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’ «AFéankl N ODP ronancoms et
Ommma( ounty 318005 i

__ NORTH CAROLINA www.franklincountync.ags
Issued to: ME Location: SESRERINEERY ZESULON , NC 27597
' ' - NEW SEPTIC APPLICATION

‘ - NEW WELL APPLICATION
Application Type: NEW SEPTIC NEW WELL
Application Number: E-22-245 Date: March 29, 2023
Building Type: Acreage:
Project Type: Single Family Dwelling Zoning: R-30
# of Bedrooms: 3 # of Occupants: 5
Residential Project Type: Commercial Project Type:
Building Foundation: Square Footage of Facility:
Water Source: Number of Employees:

Number of Seats:

Preferred Type of Septic System: Notes:
Parcel ID #: 047060 Subdivsion: NULL
| Applicant Information ' ]

Applicant Name: Kevin Dillistin

Address: 290 Joe Denton Rd Louisburg , North Carolina 27549

+Phone: 9198800562 Email: awbhomes@aol.com

i ' Property Owner Information |
Owner Name: NULL

Address: NULL NULL, NULL NULL

Phone: Email:

[ General Contractor Information |
Contractor Name: AWB Homes, L.L.C.

Address: 210 Rivers Edge Dr Youngsville, NC 27596-7575

Phone: (919) 880-0562 Email: kevin@wesbollc.com
Zoning ]
Zoning Permit #: Z-21-1378 County Water: No
Front Setback: 30 Right Setback: 10
Left Setback: 10 Rear Setback: 25

The applicant shall notify the Environmental Health Department upon submittal of this application If any of the following apply to the
property/site in question. If this answer is "Yes" the applicant must attach supporting documentation and/or show their location on the
plot/site plan.

Does the site contain any jurisdictional wetlands?

Does the site contain, or have within 100 feet, any existing wells and/or septic systems?
Is any wastewater going to be generate other than domestic sewage?

Is the site subject to approval by an other public agency?

Are there any easements or right-of-ways on this site?

Are there any underground utilities on the site?

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. 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.

I;

IF THE INFORMATION IN THE APPLICATION FOR A SEPTIC PERMIT IS FALSIFIED, CHANGED, OR THE STIE IS ALETERED, THEN ANY
RELATED PERMITS AND CONSTRUCTION AUTHORIZATIONS SHALL BECOME INVALID. This application is valid for one year from the date of

application payment. The septic system approval (permit) is valid for five years from the date of Improvement Permit issuance, or without expiration by
request with proper documentation. The applicant is responsible for the proper ldentification and labeling of all property lines, and existing utilities

-
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*Keep tanks and drain lines 10’ from
property lines.

*Not a survey.

*Not a guarantee of a septic permit.
*Keep supply lines >5' from property lines.

*Some lines are flagged longer in the field — N\
than lengths indicate. \ —_—— T\
*No grading septic area.  — mu.. [
*No adding soil within septic area \_).N \N \
*No rutting—up septic area A -~ \
*No cuts of >2' within 15° of septic areas - -
- /
= )
— _370.5 \ \
-
i . = \ \
= \ 7/
== N (92
— —
ol T TN\ _ ~ \\ /113,685 sq.ft.
il & | \ “ 7 2.610 AC.
(0 ¢] . —
« N /
I , NN
~ ’
~ ._.>m\_u. 18Tole ~ 20" DRAINAGE
. EASEMENT
50" BUFFE ~ ya

System: -Gravity to Serial Distr.
Lines: 5—10, (345")

Accepted Status System

0.3 Soil LTAR

18" Trench Bottom

)
Nm...sm

Water Line: Must be a
minimum 10’ of of the
septic supply line, septic
lines and septic tank

S
Repair: Pressure Manifold .
Lines: 14 (425) GRAPHIC SCALE o
Low Profile Chambers System 1” = 60’
0.3 Soil LTAR 60 o 0 ‘ 60
8 Trench Bottom with 8" of cover —— = ——
. Job¥: 4500
Central Carolina Soil C ing, P . Drawn By: JR
System: ‘=ecueun. 1900 monﬂsha:omﬁw_wcﬁﬁ 110 S—Bedroom Septic_Layout Date: 03/28/2023
Repgif: = ——— Wake Forest, North Carolina 27587 Lot 92, Pilot Ridge Subdivision =
i , Phone (919)569-6704 Fax (919)569~6703 Frankfin County, North Carolina Revision:
.\\\ - -
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Bench Mark
Pump tank elev.
line color

% of Dose Vol.

