Franklin County Health Department PAGE 1.0F2
Division of Environmenta| Health

107 Industria| Drive-Suite ¢
Louisburg, North Carolina 27549

Phone: 919-496-8100 Well Permit Fax: 919-496-8136
Permit Number- 9284 Type: N PIN : 2708-82-3636 Date; 3/16/2017
Applicant: SAMUEL HOLLIDAY Owner:  SAMUEL HOLLIDAY

PO BOX 887 PO BOX 887

BUNN, NC 27508 BUNN, NC 27508
Telephone: (919) 795-7977 Telephone:
Subdivision: Lot Number- Size:  12.050

Physical Address/ Location /Directions 867 PILOT RILEY RD

WELL INFORMATION:

i —
WELL TYPE: _ \\~€A D WELL DEPTH: 16S = WELL YELD: /& GPM
D L S
STAT LEVEL: 7 FT  CASE TypE: VL/ C » CASEDEPTH: g4 FT

COMMENTS:

New el tedes Sarpvry hotihicatin Loder pomt 11-16-17

n the day of the inspection, Monday—Friday. Any request
for grouting or well head Inspections requested afterwards will be scheduled the same day, if possible, or
the next workday. Have permit number ang owner/applicants Name ready when making the call.

Actions of répresentatives of state or local agencies engaged in the evaluation and

CONSTRUCTION AUTHORIZATION DATE: °7/27 [ 7 EHS:

GROUT INSPECTION DATE: EHS:
_
WELL HEAD INSPECTION DATE: /o [l()z ¢ 7 EHS;

CERTIFICATE OF COMPLETION DATE: IC) 0 /7 EHS:

Vist www.franklincountyenvironmentalhealth.com for permit information ang tracking.
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Name: HOLLIDAY Permit Number 0284
¢ $3.930 17, S2&
LOCATION LAT N 36 ° ' LONG W 78° 0 1
WELL DRILLING CONTRACTOR: ‘D)0t syt Vil s REG #: 0
PUMP INSTALLER: REG #: 0
SEPTIC SYSTEM LA T AND WELL LOCATION
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COUNTY OF FRANKLIN
ENVIRONMENT HEALTH APPLICATION (496-8100)
Permit #: 44230 Permit Type: WELL Date Issued: 03/16/2017

Project Address: 867 PILOT-RILEY RD., ZEBULON, NC 27597
Location: 867 PILOT-RILEY RD. Size #: 12.050
Subdivision: Lot #:

Applicant: HOLLIDAY SAMUEL Phone: 919-795-7977
P O BOX 887
BUNN NC 27508

Owner Name: HOLLIDAY SAMUEL Phone: 919-795-7977
Owners Address: P O BOX 887 BUNN NC 27508

“ax record: 41862 Pin#: 2708-82-3636 Parcel #: H13 00 032A
Zoned: R-40 Setbacks Front: S0 Rear: 50 Side: 20
roposed Use: SFD # of bedrooms: 4 # of people: 4
‘ownship: DUNN Public Water/Sewer: PRIVATE ST Road #:

Jesc: 2708-82-3636 Fees Due:  $400.00 Date Paid: 03/16/2017

* Please complete all sections below*

Yes No Does this site contain any previously identified jurisdictional wetlands?
Yes No Is any wastewater, other than domestic, going to be generated?

Yes ___ No Is the site subject to approval by any other public agency?

*If the answer to any of the above is "yes", applicant must submit supporting documentation.

Please indicate desired system type(s). Systems can be ranked in order of preference.
Conventional Accepted Modified Conventional Alternative
__Other No Preference

~

Call Environmental Health (919.496.8100) between 8:00 - 9:00 am Monday - Friday in order to schedule an
appointment with an environmental health specialist for your lot evaluation. This application for an improvement

ermit/construction authorizationand well permit does not constitute approval for zoning, septic or building permits
P g, 5€] p
It will be necessary to meet all guidelines for zoning, septic and building permits prior to construction. The permit

is valid for either 60 months or without expiration, depending upon documentation submitted. (complete site plan=

|60 months-—-complete surveyed plat=without expiration.) )

