11/15/22, 2:30 PM about:blank

F n k 1 n Franklin County Environmental Health
éa CDP/‘—'— 127 S Bickett Blvd.

= Louisburg, NC 27549
Unt 252993 Phone (919) 496-2281
NORTH CAROLINA www.franklincountync.gov
Issued to: Geral Jacobs Location: 13 ALTON DR LOUISBURG , NC 27549
NEW WELL APPLICATION

Application Type: _NEW WELL
Application Number: E-22-1050 Date: November 10, 2022
Building Type: Acreage: 0.83
Project Type: Zoning: AR
# of Bedrooms: # of People:
Parcel ID #; 017952 Subdivsion: ALSTON ACRES B PT
| Applicant Information |

Applicant Name: Geral Jacobs
Address: 45 Seclusion Dr Louisburg , NC 27549
Phone: 919-604-0957 Email: hotflashg@juno.com

| Property Owner Information

Owner Name: JACOBS GERALDINE
Address: 24 RIDGEWAY LN LOUISBURG , NC 27549

Phone: Email:

[ General Contractor Information |
Contractor Name:

Address: ,

Phone: Email:

| Zoning |
Zoning Permit #: County Water:

Front Setback: Right Setback:

Left Setback: Rear Setback:

Call Environmental Health (919-496-8100) between 8:00 - 9:00 a.m. Monday - Friday in order to schedule an
appointment with and environmental Health Specialist for your lot evaluation. This application for an improvement
rpermit/construction authorization and well permit does not constitute approval for zoning, septic, and building
permits. It will be necessary to meet all guidelines for zoning, septic, and building permits prior to construction.
The application is valid for either 12 months or without expiration, depending upon documentation submitted.

Please contact the Environmental Health Department at 919-496-8100 to determine the status of your
application prior to visiting the Planning & Inspections Department to obtain a building permit.

| 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 and drinking water and well system permit.

| 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 in this application
for these improvements is falsified, changed or site is altered, then improvement permits and authorization to
construct these improvements shall become invalid. Authorized county representatives are granted right of entry
[to make these evaluations or inspections, and to be release information upon public request.
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Well Construction Permit v Far Ofes Use Oty
m Franklin County Health Department *CDP File Number _383993
107 Industrial Drive " PIN Number:
Oun ~wee b  Taxlot# —___ TaxBlock# 017952
Phone: i
* Evaluated For:
Property Owner: GERAL JACOBS l‘ . Applicant: GERAL JACOBS
| Address: 25 RIDGEWAY LN || Address: 45 SECLUSION DR
 City: LOUISBURG l ciy: LOUISBURG
i
i State/Zip: NC / 27549 i1 State/Zip: NC / 27549
Phone #: : 4 Phone #:
Property Locatlon & S|te Information
Address/Road #: Subdivision: ALSTONACRES B PT Phase: Lot:
13 ALTON DR *Proposed use of Well:
| LOUISBURG NC, 27549 B Oiher:
j Applicant Email:
Owner Email:

| Directions:13 ALTON DR

3

Driller Registration:
e Permnt Condtﬂong e

! *Permit Conditions

i

Well location, construction and protection must meet all stale and local regulatmns and must be inspected and appmved by an authorized
representative of the Local Health Depariment. The permit may be revoked at any time for failure to comply with existing regulations. The siting of
approved well construction area(s) by the Health Department is to provide protection from the known possible sources of contamination. The
approved well area(s) may not be changed without permission from an authorized representative of the Local Heallh Department. Issuance of this
well permil does not guarantee water quality or adequate water production from the well once it is installed or repaired.

*Date of Issue: _11/15/2022

*lssued By:  Bendel, Joel

O Hand Drawing O import Drawing

Authorized State Agent **Site Plan/Drawing attached.**

Owner/Applicant:
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Fio > 0 7 PIN#

L:, é%rg[l;l%}r} Property Address: /_Z /4/7104 Df
Applicant or Owner Name: @c’f ?1/ JZ@"{-S

NORTH CAROLINA

Environmental Health Septic/Well Permit Diagram
Building permits cannot be issugg nor should construction begin without anstruction Authorization issuance.

O Septic Improvement Permit <_. Septic Constructigg Authorization (CA) ) CA Reissue** (D AsBuilt
}%Weﬂ Construetion Autharization (_» Additional Diagram/Specifications Attached

Diagram Date**: /[ } /S" 22 EHS: 306/ gz:f)a/,;/
**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 b \
Environmental Health office at 919 496 8100. A revisit fee may ap
requested. Septic Operations Permits will be issued after installation is approved, all permits conditions are met, and any

outstanding fees are paid. Wef| Certificate of Completion will be issued after well head approval, all permit conditions are
met, and any outstanding fees are paid.