Dose Volume

Dose Pump Time
Drawdown In Inches

Bench Mark
Pump tank elev.
line color
1 Pink
2 Blue
3 Orange
4 Purple

% of Dose Vol.

Dose Volume

Dose Pump Time
Drawdown in Inches

Sheet1

Pilot Ridge, Lot 92

flow/tap gal/day

Initial TAP CHART
is = 100.00 Location of BM
100.00 Pump elev. 94.60
rod read Elevation length hole size
total feet = 0 gal/min = 0
75 Des. Flow 360
0.00 Pump Run= #DIV/0l
#DiV/0Q! Tank Gal/IN 19.65
0.00
Pilot Ridge, Lot 92
Repair TAP CHART
is = 100.00 Location of BM
100.00 Pump elev. 94,60
rod read Elevation length hole size  flowitap
4.70 95.30 50 1/2in SCH 80 5.48
5.70 94.30 100 3/4in SCH 80 10.1
6.80 93.20 140 3/4in SCH 40 12,5
8.00 92.00 135 3/4in SCH 40 12.5
total feet = 425 gal/min = 40,58
75 Des. Flow 360
207.19 Pump Run= 8.87
5.11 Tank Gal/IN 19.65
10.54

Page 1

Elevation Head

Manifold elev.

trench area

LTAR =
LTAR + %5
(tar W/ INOV)

(Itar W/ INOV + 5%

Elevation Head

Manifold elev.
gal/day trench area
48.62 150
89.60 300
110.89 420
110.89 405
LTAR =
LTAR + %5

(itar W/ INOV)
(Itar W/ INOV + 5%

-93.60
1.00
LINE LTAR

0.3500
0.3675
0.4667
0.4900

1.70
96.30
LINE LTAR
0.3241
0.2987
0.2640
0.2738

0.3000
0.3150
0.4000
0.4200
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Sheet:

Property ID:
Lot #: 92
CCSC SOIL/SITE EVALUATION File #:
for ON-SITE WASTEWATER SYSTEM ApplID:
Owner: Applicant:
Address: Date Evaluated: 3/21/2023
Proposed Facility: 3-bedroom Design Flow (.1949) 360 gal/day Property Size:
Location of Site: Pilot Ridge, Lot 92 Property Recorded: Yes
Water Supply: [ ] Public [ x ] Individual [x]Well [ 1Spring [ ] Other
Evaluation Method: [X] Auger Boring [ ]Pit [ 1Cut
Type of Wastewater: [X] Sewage [ 1Industrial Process [ ] Mixed
P
R. o ) .
0 SOIL MORPHOLOGY o b
F .1941 PROFILE FACTORS
| 1940 S - .1942 ‘ R R :
L Landscape | Horizon 1941 1941 Soil 1943 .1956 1944 Profile
E Position/ ‘| = Depth Structure/ ‘Consistence Wetness/ Soil Sapro. Restr . Class
# Slope% " (IN.) Texture Mineralogy Color | Depth (IN.)| = Class Horiz & LTAR
1 LS AE 0-21 GR SL VFR NS NP SEXP u/Ps
6% Bt1 21-25 SBK SCL FR S8 SP SEXP 0.35
Bt2 25+ SBK SCL FR S8 SP SEXP 10YR 7/2 @ 25" 25
2 LS AE 0-17 GR SL VFR NS NP SEXP uiPs
6% Bt1 17-32 SBK CL FR S8 SP SEXP 0.325
C 32+ SBK CL FR S8 SP SEXP 32
3 LS AE 0-20 GR SL VFR NS NP SEXP PS
6% Bt1 20-32 SBK CL FR SS SP SEXP 0.30
Bt2 32-39| W-SBKCL FR 8S SP SEXP
C 39+ 39
4 LS AE 0-26 GR SL VFR NS NP SEXP PS
2% Bt1 29-40 SBK SCL FR S8S SP SEXP 0.40
Bt2 40+ SBK SCL FR S8 SP SEXP 10YR 7/2 @ 40" 40
5 LS AE 0-7 GR SL VFR NS NP SEXP uPs
5% Bt1 7-33 SBK C FR S8 SP SEXP 0.30
AR 33 33
Description Initial System Repair System Other Factors (.1946):
Available Space (.1945) Yes Yes Soil Evaluation By:
System Type(s) Others Present:
Site LTAR 0.30 0.30 Site Classification (.1948). Provisionally Suitable

