AN

Owner/Applicant:

' OPERATION PERMIT For Office Use Ont
= T n [n Frankiin County Health Depariment *CDP File Number 381586 - 1
07 In i i
107 Industrial Drive Gounty 1D Number:
Louisburg, NC 27549
. Evaluated For: NEW
‘ Phone:
NI
("~ Property Owner: N Structure: SINGLE FAMILY
Cwner Address: # of Bedrooms: 4
# of People: 5
o Water Supply: NEW WELL
State/Zip: ! aler supply:
Phone #: Saprolite System?: DYes No
: a )
Address 170 BROOKHAVEN DR Pump Required?: DYes No
SPRING HOPE, NC 27882 .
Road #; Design Flow: 480
Township: ‘ System Classification/Description: TYPE 1l G. OTHER
. -CONV, TRENCH SYS
Subdivision: BROOKHAVEN NON-CONV, TRE TEMS
\_ Phase: NEW Lot: 14 /AL
r instalier: m+&m Certification #:
Specific System EZFLOW EZ 1203H-GEQ
Instatlad: Septic Tank Date: 12/09/2024
8T 502
Pump Tank Date: __
PT:
Commenis:
This system has been Installed in compliance with applicable NC General Statutes, Rules for Sewage Treatment and
Bisposal, and all conditions of the Improvernent Permit and Construction Authorizetlon.
PERMIT CONDITIONS:
I. Performance: System shall perform in aceordance with Rule .1301.
Ii. Monitoring: As required by Rule ,1301.
Iil. Malntenance: Ground aksorption sewage trestment and dispasal systems shall be checked, and the contents of the septle
tank removed, periodically from all compartments, to ensure proper operation of the system, The contenis shall be pumped
whenever the solids level is found to be more than 1/3 of the liquid depth in any compartment.
Other:
Subsurface Opetator Required: [j Yes m No
if yes, see allached sheet for additional operation condilions, mainienance and repoding.
Operation:
Other:
Autharized State Agent:  Leonard, Shad W Date of fssue: _ 02/04/2025



F&iank in Fie# 351586 ping

unty Property Address: {70 Popdtharen Drive (Lt 1‘1)
NORTH CAROLINA Applicant or Owner Name: Nadthens Mi0g{sw

Environmental Health Septic/Well Permit Diagram
Building permits cannot be issued nor should construction begin without Construction Authcn:é?g'n issuance.

Septic Improvement Pearinit @ Septic Construction Authorization (CA) D ca Reissue** As Built
A2 Well Construction Authorization _.2 Additional Diagram/Specifications Attached

Diagram Date**:__10-70-21 EHS: //ZM //:yja/ '

*Any previously dated CA diagram is revoke‘ﬂ’a%lor 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
requasted. Septic Operations Permils 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 aggroval, all permit conditions are

met, and any outstanding fees are paid.

t ‘ 7’
Septic Tar_:k fooo Pump Tank _ﬁ Drainfield 3)5 %Qf Type Systemé. /}?’-C WMax Trench Depth Z b

Septic Contractor bﬁ"’&ﬂq Septic/Pump tank UlateijsS [o80 't_'i;:rnp fee? NONES pd__
- R 7 -
Well Contractor /ff& Well Graut date; %nbrqu&rj not o Senle X
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90.81
BROOKHAVEN DRIVE 50' PUBLIC R/W

FCEH FORM 165 9/19, 10719




i&F tanklm *File # 381586 - 2
B _OUNLY PIN#
ey Tax Lot #: 14
Tax Block #: 048632
WELL CONSTRUCTION RECORD
Owner: Dirgcfions
170 BROOKHAVEN DR
WELL HEAD CONSTRUCTION
é . (Location:
Drilling Contractor:  JOHN BOYETTE JR. Lafitude:
Driller Registration: 2505 Longitude:
Date Drilled: 01/09/2025 Enciosure ™1 ves [CINo EKINA
Use of Welk: SINGLE FAMILY Enclosure Floor [ Yes [CIne [XINA
Access Port Yes [_INo [IN/A
Total Depth: 165 FL Vent: X3 ves [ne [CIna
Static Water Level: 20 Ft Bample Tap ves [INe [CINA
: ’ ;| Back Flow ves [ JNe [CInia
Replacement Well: NO ! i Tee (et) [ ves CONoe [THavA
Yield; 35 gpm i 1 Suction Line [1ves [No [nia
i | Temporary [ ves Tne [XDnia
E |
Water Zone: 1) 140 Ft 2) Ft. : ;‘Neil I Plate 33 ves Tlve N
3) Ft. 2) Ft. PumpiDPlate  [X] Yes [Ino [Inia
V1 EHs {Leonard,Shad J
Disinfection Type: GRANULAR Amount: 160z ! !
N J \ssue Date: 02/04/2025
Casing: Depth: 144 Ft, Thickness: In. Comsnents: \\
Diameter: In. Top of Casing: Irv.
Material: SDR 21
Grout:
Depth Materia] Method
From 0 To 25 Ft. BENTONITE PUMP
From 0 7o Fi.  N/A NIA
* Liner Date: From 0 To Ft.
Grout:
Depth Material Method
From 0O To Ft. N/A NIA
issued by: Leanard, Shad %‘—2
Date of Issue:  02/04/2025 /

This well was construeted, repsired or abandoned in compliance with the well permit and in accordance with 15 ANCAC 020 0100, 0300,
The well owner shail not place potential sources of groundwater contamination cioser §o the well than lne separation dislances specified

n 15A NCAC 020 .0100, 0300,
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