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WELL CONSTRUCTION RECORD

was construcled, repaired or abandoned in compliance with the well permit and in accordance with 15 A NCAC 02C 0100. 0300

'File #:

PIN #:

Tax Lot #:
Tax Block #

405671 - 2

'182400696528

4

Owner:

Wake Forest, NC 27587
$pgu i'r'trl L{

Keith Building
3638 Wild Orchid CT

180 Ft.

12 Ft.

NO

6 gpm

1) 0 Fr.

3) Ft.

GRANULAR

Jerry Ball

Water Zone

Disinfection Type

FI,

Ft

Drilling Contractor:

Driller Registration

Date Drilled:

Use of Well:

09t2012024

SINGLE FAMILY

Total Depth:

Static Waler Level

Replacement Well

Yield:

2)

4)

Amount:

Location: 3638 Wild Orchid CT
Wake Forest NC, 27587

Latitude:
Longitude:

Enclosure

Enclosure Floor

Access Port

Vent:

Sample Tap

Back Flow

Tee 0et)
Suction Line

Temporary

Well lD Plate

Pump lD Plate
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Bullock, Will
N/A

EHS

Issue Date: 0412212025

Well drilled on 9/20124. WF done at time of
SF on 4122125. GW-'l Received

Casing:

Material

Ft. N/A

Grout:

D pth

Ft,

ln. Comments

12 ln

From 0 To

From 0 To

Thickness:

Top of Casinq

Depth:107 Ft.

Diameter: 6 ln.

Material: SDR 21

Material
BENTONITE
N/A

N.4ethod

POUR
N/A

To 20 Ft.
To Ft.

Nrethod

N/A

Bullock, Will

02t15t2024

lssued by:

Date of lssue

From 0
From 0

' Liner Dato:

Grout:

The wellowner shall nol placo polenlial sources ofgroundwater contamination closer to the wellihan the separation distances sp€cified
in 15A NCAC 02C .0100 03oo

CONSTRUCTIONHEAE



ORNILEWCE

prblrr htalth

OPERATION PERMIT
Granville County Health Dept

Environmental Health

101 Hunt Drive

Oxford, NC 27565

Phone: (252) 492-5263 Fax: (2521 492-2361

For Ofiice Use Onlv

'COP File Number 40567'l - 1

County lD Number: 182400696528

Evaluated For;

Wake Forest

NC/ 27587

(9191 427 2291 (915) 427 -2291

3638 Wild Orchid cT
wak€ Forest, NC 27587

Lot: 4

Keith Euilding

3638 Wild Orchid CT

Property Owner:

OwnerAddress:

Cityi

State/Zip

Phone #:

Address:

NEW

Slruclure:

# of Bedaooms:

# of Psople:

Water Supply:

Saprolite System?

Pump Required?

Design Flow: 360

System Classification/Description: TYPE II G. oTHER

NON.CONV, IRENCH SYSTEMS

x

X

SINGLE FAMILY

No

NEW WELL

Certification #t 1935

PT

lnstallel Blackley Bros

STB: 858

Septic Tank Date: !1?ZE9ZL

Pump Tank Date

specific system EZFLOW EZ 1203H-GEO
lnstalled:

Thl. !y.t6m has h6€n In3lrllrd ln complianc. wiih applic.bls alc G..€r.l St tut*, Rul€s for S.wrgc Troatmant and

Dllpo3al, and all condltions ofths lmprovsment Permit and Conltructlon Authori2ation.

PERIIII CONDlTlOltSi

l. Performance: SFt6m 3hallparform in accordance vrith Rulc.'1301.

ll. Monltorlng: As requir.d by Rul. .1301.

lll. Mainlanance: Ground .blorptlon Bswage lroatmonl and di6po6al.yltoms shall be checkod, and the contenG ofthe 3eptic
tank romoved, porlodlcally from allcompanments, to snsuro propor oFration ofthe systom. Ths contsnB 3hallbe pumpod
whsnovor the solids bvol ls fou nd lo bo more lhan l /3 of tho llquld d€pth ln any compadm€nt.

Other:

subsu.tace op€ralor R6quk€d: E """ E"o
lf y6s, see attached she€t for additional operatron conditions, mainlonanc€ and reporting

Operation:

OU1er: lnstall€d ffio lines (EZ Flow)

AuthorizedStateAgenl Bullock,Will

iOwner/Applicant ul )t

Pul in b€rm to divert water

Dale of lssu€: 04122J2025

NEW

Road #:

Township:

Subdivision:

Phase :

Comments: lnslalled S0' lin€s (EZ Flow). Pul in berm to divert water away from syslem.