Site Evaluation By; Michael Seewald
Others Present:

Sheet:




Department of Environment, Health, and Natural Resources Sheet:
Division of Environmental Health File #:
On-site Wastewaler Section

SOIL/SITE EVALUATION
for ON-SITE WASTEWATER SYSTEM

CONTINUED
P
R ‘ _ ‘
(o] SOIL MORPHOLOGY OTHER
F . 1941 ) 7 PROFILE FACTORS
[ 1940 . v ' : ‘ .1942 R o
L | Landscape -|Horizon 1941 - 1941 Soll ‘ 1943 1956 | .1944 | “Profile
E | Position/ Depth Structure/ . Consistence Wetness/ : . Soll Sapro Restr ~ Class
# Slope% |- (IN.) Texture Mineralogy Color _ | Depth (IN.)] Class Horiz & LTAR
6 LS AE 0-7 GR SL VFR NS NP SEXP U/PS
11% Bt1 7-18 SBK CL FR S§S SP SEXP 0.30
Bi2 18-2§ SBK C FR SS SP SEXP
C 26 26
7 LS AE 0-2 GR SL VFR NS NP SEXP u/Ps
6% Bt1 2-18 SBK C FR SS SP SEXP 0.30
C 18+ 18




N

—

COMMENTS:

Landscape Position
R-Ridge
§8-Shoulder Slope
LS-Linear Slope
FS-Foot Slope
NS-Nose Slope
HS-Head Slope
CC-Concave Slope
CV-Convex Slope
T-Terrace
FP-Flood Plain

Consistence
Moist

VFR-Very Friable
FR-Friable

FI-Firm

VFI-Very Firm
EFI-Extremely Firm

Group Texture
| S-Sand
LS-Loamy Sand

1} SL-Sandy Loam
L-Loam

11} Si-Silt
SICL-Silty Clay
Loam
CL-Clay Loam
SCL-Sandy Clay
Loam

v SC-Sandy Clay
SIC-Silty Clay
C-Clay

Consistence
Wet
NS-Non-Sticky
5S-Slightly Sticky
S-Sticky

VS-Very Sticky
NP-Non-Plastic
SP-Slightly Plastic
P-Plastic

VP-Very Plastic

1955 LTAR
1.2-0.8

0.8-06

0.6-0.3

0.4-01

Mineralogy
SEXP-Slightly Expansive

EXP-Expansive

Sketch of Soil Evaluation Locations

FILE #:

Structure

SG-Single Grain
M-Massive

CR-Crumb
GR-Granular
SBK-Subangular Blocky
ABK-Angular Blocky
PL-Platy

PR-Prismaltic




IMPROVEMENT PERMIT
Franklin County Health Department
107 Industrial Drive
Louisburg, NC 27549
Phone:

i

Ay feg
IR

Eor Office Use Only

*CDP File Number 372005 -1
County 1D Number:

Evaluated For: NEW

PERMIT VALID UNTIL: 03/28/2028

*NOTE TO INSPECTIONS DIVISION: Building Permits cannot be issued with this Improvement Permit,

4 )

Applicant:  KEVIN DILLISTIN Property Owner: NOT PROVIDED

Address: 210 RIVERS EDGE DR Address:

City: YOUNGSVILLE City:

State/Zip: NC 27596 State/Zip:

