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Franklin County Health Department PAGE 1 OF2
Division of Environmental Health
107 Industrial Drive-Suite C
Louisburg, North Carolina 27549
Phone: 919-496-8100 Well Permit Fax:  919-496-8136
- (wYe)
Permit Number: 5489 Type: N PIN : 9225\'0 -35 14 Date: 6/1/2010
Applicant: OLDE HERITAGE BUILDERS Owner: KEN N & MONICA O PEARCE
PO BOX 40 PO BOX 130
ZEBULON, NC 27597 BUNN, NC 27508
Telephone: (919) 269-4555 Telephone: \1 acresS
Subdivision: Lot Number: 4 Size: 0.000
Rt
Physical Address/ Location /Directions CROSSING PLACE
WELL INFORMATION:
O lleh 3697 3
WELL TYPE: v W e D  WELLDEPTH: S ( FT  WELL YIELD: i GPM
STAT LEVEL: A0 FT  CASE TYPE: [ m/(u P CASE DEPTH: j’"’ﬁf FT
= , S I S

COMMENTS:

THE WELL OWNER IS RESPONSIBLE FOR CONTACTING THE HEALTH DEPARTMENT AS SOON AS
POSSIBLE AFTER THE POWER IS CONNECTED, BUT NO LATER THAN 30 DAYS AFTER THE CERTIFICATE
OF COMPLETION DATE, IN ORDER TO REQUEST WATER SAMPLES.

Well drilling contractors are responsible for notifying the Health Department for grouting inspections. The
well driller or pump installer is responsible for requesting the well head inspection. Calls must be made to
the Health Department between 8:00-9:00 AM on 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 and owner/applicants name ready when making the call.

Actions of representatives of state or local agencies engaged in the evaluation and determination of
measures required to effect the compliance with the provisions of this permit shall in no way be taken as a
guarantee as to the quality or quantity of water produced by the well.

A well construction permit or repair permit shall be valid for a period of five years, except that the Health
Department may revoke a permit, at any time, if it determines that there has been a material change in
any fact or circumstance upon which the permit is issued. The validity of a construction permit or repair
permit shall not be affected by a change in ownership of the site on which a private drinking water well is
proposed to be located. The Health Department may suspend or revoke any permits issued upon a
determination that the provisions of these regulations have been violated.

CONSTRUCTION AUTHORIZATION DATE: 4 { ﬂ (9 EHS:

/ J  EHS:

aly
GROUT INSPECTION  DATE: ‘/7

WELL HEAD INSPECTION  DATE: &’ (o  EHS:

CERTIFICATE OF COMPLETION DATE: ‘/:Zj ( EHS:
Vist www.franklincountyenvironmentalhealth.com for permit information and tracking.




PAGE 2 OF 2

Franklin County Health Department

Name: OLDE HERITAGE B Permit Number 5489
LOCATION LAT N 36° ' LONGW 78° 0 '
WELL DRILLING CONTRACTOR: REG #: 0
PUMP INSTALLER: REG #: 0

SEPTIC SYSTEM LAYOUT AND WELL LOCATION




SEP.

1.2010

1:24PM

1. WE NTRACTOR;

~4dM

3 m. Sones

N-W POOLE WELL €O

Well Conlractor (Individual) Najna

N,W. Poole Well & Pump Ca,

Well Conlraclor Company Name

Sireel Address :
Wendell NC_ 27591 :
City or Town Slale  Zlp Code !

)
Aret code  Phona number
2. WELL INFORMATION:

WELL CONSTRUGTION PERMIT#, 53’/ g 7

- OTHER ASSQCIATED PERMITH(f applicabla)

SITE WELL 1D #(f applicable)

TIME COMPLETED
4, WELL LOCATION:

,REQ IDENTIAL w11 CONSTRUCTION RECORD

No:‘tl\wCumlh)nDoparuncnl of Environinent and Natural Rosourees- Divigion

WIELL CONTRACTOR CERTIFICATION # 2 <?) 33

e 4N /\\

(Strest Nsme, Numbe
TOPOGRAPHIG /
C1Slope OValley
LATITUDE

LAND ING: (check appropriale box)

I @QRidge OOlher,

mmurilly, Subdlvision, Lol No., Parcel, Zlp Codo)

