%Fiﬁﬂk]m “File #: 391795 - 2
K/
b _OUNEY PIN #
Tax Lot #:
Tax Block #: 049205
WELL CONSTRUCTION RECORD
Owner: Directions
45 WATER WILLOW LN
WELL HEAD CONSTRUCTION
/ Location: \
Drilling Contractor: ~ NICK YOUNG Latitude:
Driller Registration: Longitude:
Date Drilled: 07/19/2023 Enclosure [ Yes [INo [XINA
Use of Well: SINGLE FAMILY Enclosure Floor [ ] Yes [INo [XJN/A
Access Port ™ ves o N/A
Total Depth: 405 Ft. Vent: [ ves [INo [XINA
. Sample Tap [ Yes [CIno NA
Static Water Level: 20 Ft
Back Flow 1 ves XINoe [CINA
Replacement Well: NO Tee (jet) 1 vYes CINo [HNA
Yield: 3 gpm Suction Line [ Yes I:]NO DN/A
Temporary D Yes [:]No N/A
Water Zone: 1) Ft. 2) Ft. Well ID Plate D Yes DNO XIna
3) Ft. 4) Ft. Pump DPlate  [] Yes [INo [X]n/A
EHS: [N/A
Disinfection Type: N/A Amount:
Issue Date:
M 7K J
Casing: Depth: Ft: Thickness: In. Comments: \
Diameter: In. Top of Casing: In. REFER TO ATTACHED GW1 FOR MORE
Material: N/A WELL DRILLING DETAILS
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 O To Ft. N/A N/A
Issued by: Bendel, Joel
01/18/2024 /

\ Date of Issue:

This well was constructed, repaired or abandoned in compliance with the well permit and in accordance with 15 ANCAC 02C .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.
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1. Well Contractor Information:

Fot Intemal Use Only:

Nick Young 14, WATEI ZONES Z=
Well Contractor Name - 1 DESCHIPEION
4605-A ALl WL 2 Wl
NC Well ¢ Certifieation Number J1eh | Svus Lt
Yell Comtractor Certification Num
15, OUTER CASING (for mulll cased wells) OR LINER (f applicable)
N.W. Poole Well and Pump Co. »mx?"‘““ 10 ] il E
- |29 0 %f | (57 TR
Sy, - 2 16 INNER CASING OR TUBING al closed
i ¢ L. © -
2. Well Construction Permit #: _ QA | L 1S (TROM___[ 10 | DIAMKTR | THICKNESS | SATERIAL
List all applicable well construction permits i.e. UIC, County, State, Variance, eic.) . fr. in.
3. Well Use (check well use): ~ " .
Water Supply Well: _:;mmzm‘o DIAMETER | SLOTSIZE | THICKNESS ERIAL
OAgricultural CMunicipal/Public n Y '
Oecthermal (Heating Cooling Supply) (&midmﬁd Water Supply (single) - -~y ™y
thush? al/Commercial OResidential Water Supply (shared) 8. GROUT
Oligation QWells > 100,000 GPD | FROM 10 MATERIAL EMPLACEMENT METHOD & AMOUNT |
Non-Water Supply Well: O30 n &n‘uik /@u ~
OMonitorin CORecovery . ft.
Injection i rs ry
CiAquifer Recharge OGroundwater Remediati
. 19. SAND/G
D Aquifer Storage and Recovery CiSalinity Barrier FROM R?(‘;rn‘ FACK mrg_nhmrc EMPLACEMENT oD
OAquifer Test OStormwater Drainage n. .
DExperimental Technology DSubsidence Control . .
CiGeothermal (Closed Loop) OTracer 20. DRILLING LOG (atiach additional sheets if necessary)
OGeothermal (Heating/Cooling Retum) __ COther (explain under #21 Remarks) "‘°z; Ty "’2_ = Ww&m
op Do,
4 Date Well(s) Completed: 1~ 73 wen 1o# 2 "1 ¥ ™| Saal
Sa. Well Location: (¢ ™| Yo éfurn"(
3 &k‘ hi le CGAS )‘ ~ "
Facility/Owner Name Facility ID# (if applicable) i i
U5 Cater Qlles la Zebdion NCUAT -
Physical Address, City, and Zip ! s B
- 21 REMARKS
Pranlklia S .
P Parcel Kentiication No. (P10 Used steel hardened drive shoe
5b. Latitude and longitude in degrees/minutes/seconds or decimal degrees:

5092190~ =1%.2.8q9

6. Is(are) the well(s): @Penmanent or

OTemporary

7. Is this a repair to an existing well: OYes or (&No
If this is a repair, fill out known well construction information and explain the nature of the
repair under §21 remarks section or on the back of this form.

8, For Geoprobe/DPT or Closed-Loop Geothermal Wells having the same
construction, only ] GW-1 is needed. Indicate TOTAL NUMBER of wells

drilled:
9. Total well depth below land surface: tos (it)

For multiple wells list all depths if different (example- 3@200" and 2@100")
2o )

10. Static water level below top of casing:
I water level is above casing. use *+"

6!!
11. Borehole diameter: (in)

Rotary
12, Well construction method:
(ie suger, rotary, cable, direct push, etc.)