. P !
\ Phone # hone # j
Property Location & Site Information \
Address: 70 PILOTRIDGEDR , NC 27596 Subdivision: Block/Phase: NEW Lot:
Directions
Road # 70 PILOT RIDEGE DR
Structure: SINGLE FAMILY
# of Bedrooms: 3
# of People: 5
\ *Water Supply: N/A Y,
( System Specifications \
Initial System
*Site Classification: Provisionally Suitable Minimum Trench Depth: Inches
Design Flow: 360 Maximum Trench Depth: 18 Inches

Soil Application Rate; ~ 0.3000

*System Classification/Description: Septic Tank: 1000 Gallons

TYPE Il A, CONV SYSTEM (SINGLE-FAMILY OR 480 GPD OR Pump Required O Yes ®No O May Be Required

| coon .

*Proposed System: Pump Tank: Gallons

25% REDUCTION

Repair System Required:  (X)Yes (O No (O No, but has Available Space
@egair System
*Site Classification: Minimum Trench Depth: Inches

Soil Application Rate: Maximum Trench: Depth: Inches
*System Classification/Description: '

::l/A ass on eription Pump Required: OYes ONo OMay Be Required
@roposed System: Pump Tank: Gallons J
( No grading or construction activily is allowed in areas designated for system and repair without approval of Health Depariment. )
*Site Modifications

\-

J

*Permit Conditions

The issuance of this permit by the Health Department in no way guarantees the issuance of other permits. The permit holder
is responsible for checking with appropriate governing bodies in meeting their requirements.

Page 1 of 2




N

CDP File Number: 372005 County ID Number:

The Department and Local Health Department may Impose conditions on the issurance and may revoke the permits for fallure of the system to
satisfy the conditions, the rules, or this article. This permit Is subject to revocation it the site plan, plat, or intended use changes (NCGS
130A-335()). The person owning or controlling the system location, Installing, operation, maintenance, monitoring, reporting, and repair (.1938(b)).

Authorized State Agent: Bendel, Joel Date of Issue: 03/28/2023

. Tota! Time: (HH:MM)
O Hand Drawing O Import Drawing **Site Plan/Drawing attached.** :

Page 2 of 2
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[AF{anldin *File #: 372005 - 2
O OUUNLY PIN #:
TN Tax Lot #:
Tax Block #: 047080
WELL CONSTRUCTION RECORD
Owner: NOT PROVIDED
70 PILOT RIDEGE DR
WELL HEAD CONSTRUCTION
. \ Location: \
Drilling Contractor, FELTON JACOBS Latitude:
Driller Registration: Longitude:
Date Drilled: 05/30/2023 Enclosure [ vYes [CINe XINA
Use of Well: SINGLE FAMILY Enclosure Floor [] Yes [INo [XJN/A
Access Port [ ves [TClno N/A
Total Depth: 164 Ft. Vent: Cd Yes [CINe [XINA
Static Water Level: 20 Ft SampleTap [ Yes [INo ECINA
: : Back Flow Cd Yes XINo TInA
Replacement Well: NO Tee (jot) 1 Yes [INo X NA
Yield: 6 gpm Suction Line [ Yes CInoe [Tnva
Temporary |:| Yes DNo N/A
Water Zone: 1) Ft. 2) Ft. WelliDPlate  []vYes [Ino XINA
3) Ft. 4) Ft. PumpIDPlate [ Yes [INo N/A
EHS: |N/A
Disinfection Type: N/A Amount; b
\ ) que ate: J
(o . _ . , )
Casing: Depth: Ft. Thickness: In. Comments:
Diameter: In. Top of Casing: In. |REFER TO ATTACHED GW1 FOR MORE
Material: N/A WELL DRILLING DETAILS
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 Method
From O To Ft. N/A N/A
Issued by: Bendel, Joel
k Date of Issue:  09/22/2023 )

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 separation distances specified
in 15A NCAC 02C .0100, .0300,