"OMSOR __..._. '

———

LONGITUDE _.
« Latludedongliude eource! [XBPS (Topographic map

(locatian of well must be shown on a USGS topo map endaltached lo

thig fonmn If not using GPS)

"DMS OR S

L glers

s.ﬁ_zuansn ”C . e 'BVH

wnar Nars_3
Q. (@9 t;\;D
{reel Address :
Clty of Town Stale Zlp Coda :

QG Alale AT
Area coda Phone humber
8. WELL DETAILS: 3 : i ’ .
0. TOTAL PEPTH:
b. DOES WELL REPLACE EXISTING WELL? YESO

¢. WATER LEVEL Below Tap of Gaglng:
(Use ™" If Above, Top of Casing)

. TOP OF CASING I8 ‘ FT. Above Land Surface* '
*Top of casing terminated avor below land surface may require :

o

FT.

NO

a varlance In gecordanoe with 15A NCAC 2C . t\.a :
o. YIELD (gpm): i ; METHOD OF TRST /1) :
(. DISINFECTION: Type _ Amount _J (a0 2. !

@@,RM.'

SubmithUln Al dmolarts

NO. 892 P 2
oanlor Quallty
y. WATERZONEB (dapth):
Top, Bollom ? Top, Bollom
To Bollom, Top Bollom
Top Boliom Top Botlom
Thickneas/
7. CASING: Depth Dlamter Wal I; Materlal
top_7~__gotiom 5Y m.& 0[& ?QL Ve
Top Bollomn, Fl
Top, Bollom Fl,
8. GROUT: Deplh- Materlal . Mat -
Top Bolton) n.CeMat !)’h)" y Ut
Top, Botlom R,
Top, Boltom FL,
9. SCREEN; Depth Diameler 8lot Size Material
Top Bollom Ft. In. n.
Top. Boltom - FL In. in,
Top -Botlom R, In. In.
10, SAND/GRAVEL PACK:
Depth Slze Materlal
Top, Doltom Fl.
Top, Bollom Rt S
Top, Bollom Fl, '
/

11. DRILLING LOG

T Hollo

/

/

/

/

/

/

/

/ o x
/

/

/

/

/

/ u{.

12, REMARKS:

| DO HEREBY CERTIFY THAT THIS WELL WAS CONSTRUGTED IN
ACCORDANCE WITH 16A NCAC 2C, WELL CONSTRUCTION
STANDARDS, AND THAT A COPY OF T_t!i‘S.‘ REC_QRD HAS BEEN

ED TO THE WELL OWNE

ca
r

(‘

d

i Ge2r) O

M,
URE OF CERTI
) ]l

GONTRAGTO

& InTohes

.

DATE

FIEDWI
A\
PRINTED NAME OF P

lviplon of Watar Quallty - nformationiBrocessing,
»161, Phone 1 (819) 807

8300

ERSON CONSTRUCTING THE WELL

Form GW-1a
Rev. 2/08
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Franklin County Health Department PAGELOT2
Division of Environmental Health
107 Industrial Drive-Suite C
Louisburg, North Carolina 27549
Phone: 919-496-8100 SEPTIC PERMIT Fax: 919-496-8136
Permit Number: 5489 Type: | PIN : Date: 6/1/2010
Applicant: OLDE HERITAGE BUILDERS Owner: KEN N & MONICA O PEARCE
PO BOX 40 PO BOX 130
ZEBULON, NC 27597 BUNN, NC 27508
Telephone: (919) 269-4555 Telephone:
Subdivision: Lot Number: Size: 0.000

Physical Address/ Location /Directions CROSSING PLACE

Description:  LifeTime 5 Year &

TYPE FACIL S7=> #EMPLOY -~ #BEDRMS S5 GPD S3S<¢ < LTAR .35

TYPE WAT Pcid  TYPEsSYs ©/Z TypERep ¢ /7 BSMT L BSTFX /A4
SIZETANK 00 SIZECHB .~ SIZENITR x¥° MTD H<”

380" cravif 5 L 70 ThrweHeue ) cc g tet.
7

COMMENTS:

Septic Contractors are responsible for notifying the health department for final inspections, between 8:00-9:00 AM on the day
of completion, Monday - Friday. Any request for final inspections received afterwards will be scheduled the same day, if
possible, or the next workday. Have permit number and owner/applicant's name ready when making the call.