FOR WATER SUPPLY WELLS ONLY: Bl
ow
13a. Yield (gpm) .3 Method of test:
HTH

13b. Disinfection type:

Amount:

Form GW-{

North Carolina Department of Environmental Quality - Division of Water Resources

By signing this form, [ hereby cerlify that the well(s} was (were) constructed in accordance with
134 NCAC 02C .0100 or 154 NCAC 02C .0200 Well Construction Standards ard that a copy
of this record has been provided to the well owner.

23. Site diagram or additional well details:
You may use the back of this page to provide additional well construction info
(add "See Over’ in Remarks Box). You may also attach additional pages if necessary.

24, SUBMITTAL INSTRUCTIONS

Submit this GW-1 within 3¢ days of well completion per the following:

24a. For All Wells: Original form to Division of Water Resources (DWR),
Information Processing Unit, 1617 MSC, Raleigh, NC 276991617

24b. For Injection Wells: Copy to DWR, Underground Injection Controf (TUC)
Program, 1636 MSC, Raleigh, NC 27699-1636

24¢. For Water &sgﬁ and %-mp Geothermal Return Wells: Copy to the

county environmental [ t of the county where nstal

?):rd.m For Water Wells FMEIF! over 1001000 GPD: Copy to DWR, CCPCUA
1t X K S

Revised 6.6-2018
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OPERATION PERMIT For Office Use Only

Franklin County Health Department “CDP File Number 391795 - 1
107 Industrial Drive County 1D Number:
Louisburg, NC 27549
Evaluated For: NEW
Phone:
fProperty Owner: \ f Structure: SINGLE FAMILY
Owner Address: # of Bedreoms: 4
# of People: 4
Cty: Water Supply: NEW WELL
State/Zip: / ater Supply:
Phone #: Saprolite System?: DYes No
Address: 45 WATER WILLOW LN .
Pump Required?: Ye XN
ZEBULON, NC 27597 [ves ©
Road #: Design Flow: 480
Township: System Classification/Description: TYPE || A. CONV SYSTEM
- (SINGLE-FAMILY OR 480 GPD OR LESS)
Subdivision:
\__ Phase: NEW Lot: J
Installer: WM(’/ Lt)d rKS Certification #:
Specific System UNKNOWN
Installed: Septic Tank Date: 05/23/2023
STB: 1000
Pump Tank Date:
PT:
Comments:

_J
N

This system has been installed in compliance with applicable NC General Statutes, Rules for Sewage Treatment and

Disposal, and all conditions of the Improvement Permit and Construction Authorization.

PERMIT CONDITIONS:
I. Performance: System shall perform in accordance with Rule .1961.
Il. Monitoring: As required by Rule .1961.

1ll. Maintenance: Ground absorption sewage treatment and disposal systems shall be checked, and the contents of the septic
tank removed, periodically from all compartments, to ensure proper operation of the system. The contents shall be pumped
whenever the solids level is found to be more than 1/3 of the liquid depth in any compartment.

Other:

Sub;urface Operator Required: [:] Yes No

If yes, see attached sheet for additional operation conditions, maintenance and reporting.

Operation:

Other:

Authorized State Agent: ~ Bendel, Joel Date of Issue:

Owner/Applicant:

07/07/2023



Fle# 221795  ping

Property Address: _ 145 (ater oillows
unty

NORTH CAROLINA Applicant or Owner Name:_ J2e55¢  Sallecuinte

Environmental Health Septic/Well Permit Diagram

Building permits cannot be issued nor should construction begin without Construction Authorlz t
Septic lmpro ment Permit X} Septic Constructlon Authorization (CA) @@ CA Reissue**
> Well Construction Authorization <. Addltlonal Dnagram/Specnflcations Attached

Diagram Date**:__5-30-23  EHS: @4/ Mv;;,,

**Any previously dated CA diagram is revoked and/or invalid. Confirm this is the valid diagram fof the site before
beginning any construction.

issuance.
As Built

Instailation/grouting inspections may be scheduled the day before, or, the day of installation until 9am bl contacting the
Environmental Health office at 919 496 8100. A revisit fee may apply if installation is not ready for inspgction at the time
requested. Septic Operations Permits will be issued after installation is approved, all permits conditiong are met, and any
outstanding fees are paid. Well Certificate of Completion will be issued after well head approval, all pgtmit conditions are
met, and any outstanding fees are paid. /

' ’ e
Septic Tank _ /¢ 02 Pump Tank / Drainfield S A 50 Type System << Maxfrrench Depth 29
o / j = - 2
Septic Contractor T«’«Lé’, L/"a-z’K S Septic/Pump tank dates 5=25-2% Pumpdee7NO/YES pd

Well Contractor Well Grout date:

HSee attadmed (agoor dasiad by CCSCA

FCEH FORM 165 9/19, 10/19