Construction Authorization For Office Use Only

i

Franklin County Health Department *CDP File Number: 372005 - 1
107 Industrial Drive County ID Number:
t Louisburg, NC 27549 Evaluated For: NEW
Phone: PERMIT VALID UNTIL: 03/28/2028
ML Open Pump System Sheet
( Applicant: KEVIN DILLISTIN Property Owner: NOT PROVIDED \
Address: 210 RIVERS EDGE DR Address:
City: YOUNGSVILLE City:
State/Zip: NC 27596 State/Zip:
Phone #: Phone #: J
( Property Location & Site Information N
Address/Road #: 70 PILOTRIDGE DR ,NC Subdivision: Phase: NEW Lot:
2759% Directions:
Struclure: SINGLE FAMILY 70 PILOT RIDEGE DR
# of Bedrooms: 3
# of People: 5

\ *Water Supply: NEW WELL

( System Specifications
*Site Classification: Provisionally Suitable Minimum Trench Depth: Inches
Design Flow: 360

Maximum Trench Depth: 18 Inches
Soil Application Rate: 0.3000 —_——

*System Classification/Description: Minimum Soil Cover: —lnches

TYPE Il A. CONV SYSTEM (SINGLE-FAMILY OR 480 GPD OR LESS)

Maximum Soil Cover: Inches
*Proposed System:

AN

*Distribution Type: GRAVITY - SERIAL
25% REDUCTION ¥
Septic Tank: 1,000 Gallons
Nitrification Field: Sq. f.
a Pump Required: OYes @No OMay Be Required
No. Drain Lines: O' hes 0.
nches O.C. .
Total Trench Length: 345 f Drestoc PumpTank: _____ Gallons
Trench Spacing: - 9 Olnches Grease Trap: Gallons
Trench Width: -3 KOFeet Septic Tank Installer
\__ Aggregate Depth: inches Grade Level Required: O I O il O i O IV)
( The issuance of this permit by the Health Department in no way guarantees the issuance of other permits. The permit holder )
is responsible for checking with appropriate governing bodies in meeting their requirements.
*Permit Conditions:

\—

The Authorization for Wastewater System Construction shall be valid for a period equal to the period of valldity of the Improvement Permit and
may be issued at the same time the Improvement Permit issued (NCGS 130A-336(b)). If the installation has not been completed during the
period of validity of the Construction Permit, the informalion submitted in the application for a pemit or Construction Authorization shall become
invalld, and may be suspended or revoked (.1937(g)). Ther person owning or controlling the system shall be responsible for assuring
compliance with the laws, rules, and permit conditions regaurding system location, installation, operation, maintenance, monitoring, reporting

Authorized State Agent:  Bendel, Joel Date of Issue: 03/28/2023
**Site Plan/Drawing attached.**
(O Hand Drawing QO Import Drawing Total Time : (HH:MM)

Page 1 of 1




Well Construction Permit

For Office Use Only

Franklin County Health Department *CDP File Number _372005
107 Industrial Drive PIN Number:
Louisburg NC, 27549 ' Tax Lot #: Tax Block #: 047060
Phone: ;
. Evaluated For;
PERMITVALID UNTIL;  03/28/2028
" Property Owner:  NOT PROVIDED 4/ Applicant: KEVIN DILLISTIN
Address: Address: 210 RIVERS EDGE DR
City: Cily: YOUNGSVILLE
State/Zip: NC State/Zip: NC /27596
' Phone #: I Phone #:

{ Address/Road #:

~

_ Property Location & Site Information

l Subdivision: Phase Lot:
! 70 PILOT RIDGE DR *Proposed use of Well:

; If Other:

]

l Applicant Email:

Owner Email:

| Directions:70 PILOT RIDEGE DR

_ Well Contractor Information

* Drilling Contractor: Driller Registration:

Permit Conditions

*Permit Conditions

Wiall locatlon, construction and protection must meet all state and local regulations and must be inspected and approved by an authorized
representalive of the Local Heallh Department. The permit may be revoked at any time for fallure to comply wilh existing regulations. The siting of
approved well construction area(s) by the Health Department Is to provide protection from the known possible sources of conlamination. The
approved well area(s) may not be changed without permission from an authorized representative of the Local Health Department. Issuance of this
well permit does not guarantee water quality or adequate waler production from the well once it is installed or repaired.

