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WELL CONSTRUCTION RECORD

Owner:

e :

(" *Eile # 443265 - 2 )
PIN #:
Tax Lot# 133

\Tax Block #: 051025 Y,

195 Purslane Dr

— TS S mmeaes

-

Y

WELL HEAD CONSTRUCTION _
/ Location: 195 Purslane Dr

_\\

Drilling Contractor:  So Well| Drilling Franklinton NC, 27525
. el g Latitude:
Driller Registration: 3104 Longitude:
Date Drilled: 10/02/2025 Enclosure []Yes [JNo [XINA
Use of Well: SINGLE FAMILY Enclosure Floor [_] Yes L _INo [XIN/A
Access Port Yes [_INo [INA
Total Depth: 380 Ft. Vent: [X] Yes [INo [ IN/A
Sample Ta X -
Static Water Level: 20 EL. g Y08 DNG e
' Back Flow Xl Yes [INo [CIna
Replacement Well: e Tee (jet) [T ves [ INo [ Nn/A
Yield: 10  gpm Suction Line _Ives [INno [CIna
Temporary [dves [INo [XINA
Water Zone: 1) Ft. 2) Ft. Well ID Plate Yes [ Ine [CIn/a
3) Ft, 4) Ft. Pump ID Plate Yes No N/A
EHS: [Jones, Lori
Disinfection Type: GRANULAR Amount; 2
\ ,| \IESUE Date: 11/25/2025 J
i 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 Methad
From 0 To Ft. N/A N/A
Issued by: Jones, Lori
Date of Issue:  11/25/2025 A P

This well was cnnstr'zt-r:ted. I'Epaii"ﬂd or abandoned in mrﬁﬁlia ce
The well owner shall not place potential sources of groundw
in 15A NCAC 02C .0100, .0300. "

T cont

with Yhe well permit and in accordance with 15 A NCAC 02C 0100, .E:anu.
ination closer to the well than the separalion disiances specified



Files ';{L_'i AXS ping

Property Address: \O("S' Puw_

S E Joe g
Applicant Or Owner Name: _«__ < ( LLCHS
Environmental Health Septic/Well Permit Diagram

Building permits cannot be issued nor should construction begin without Construction Authorization issuance.
®/2epti§impmvement Permit Septic Construction Authorization (CA) O CA Reissue** As Built
Well Construction Authorization O Additional'Diag pecifications Attached

Ay

MOATH CARSL MA

A Research Triangle Region Community

Diagram Date**: _|— "7 —3 »2C EHS:
**Any previously dated CA diagram is revoked and/or invalid. C
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.
P T T, _ g
Septic Tank__L{ ™ Pump Tank__| LA Drain field_ % K20 Type Systerrﬁ(cg ‘L‘E/ Max trench depth .#2%

. . Y E
Septic Cnntractnr_qt\n".\i@:-}?)kq‘&(’ﬁ_ Septic/Pump tank dates Y™ ¢ ({5 / 022 5UMP FEE PAID

Well Contractor g'i‘: L/J(gi Well Head Date: | [ 2.5 -2 pymP FINAL: N/A (CIRCLE)

this is the valid diagram for the site before
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# Bedrooms: —-—° f Acreage: ?’Jz “%Sf t:-‘-‘*C'K
- : : e I g, B = >
If Repair: __ YOO | Parcel. __ g.;_g_ J-.h.,..r - | r_f\f\crg ¢ ;;xje :
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‘Drawing not to scale (if large acreage, may be portion}
(If not as built, indicate changes an front or back of sheet.) CO




WELL CONSTRUCTION RECORD (GW-1) For Tnternal Use Only:

L. Well Conteactor Information:

Van Elliot S

1M \IIR!H‘\I'&

e L L T W B PR

— - -|--ﬂ—- x =

Well Contractor Name SRS LS. DESCRIPTION

-.5 AL _;-ﬁ. ft,
3104 2 G n | o

NC Well Contractor Certification Number

Ml e =

15, OU TER CASING (for multi-cased wells) OR LINER (if applicahle)