Actions of representatives of state or local agencies engaged in the evaluation and determination of measures required to
effect the compliance with the provisions of this permit shall in no way be taken as a guarantee that wastewater disposal
systems permitted and approved will function in a satisfactory manner for any given period of time, or that such employees
assume any liability for damages, consequential or direct which are caused, or may be caused, by a malfuction of this
wastewater treatment and disposal system.

Proper precautions must be taken to assure the proper functioning of the system after it has been covered. Do not run any
heavy equipment over the system, as soft earth will allow damage to the tank and lines. Pipe all roof drains away from the
septic system site to prevent flooding of the lines from surface water. Terrace the ground to prevent excessive drainage
from higher areas adjacent to the system. Do not construct driveways over any part of the septic system unless proper
provisions were made when the septic system was constructed. Only grass, not trees or shrubbery, should be cultivated
over the lines. All plumbing fixtures should be carefully inspected periodically and any problems repaired immediately. All
septic tanks should be pumped off by a permitted pump operator on a regular schedule, not to exceed every five years.

The improvement permit and construction authorization is a site approval, for the future installation of a wastewater
treatment and disposal system. Changes in ownership of the site do not affect the validity of this permit. However, any
alteration of the site or soil conditions, changes in the location of the proposed facilty, changes to the wastewater flow and/or
characteristics, or submittal of false information with the application or misrepresentation of the property lines may subject
this permit to suspension or revocation.

FOR THIS TO BE A VALID CONSTRUCTION AUTHORIZATION, A LAYOUT SHEET MUST BE ATTACHED
IMPROVEMENT PERMIT DATE A /9 EHS

CONSTRUCTION AUTHORIZATION DATE ' ;7,: o EHS W%;
Vist www.franklincountyenvironmentalhealth.com for permit informa@m‘#{cyking.




PAGE 2 OF 2

Franklin County Health Department

Name: OLDE HERITAGE B Permit Number 5489
. [ A K\ 74 ~D -~ L(
CONTRACTOR \Ju) dkv}w‘}} TANK MANU 02 oy MANU DATE 24/_2’ 04
WELL INSTALLED YES NO SYSTEM CODE (‘L_( kl() Y,

SEPTIC SYSTEM LAYOUT
(SKETCH SYSTEM LAYOUT HERE)

e lo~ F e b RIcche

0 &0

SEPTIC SYSTEM AS-BUILT
(IF DIFFERENT FROM INITIAL LAYOUT)
ON REVERSE

OPERATIONS PERMIT DATE JQL]J‘Q‘ EHS
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/9@6\ , ' - ENVIRONMENT HEALTH APPLICATION (496-8100)
Permit #: 27762 Permit Type: WELL/SEPTIC Date Issued: 05/28/2010
Project Address: CROSSING PLACE, BUNN NC 27508
Location: CROSSING PLACE Size #: 0.000
Subdivision: ' Lot #:
Applicant: OLDE HERITAGE BUILDERS Phone: 919.269.4555
PO BOX 40
ZEBULON NC 27597
Owner Name: PEARCE KEN N & MONICA O Phone:
Owners Address: P O BOX 130 27508
Tax record: Pin#: NO PIN Parcel #:
Zoned: R10 Setbacks Front: BUNN Rear: Side:
Proposed Use: SKFD # of bedrooms: 3 # of people: 3
Township: DUNN Public Water/Sewer: PRIVATE ST Road #:
Desc: Fees Due:  $650.00 Date Paid: 05/28/2010

* 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 ifidicate desired system type(s). Systems can be ranked in order of preference.
v~ Conventional __ Accepted __ Modified Conventional ___ Alternative

___ Other No Preference

ﬁCall 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
permit/construction authorizationand well permit does not constitute approval for zoning, septic or building permits|
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 contacting
the Planning & Inspections Department.
I 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 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 invalidAuthorized county representatives are granted right of entry to make these '

evaluations or inspections, and to releag€ informgtion ypon public request.
X @ » /)Vm 05/28/2010

Print & Signature of Owner or Owner's Legal Representative