*Date of Issue: _03/28/2023

*lssued By:  Bendel, Joel

O Hand Drawing

Authorized State Agent:
Owner/Applicant:

Page 1 of 2

O import Drawing
**Site Plan/Drawing attached.**




R2605

Fi : File # _PNg_
5@@% é%rgg;lg—? Property Address; /)0 : f /707L ﬁ% € KQ[
Applicant or Owner Name: /'{wfﬂ MSJZ 4

NORTH CAROUINA

/]
)

A
'l‘

Environmental Health Se tic/Well Permit Diagram

P-:&— O B
Bfijiding permits cannot be issuginor should construction begin without 0qnstruction Authori
Septic lmp;gent Permit &~ Septic Construction Authorization (ca) < CA Reissue**
> S % -

Well Construgtion Authorization <_2 Additional Dci?ramISpeciﬁcations Attache

Diagram Date**: S —ZX ~ HS: [
*Any Previousy dated CA diagram Is revokeq andfor invalid. Confi
beginning any construction, ,

tign l'ssu’an'ce'.
As Built

rm this is the valid_fliagra for the site before

lnstaﬂation/grouting Inspections may be scheduled the day before, or, the &ay of installation until g&m by contacting _the
Environmenta Health office at 919 496 8100. A revisit fee may apply If installation is not ready f; Inspection at the lime
requested, Septic Operations Permits will be issyed after Installation js approved, ali permits cafiditions are met, and any

outstanding fees are paid. Well Gertificate of Completion wil| be ssyed after well head appro » all permit condllions are
met, and any outstanding fees are paid.

Max Trench Depth___

Septic Tank Pump Tank Drainfield Type System
Pump fee? @D YES pd

Seplic Contractor ] Tug L/ﬂr %S —_Septic/Pump tank dateng -5 287,

Well Grout date:

\)\Nen Contractor

%ﬁl@f(f b M%L@Q[ Sg/,UC/%// 0/0(.7(/7@/[7[7174[/4%

CFL At g dmm mosn
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WELL CONSTRUCTION RECORD (GW-1) For Internal Use Only:

1, Well Contractor Information:

-~
Felton FhAceebS
Well Contractor Name
2L ~A
NC Well ContmclorCutiﬁin_ﬂon Number
ugFront
Company Nams ..
2, Well Construction Permit #: m 3
List all applicable well construction permits (i.e. UIC, County, State, Varionce, etc,)
3. Well Use (check well use):
[ Water Supply Well: “roM— T 70
DAgricultural DOMunicipal/Public / | oot
OGeothermal (Heating/Cooling Supply)  &fResidential Water Supply (single) ry ry
Olndustrial/Commercial OResidential Water Supply (shared) [HLGROUT i oy o i e e s o s e
igati FROM T0 MATERIAL EMPLACEMENT ¥
Olmigation CWells > 100,000 GPD :
Non-Water Supply Well: o n 90 fr. ﬂo}f ph,{g R riyre
OMonitoring ORecovery ft. fu
Injection Well: Y ry
OAquifer Recharge OGroundwatcr Remediation I3, ANDIGRAVEL PACK (i aspiaie e E
DAquifer Storage and Recovery OSalinity Barrier FROM TO MATERIAL EMPLACEMENT METH
OAquifer Test OStormwater Drainage fr. fr.
perimi j ft. ft.
DEx, ental Technology OSubsidence Control | R il S —
OGeothermal (Closed Loop) DTracer 20, DRILLIN?D LOG (attach ;.ddlﬂonnl‘;l;‘un'ifu:‘c:u sclllmc k IR e(u B
cotar, 0
OGeothermal (Heating/Cooling Retum) __ CIOther (explain under #21 Remarks) —"“—3’1 7 WTZP S0,/
4
4. Date Well(s) Completed: 7”1 7“013 Well ID# PP cla A
5a. Well Location; _ o] SO S 4/‘/‘

. So t|Nogn O-ran ‘
Tacllity/Owner Name ' Facility, [D# (if applicable) fr. ft. :
Pbysical Address, City, and Zip ft. ft.