Please contact the Environmental Health Department at 919.496.8100 or visit their website at
www.franklincountyenvironmentalhealth.com to determine the status of your application prior to visiting
the Planning & Inspections Department to obtain a building permit.
[ hearby certify that I am the owner, or authorized by the owner to act as his/her legal representation. Futhermore,
as legal representative (if applicable) I have advised the owner of my intention to apply for this wastewater
treatment and disposal system and drinking water and well system permit.
I also certify that all of the statcments 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 falsifi=d, changed or site is altered, then improvement permits and authorization to construct

these improvements shall become invalidAuthorized county representatives are granted right of entry to make these
evaluations or inspections, and to release information upon public request.

g 14T 7 <N
X Da. Hol(, clee, Q{/J{/g( &/ 03/16/2017

Print & Signature of Owner or Owner's Legal Representative
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Franklin County Development Permi P
Zoning Permit #: 19580 ¢ {0 (7 RESIDENTIAL :

ADDRESS: PILOT-RILEY RD. ,
L No§-§2-363 @

PARCEL NO.: 2708-82-3604— ZONING: R-40
SUBDIVISION:
ISSUED TO: HOLLIDAY SAMUEL
125 OLD-HALIEAX RD- 000w §57
LOUISBURG, NC 27549 Bue, MC 27508
PHONE NUMBER: 919-795-7977
SETBACK:FRONT: 50 RIGHT:20 LEFT:20 REAR: 50
COUNTY WATER: NO FLOODPLAIN: NO MISC FEE:

PERMIT TYPE: ZONING PERMIT
TYPE OF CONSTRUCTION: SFD - NEW SEPTIC

PERMIT DATE: 11/18/2015 WATERSHED NO 4\ .
TOWNSHIP DUN EXPIRE DATE: 04/18/2016 |

Tt is hereby certified that the above use as shown on the plats and plans submitted with this application conforms
with all applicable provisions of the Franklin County Zoning Ordinance; The issuance of this application does not
allow the violation of Franklin County Zoning Ordinance or other governing regulations. The applicant is
responsible for obtaining a building permit (if required) prior to commencing work on the proposed

improvement. A final zoning inspection must be scheduled by the applicant.
NOTES:

I hereby certify that all information I have provided to the Planning Department is true and accurate.

APPLICANTS FW%URE
(T

UTILIT%{ COMPANY/: PROGRESS ENERGY  WAKE ELECTRIC OTHER

NUMBER OF STORIES: 1 1172 2 2172
SQUARE FOOTAGE: HEATED — UNHEATED ——— TOTAL
BASEMENT: YES —  — NO —u—
FIREPLACE: NO ___ MASONARY MANUFACTURED
PLAN SETS: MODULAR STICKBUILT
NAME OF:
ELECTRICIAN: MECHANICAL:
PLUMBING:
COST OF CONSTRUCTION:
NO MORE THAN 2 STRUCTURAL DEVIATIONS OR PLANS MUST BE REDRAWN
o

‘ DEPARTMENTAL USE ONLY

1&%}I§LS (IN) /DAT_E;, INITIALS (OUT)  DATE
ZONING . A X e/ Lo

INITIAL PERMITTING
ADDRESSING

PLAN REVIEW - -

FIRE REVIEW
SEPTIC/SEWER
L LL FINAL PERMITTING —_— _—

—dy




RESIDEN‘!'!AL WELL CONSTRUCTIUN RECORL

Nonh Casolina Depariment of Er-.ronment 2nd Naiural Resources- Dl -isien or“.s'm_— Jruaiy

R ES
WELL CONTRACTOR CERTIFICATION #

1. WELL CQNTRACTOR: '= E {. DISINFECTIOMN: T,p- HTH' Amosm [ PR &
1‘\ LA Lﬁ' fJ"‘: A D&' ; 2. WATER zon__s idepth: ) !
i

ff{"(fff‘i“w aﬁ b(‘ \ ]mm ! e 42 ol iy

ali Contracier Company Name: From "2 Fro- “

W_{6+ 61’_&{“ S—rrs. CASI!-‘G;( - oy T{u::n'esa. o ,
STREET Aoi( m - /,; .«e.. J ff""!/‘,‘:»,‘.-"' JZC; ) Mr‘f”L,

