?HE?‘L“ 0 DESCRIPTION (color, hartiness, soil rack e, graim sim. sie |
—Leathermal (Heating/Cooling Rewm).  COther (explam under 521 Remarks) . fe. |
. 1.
4. Date Well(s) Completed: ége:? 4!':3 el 1D# P 2 |
[ s
Sa. Well Loeation: E‘L&G‘\ -FOU-'I\ . [ i
C B o -
t C.._L . fi.
Fac iy it ner Name Faciluy 1D& 6f applicable ™ M [
25 Wotown Cf Zebu/on 3 o 4
Physical Address. City. and Zip K&fﬁa Cr-f el 21, REMARKS

Lot 49

Parcel Identification No (PIN)

_Ff"ﬂr‘lﬁfllﬂ

Couity

§b, Latitude and Longitude in degrees/minutes/seconds or decimal deprees:
(1 well field. one latdang s sulfieiem)

N W

22, Certifieation:

6. Is (are) the well(s): ?"nmamnl or  DOTemporary

7. Is this a repair 10 an existing well: ©— OYes or ﬁ&o
A ahis ds a repair, il out knowsy well construction infarmetion ated cxplitin the namre of the
repulr wnder 821 remaris seciion ar on the back of s formi,

& Nuinber of wells constructed: !
Lar sadiple snfection o Nomwater sugply wetls ONLY with the same construction, You con

surbuarft virin’ frovmn, ‘4/0 0

B Toral well depth below land surface: (f.)
Lo mudtipie wells tiveall depels (f different texomple. 358200 and 2gnding'y
1. Static water level helaw top of casing: '?n {ft.)

I water feved iy above cavfng, we

1. Boreliole disimeter: é (in.) i
o
12, Well gefistrpction method:
(re augerfotary, pable, diect push, cic, )
FORWATER SUPPLY WELIS ONLY: A
13s. View qepm) __ A T~ Mathad ot iest:. L

— i

13h. Disinfection type: /-,_" "'l —| Ampunk_______

Famay G-

Nowth Carolinn Departarent of Emvrommen and Nanual Resowces

Ay vegning this foru, ¥ lerely cerdfy thar the well(s) was (were) comstrieted in aveordunce
with ISA NCAC 020 0000 ar 15A NCAC 02C 0200 Well ¢ onstruction Saadards und thar o
copy of thiy recard as been provided to the well o,

23. Site diagram or additional well details:
You may use the back of this page to provide additional well site details or well
construction details. You may also attach additsonal pages it necessary

SUBMITTAL INSTUCTIONS

24a. For All Wells:  Submit this form within 10

construction to the following

davs of complevon of well

Division of Water Quality, Information Processing | nif,
T617 Mail Service Center, Ruleigh, NC 27699-1617

In addition 1o sending the form 1o the address in 244

24h. Wells:
of this form within 30 davs of completion of well

ahove, also submil a copy
construetion to the following:

Divisian of Water Quality, Undergroand Injection Control Py Dgram,
1636 NMail Service Center, Raleigh, NC 27699-1636

Y For Water § Iy & | i s In -1.!;.lltu~nl--wn.:my-'.‘:u Youm o
the sddeess{es) above, alss subnut one copy of tlus Sonm within 30 davs of
completion of well construction 1o the county hiealth department of the county

where construcled

Driviston af Water Quality Revmed fan. 2003