Fra'\ k\'\ ~ 2L REMARKS ~".° . - L e AR
Couaty Parcel Identification No. (PIN) B) ; ee Hard en De.

5b, Latitude and longitude in degrees/minutes/seconds or decimal degrees:

(if well field, one latlong is sufficient) 22, Certification:
N Ny ,A,/} 71223
(-3

6. Is(are) the weli(s): Permanent or OTemporary Siguature of Certified Well Confractor
) By signing this form, I hereby certify that the well(s) was fwere) constructed tn accordace with
7. I this a repair to an existiogwell: OYes or Qﬁo/ 154 NCAC 02C 0100 or 154 NCAC 02C .0200 Well Construction Standards and that a copy

I this is a repair, fill out known well construction information and explain the nature of the of this record has been provided to the well awner.
repalr under #21 remarks section or on the back of this form. . o
23, Site dingram or additional well details:

8. For Geoprobe/DPT or Closed-Loop Geothermal Wells having the same You may use l!_xe back of this page to provide additionn.l well construction info
construction, only 1 GW-1 is needed. Indicate TOTAL NUMBERgofweHs (addSee Over' in Remarks Box). You may also attach additional pages if necessary,
drilled:

&/ 24. SUBMITTAL INSTRUCTIONS
9. Total well depth below land surface: j‘ 7

Formultiple wells list all depihs if different (example- 3@200° and 2@100) (ft) Submit this GW-1 within 30 days of well completion per the following:

. _ 24a. For All Wells: Original form to Division of Water Resources (DWR),
10. Stati ter casiog: e . .
Yvater lovel & above e o 2 229108 %) Information Processing Unkt, 1617 MSC, Raleigh, NC 27695.1617

11. Borehole diameter: (p @in) 24b, For Injection Wells: Copy to DWR, Underground Injection Control (TUC)
- Program, 1636 MSC, Raleigh, NC 27699-1636

12. Well construction method: /ko 7"0 oy

: h 24c¢. For Water Su and Open-Loop Geothermal Return Wells: Co y to the
(i, suger, rotary, cable, direct push, etc) county environmental health department of the county where Insialled P
FOR WATER SUFE! L(’;WELLS ONLY: W 24 For Water Wells ﬁmdn%g! over 100,000 GFD: Copy to DWR, CCPCUA
13a. Yield (gpm) Method of test: _13 le it Program, 161 » Raleigh, NC 27699-1611

13b. Disinfection type: '(' l’f Amount; ” b

Fomm GW-1 North Carolina Department of Environmental Quality - Division of Water Resources Revised 6-6-2018
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n “n OPERATION PERMIT
J

107 Industrial Drive
Louisburg, NC 27549
Phone:

tile A

Franklin County Health Department

For Office Use Only
*CDP File Number

372005 - 1

County 1D Number:

Evaluated For: NEW

/~ Property Owner: NOT PROVIDED

\ ( Structure: SINGLE FAMILY \
Owner Address: # of Bedrooms: 3
# of People: &
o Water Supply: NEW WELL
State/Zip: ! ater Supply:
Phone #: Saprolite System?: l:lves No
Address: 70 PILOT RIDGE DR \
Pump Required?: Y XN
, NC 27596 P Req [ves o
Road #: Design Flow: 360
Township: System Classification/Description: TYPE Il A. CONV SYSTEM
. (SINGLE-FAMILY OR 480 GPD OR LESS)
Subdivision:
k Phase : NEW Lot: VAN -
4 Install T h/ Certification # )
stafler: ertification #:
fue Worlfs
Specific System UNKNOWN
Installed: Septic Tank Date: 05/28/2023
STB: 1000
Pump Tank Date:
PT:
Comments:
- J
This system has been Installed in compll with applicable NC General Statutes, Rules for Sewage Treatment and

Disposal, and all conditions of the Improvement Permit and Construction Authorization.

PERMIT CONDITIONS:

I. Performance: System shall perform in accordance with Rule .1961.

Il. Monitoring: As required by Rule .1961.