Vakyeli NLC 27535 ; Pl
iy WL[‘Q Siale Lf Zip Coge : i'm L : i
ﬂ ! é - l "'} D From 45 =y :
[n:!:ef ¢ l 3
Ases code- Phone nu 7. GROUT E*ﬁ‘a..;:,a P J Meinag, &
2. WELL INFORMATION: . mej i f B—J; - ‘_ré ‘) _(
SITE WELL D si{it azplicavte) ! Fr
STATE WELL PERMIT#(d appucaoie) Frem 7o 8 s i
% & !
DWQ or OTHER PERMIT 8(if appiicabie] 8. SCREEN: Se.n Sotalet Siol Soe R ;
Frem ) =8 0 - i
WELL USE (Cneck AQ?UCID-I Boxx) Reswential Water Suosip® 7 Fears o . ]\ '_
DATE DRILLED S5 4 "{ ' Fiom ~o Rt A A i
AMD P
FIMERORPLETER 71 f? u/f) =T | 5. SANDIGRAVEL PACK: !
3. WELL LOPATION: - ~}‘/ \ L epin Size fdaietia !
: AN VA RSN Fiom To . i
ciTY: S copnty_ Ay Nl LN . = ;
! A om £+ Fi. :
!2///)/} Rley ]‘ From To Fi !
{Sweei Name. Numbaeis. Communty, sm;on LeiNo., Puc: Zip Coged l i !
YOPOGRAPHIC / LAND SETTING: ! } 10. GRILLING LGS :
OSlope QVvaiey GFlat JRigge ZOther : : Frem To Faermation Sescnpiion ‘
(chega nppfwuiu BOK) - '. i }
LATITUOE 3 ~ / /\ May be i eprees, i " : i
U MINGIES, $C0BE3 00 ) - = >
= o Sy g
LONGITUDE —7 £/ © ] ] pai in 3 Gegiinal formar ‘v . - I 53 / Ji
Latiwde/longitude sourse: RGPS  CTopographic mip . ) .
(locatian of wef must be Shown on a USGS fopo mag ang ; s . y2 ey o i
antached 1o this form 4 nol usng GPS) oy P 4 ) U
4. WELL OWNER H v :
OWNER'S NAME 7/4 m hHoli DA~ N
STREET ADORESS ]L //s/f Kreqadq 8 ,
—[Rilond A 2787 ¢ ,
City o¢ Town State Zip Coge 2 ;
-
Asea code - Phone numbet i X :
o 1t 11, REMARKS: i
5. WELL DETAILS: } /Z C) i ,
a. TOTAL DEPTH: =) I
& Bl 4 i
b. DOES WELL REPLACE EXISTING WELL? YESC NOT :
/‘ l DO NERER cg:ﬁ‘ii THAT ThiS v Euw #AS CONSTRUCTED rs AGCORGANSE with
c. WATER L.EVEL Beiow Top of Casing:. FT H w:_: £i. SONSTRUGTION STANDARDS KAD Thal 2 SOPY gr 7
(Use "~ i Above Top of Casg) i =E‘ ""WOED i vkt JvenEn %,
' f s & _—.———— b
d. TOP OF CASING (S FY. Above LRNT Soriace’ 'y
“Top of canng tar o0 avol below iand swiisce may raquite P URE OF F"D WI—‘.L SONTRADT OATE
@ vanance in T%:wancn with 15A NCAC 2C .01%z i [ e p =
i Z P .
. YIELD {(gpm) ___\ METHOD OF TEST _C_I \ ¥ ! ANA N LS
S TS — :

PRINTED NAME OF PERSON CONSTRUCT:NG TRE YIELL

boa



Franklin Counly Environmen!al Health
RN 107 lndustrlal Drive Suuta c,
: rg, |

FCHD/DEH Form 152

Revised 02/11, 09717

niormation or to Tréquest the samplmg,

o 81 00 'Monday through Fnday from 8:00 AM until 5; 00 PM Please be able to supply the o
VhO applzcant name and penmt number durmg your call i

| Ay Sincerely.

please' contact thlS ofﬁce at '919-496-

Envxronmental Health Spemallst
Franklm County Envxronmental Health