Pump Tank Drainfield Type System Max TrenchDepth_____

Septic Tank
Septic Contractor Seplic/Pump tank dates Pump fee? NOYES pd__
Well Contractor Well Grout date:
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Fewd WPDT Report

Sy

Area of Interest (AOI) Information
Area : 3,134,508.7 ft

Dec 2 2022 10:24:25 Eastern Standard Time

fagyl Qe il
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Known Reieases of Contaminatica Other System Roads I < 021
Undergisund Tank Inicdents —  Ramps, Resl Areas, Mon-Maintina a 005 21 2.2 km
{1 parcels (Polygons) - Parcels ~ Projectad Route
Mon-System Roads = Other Swale Agency Roule
" Fadsrsi Route " Secondary Roule
~  Non-System Pamaty Roads

= Interstate



Known Releases of Contamination

# Site ID Site Name Site Type Data Current As Of Count
1 | 12598 ANDERSON (GLENN) | Underground Tank 12/18/2019
Inicidents

All North Carolina Department of Environmental Quality (NCDEQ) GIS data is expressly provided “AS IS” and “WITH ALL FAULTS". The
NCDEQ makes no warranty of any kind, express or implied, concerning this information, including but not limited to any warranties of
merchantability or witness for any particular purpose. The NCDEQ assumes no responsibility or legal liability concerning the Data's accuracy,
reliability, completeness, timeliness, or usefulness. The data is not intended to constitute advice nor is it to be used as a substitute for specific
advice from a professional. Users should not act (or refrain from acting) based upon information in the Data without independently verifying
the information and obtaining any necessary professional advice. Users are solely responsible for ensuring the accuracy, currency and other
qualities of any products derived from or in connection with the NCDEQ's Data. The Data is collected from various sources and may be
modified over time without notice to improve spatial andattribute accuracy. The NCDEQ disclaims responsibility for the spatial accuracy and
attribution of GIS features and makes no warranty concerning same.




nklm *File #: 383993 - 1
oun PIN #:
Tax Lot #:
Tax Block #: 017952
WELL CONSTRUCTION RECORD
Owner: GERAL JACOBS Directions
25 RIDGEWAY LN 13 ALTON DR
LOUISBURG, NC 27549
WELL HEAD CONSTRUCTION
/_ i \ (ocation: \
Drilling Contractor:  CODY ELLIOTT Latitude:
Driller Registration: Longitude:
Date Drilled: 01/14/2023 Enclosure [ Yes [INo [XINA
Use of Well: SINGLE FAMILY Enclosure Floor [ Yes [CINo XINA
Access Port Cd ves [CIne EKINA
Total Depth: 140 Ft Vent: O ves Clne KINA
Static Water Level: Ft sampleTap  []Yes [CINo ONA
: - - Back Flow [J Yes XINo [Tna
Replacement Well: Tee (jet) D Yes E]No m N/A
Yield: 25 gpm Suction Line [dves [CIno [Clna
Temporary O ves CInoe XINa
Water Zone: 1) Ft. 2) Ft. Well ID Plate 1 ves Clve Kna
3) Ft. 4) Ft. Pump ID Plate Yes No N/A
EHS: [N/A
Disinfection Type: N/A Amount:
Issue Date:
\_ VAN J
( Casing: Depth: Ft. Thickness: In. Comments: \
Diameter: In. Top of Casing: In. REFER TO ATTACHED GW-1 FOR MORE
Material: N/A WELL DRILLING DETAILS
Grout:
Depth Material Method
From 0 To Ft. NA 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
02/01/2023 y,

\ Date of Issue:

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

in 15A NCAC 02C .0100, .0300.
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LoWell Contracter Informetion;

CODY ELLIOTT

Well Cantetar Nar

4420-A

i Number

CLEAR WATER DRILLING LLC

m 383995

lewell canistriection pesmits (e, UIC, County, State, Variance, etc.)

hN < Ceniractor Ce

Company Nanx

2. Weli Constrauction Permit #:

Laer ol applic

3. Well Use (cheek well use):

FFor Internal Use Onlyv:

L WATER ZONES R !
| FROM T TTTO | DESCRIFTION I ———— 3
ne /a8 | 55 QP '
it T | - _i

15. OUTER CASING (for multi-cased wells) OR LIN C |

TROW DIAMETER THIC 5 o

16. INNER CASING OR TUBING (geothermal closed-loup)

TO o 1
+/ w|[~Cgn | g JL 43 |
!