Il Malntenance: Ground absorption sewage treatment and disposal systems shall be checked, and the contents of the septic
tank removed, periodically from all compartments, to ensure proper operation of the system. The contents shall be pumped
whenever the solids level is found to be more than 1/3 of the liquid depth in any compartment,

Other:

Subsurface Operator Required:

D Yes

No

If yes, see attached sheet for additional operation conditions, maintenance and reporting.

Operation;

Other;
Bendel, Joel

Authorized State Agent:

Owner/Applicant:

Date of Issue:

08/15/2023
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NSTRU RECORD (GW-1

For Internal Use Only:

1. Well Contractor Information:
Fellon TAcebS
Well Contraotor Name
290bs ~A
NC Well Contraotor Certification Number
V4 Frow T
Company N .
o 3720025 1
2. Well Construction Permit #: 7
List all applicabls well construction permits (Le. UIC, County. State, Variancs, stc,)
3. Well Use (check well use):
‘Water Supply Well:
DAgricultural OMunicipal/Public
DGeothermal (Heating/Cooling Supply)  EResidential Water Supply (single)
DIndustrial/Commercial CResidential Water Supply (shared)
Olrrigation OWells > 100,000 GPD
Non-Water Supply Well:
DMmhoﬂﬁ DRecovery
DAquifer Rech OGroundwater Remediation
DAquifer Storage and Recovery [OSalinity Barrier
DAquifer Test OStormwater Drainage
OBExperimental Technology DiSubsidence Control
DGeothermal (Closed Loop) OTracer 20 DRIEL T
OGeothermal (Heating/Cooling Retum) _ OOther (explain under #21 Remarks)

4, Date Well(s) Completed: M Well ID#

Sa. Well Location: .

Kevit, Dillisna

Facllity/Owner Name '

70 pilet Qodye

Physical Address, City, and Zip ~
F ran =\~

County Parcel Identification No. (PIN)

5b, Latitude and longitude In degrees/minutes/seconds or decimsl degrees:
(if well field, one lat/long is sufficient)

qu'c?lbﬂ (if epplicable)

2

N w
6. I(are) the well(s): OFermanent or OTemporary
7. Is this a repair to an existing well:  OYes or ﬂNo/
If this is a repatir, fill out known well construction information and explaln the nature of the

repair under ¥21 remarks section or on the back of this form,

8. For Geoprobe/DPT or Closed-Loop Geothermal Wells having the same
construction, only 1 GW-1 {8 needed. Indicate TOTAL NUMBER of wells

drilled;
_Lm

9. Total well depth below land surface:
For multiple wells list all dapths if differen (example- 3@200°' and 2@100)

10. Static water level below top of casing:
If water lovel is abova casing, use “+"

11. Borehole diameter: [’ (in.)

12, Well construction method: _&ﬂ'{'a r ’/

(i.e. suger, rotary, cable, direct push, etc.)

()

FOR WATER SUFPLY WELLS ONLY:
13a. Yleld (gpm) " Method of test: B ' 4 "1/

13b. Disinfection type: H l “ .Amnlmh l / b

Form GW-1

North Carolina Depertment of Environmental Quality - Division of Water Resources

Signature of Certified Well

By signing this form, I hereby certify that the well(s) was (wers) constructed in accordance with
1354 NCAC 02C .0100 or 154 NCAC 02C .0200 Well Construction Standards and thot a copy
of this record has been provided to the well owner.

23, Site diagram or additional well details:
You may use the back of this page to provide additional well construction info
(add ‘See Over' in Remarks Bax), You may algo sttach additional pages if necessary,

24. SUBMITTAL INSTRUCTIONS

Submit this GW-1 within 30 days of well completion per the following:

ells: Original form to Division of Water Resources (DWR),
Information Processing Unit, 1617 MSC, Raleigh, NC 27699-1617

24b. For n Wells: Copy to DWR, Underground Injection Control (IUC)
Program, 1636 MSC, Raleigh, NC 27699-1636

24s. For

Revised 6-6-2018