Southern Well Dl‘i"ing LLC tRovt [ 10 T THICRNISS | MATERIAL
f1. L { in.
L ompans Namye . . 5 ] { AL ) /f"J -
‘; : L{_ : ',‘{ ‘/—h 16. INNER CASING ORTUBING (geothermal closed-loopi) '
2, Well Construction Permit £ + 3 Q\ & D OV 1) DIAME TR [HICRSESS \IATERIAL
Lase all applicable well consruction pormnts fre, USC, Counn, Starte, Varianee, cle ) f. f. in.
3. Well Use (cheek well use): f. f. In.
Water Supply Well: B 17, SCRELN
= . I ROM 10 IMAMETER | SLOT SIZF FIHECRNESS | MATERIAL
CAgrculiuml CiMunicipal Public M. . in.
i.__’{imlhcfuml (Heatng Cooling Supply) _M':-idcmiul Water Supply (single) I. M. in.
ndustrial Commeresal CIResidential Water Supply (shared) T CROUT
| CHimgation FIROM 10 VIATERIAL - IMPEACEMENT METHOD & AMOUNT
:\n -\ N oll: ft. . 1. ﬁ) d
n=-\Water Supply Well; 0 ) D g (sWa) iﬁ .ﬁ?f{fﬁ
ke ?'ill‘illlh‘ll'ﬂ‘iﬂ CIRecovery it. 1.
Injection Well: - [
= o _ L 1.
JAquiter Recharge OGroundwater Remediation -
e ] _ , 19, SAND/GRAVEL PACK (i applicable)
LIAquiter Storage and Recovery CSalmity Bamer I RON 10 AIATERIAL EMPIAC ESMENT METHOD
CAquter Test DStormwater Dinage ft. f.
OExpenmenmal Teelhnology CSubsidence Control f. ft.
CiGeothermal (Closed Loop) OTracer % y, 111-.!! LING LOG (attach acldditional sheets if necessiry )
" . o o ; ERONM TO DESCRIPTION (color, hardness, soil rock 13 pe, grain size. efe)
Geothermal (Heating Cooling Rewm)  OOther (explain under #21 Remaiks - = = B
" o L s =
4. Date Well(s) Completed: / C) 3"' -‘2-_5 Well 1D# ft. ft.
Sa. Well Location: J £’ or ﬂf‘f?’l P i -
] q' -
b (aells - SHERSIRGE 1 3
Facihity Owner Name Facility 1D% Glapplicable) f. ft.
ft. f1.
/95 Eursfane De,
Physical Address, City. andZip fr. ft.
= 21. REMARKS
E g X Jin
County Parcel ldentification No (PIN)

Sh. Latitude and longitude in degrees/minutes/seconds or decimal degrees:

(1fwell field. one lat long 15 suflicient) 27, Cnrtlhmuuu'
N W 4 Jo~) 2 2 5“

6. Is(are) the w “"("'}_‘,réf"“‘ anemt  or O'Temporary Sienature uf Cerufied Well Contractor [Date

; By sigung tlas fori, I hcreby certify that the wellis) was (wered constructed i accordance
7. Is this a repair to an existing well: CYes or _#ZiNo with 134 NCAC O02C 01100 or 1534 NCAC 02C 0200 Well Construction Standards amd thar a
If this 15 a repair, il out knows well construction mforniation and explam the nature of the copy of this recond has been provided to the well owngr,

cpai o 2 2 remierky section ar on the back of this form E. . i :
NI BRI QRO P 23, Site dingram or additional well details:

8. For Geoprobe/DI'T or Closed-Loop Geothermal Wells having the same You may use the back of this page to provide additional well site detals or well
I:l..il'l"-ll‘l.lli."llulil only 1 GW-1 is needed. Indicate TOTAL NUMBER of wells construction detatls. You may also attach additional pages if necessary.
drilled: _:) t SUBMITTAL INSTRUCTIONS

9, Total well depth below land surface:
For mudapde wells loce all depehs o duferent fexample- 3 .i‘-'ﬂ cad 2 JOHF)

‘9‘ ‘"/) (.

(IL) 244, For All Wells:  Submut this form within 30 days of completion of well
construction to the following

10, Static water level helow top of casing: Division of Water Resources, Information Processing Unit,

I sater devel s above casme, e ) 1617 Mail Service Center. Ralcigh, NC 27699-1617
11. Borchole diameter: (in.) 24h. For Injection Wells: In addition to sending the form to the address in 24a
;,. above, also submit one copy ol s fomm within 30 days of completion of well
12. Well ‘Z‘}ﬁ‘“i““ method: / construction to the following
: (e auger. gotan Lable, direct push cie ) )
Sz —— = i Division of Water Resources, Underground lnjection Control Program,
FOR WAT l RSUPPLY “l LLS ﬂ'\l ) 1636 Mail Serviee Center, Raleigh, NC 276991636

134, Yield (gpm) ,p_’ Method of test: 4 4y 8y 24c. For Water Supply & Injection Wells: I addiven o sending the for

the addiess{es) above, also submit one copy of this form witlun 30 days of
130, Disinfection 1y pe: _ﬂ 7 ﬂ Astonnt: completion of well constructiion o the county health deparuiment of the county
¥ e e e ] \'.'IL’] O ounnsh UL‘Ii.’i.I

Form GW-1 Sorth Carobima Deparmment of Foviemmental CQualiey < Dis toon of Waaer Resouiees Re 1 2.22.2016

L bl e e