! Water Supply Well:

t: Apriculiveal DMunicip;xl/Public

g(ku:h:nnu! (Heating/Cooling, Supply) Residential Water Supply (single)
Industral’Commercinl DRcsidcn(ial Water Supply (shared) J

Dn‘lu[inn

| Non-Water Supply Well:,
b.\h»nilusiny chcm':ry
Injection Well: ]

Ej Aquifer Rechame ’ D(}mundvmlcr Remediation
Agquifer Stosape and Recovery DSnlinily Barrier
AquiferTest ©- - : DSmrmwa(cr Drainage
Experimentz] Technology DSubsidcm:c Control.
(_'.-cull'u;mu:l‘(i/'lnsc\'l Loap) D'I'G:ccr

D(Emm-;nnul (Heating/Cooling Return) D()Ihcr {cxplain under 21 Remarks)

”
4. Date Well(s) Complcted: /- K- a5 Well ID#

Sa. Well Location: ,
Gerod Jocobs
Fouiliy Owner Name ) Facility ID¥ (if applicablc)
/% Alon  Dr Loaisbacs Ne
;‘_:_I\l Addicas, Cuty, and Zip e
Fran/c /i

oty

Parcel Identification No. (PIN)

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

(1 woll Ticld, ooc latlong is sufficicnt)

N W

6. Is(arc) the well(s)1¥fPermunent  or DTcmpar:xr_v

7. 1s this 2 repair (o an existing well: DYM or M{u

saie, fi ot knows well eanstruse ion information and explain the vature of the

p 824 remarks seviion or on the back of this form

8. For Ceoprol/DPT or Closed-Loop Geothermal Wells having the smne
construction, only ! GW-1 is needed. Indicate TOTAL KUMBER of wells
drilled

9. Total well depth below land surface: lq O )

sle welly i lepidss of ditfercnt (example 3@ 200" and 26 108°)

For s

S | ) |

16, Static water level below top of casing:

i water iovel o abose casig. wae “i
(7
11. Borchole diameter: 5= {in.)

/'l_; C /\‘,\_l':]‘!" ol }

12, Well construction miethod:

(Le. auger, wotary, cabie, duect push

FROM TO DIAMETER THICKNESS | MATERIAL
fi. ft. in.
it ft. in.

A7.SCREEN =
FROM T0 DIAMETER | SLOTSIZE | THICKNESS | MATERIAL
ft. ft. in,
] f. 1. in.
18. GROUT
FROM TO MATERIAL EMPLACEMENT METTIOD & AMOUNT
I P2 . .
0 "E&o *| Seplanite | fouaed

) 1. f.
[ ft.

19. SAND/GRAVEL PACK (if applicable) W

FROM T0 MATERIAL EMPLACEMENT METHOD
ft. ft.
. fi.

20. DRILLING LOG (attach additional sheets if necessary)

FROM TO DESCRIFTION (color, handness, willrock type, #raiu size, cle.)
fn. 1.
ft. ft.
n. .
. ft.
fe. . -
ft. f.
L. fi.

21. REMARKS

FOR WATER SUPPLY WELLS ONLY:

I X
_?‘::\_*__* Metbiod of fest: A'L

13a. Yield (gpm)

13h. Disinfection type: /‘i i /”_L___‘__ Amaunt:

22. Certification:

C i I~ =35

Sigrature of Certificd Well Contmctor Date

By signing this furm, | herely ceriify that the well(s) was (were) constreted in Gocordun o
with 134 NCAC 02C 0100 or 154 NCAC 02C 0200 Well Construction Stendards and that o
copy of this record has been provided (o the well owner,

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

SUBMITTAL INSTRUCTIONS

24a. For All Wells: Submit this form within 30 duys of completion of well
construction o the following:

Division of Water Resources, information Processing Unit,
1617 Mail Service Center, Raleigh, NC 27699-1617

24h. For Injection Wells: In addition to sending the form 10 the address iy 2 aa
above, also submit one copy of this form within 30 days of completion of well
constuction to the following:

Division of Water Resources, Underground Injection Control Program,
1636 Mail Service Center, Raleigh, NC 27699-1636

24¢. For Water Suppiy & Injection Wells: Tn addition to sending the form 10
the address(es) above, also submit onc copy of this form within 30 days of
compiction of well construction 1o the county health department of the county
where construcied. i




