[ Environmental Services - Water Quality ]
Onsite Wastewater Scan Data Entry Form

PermiT# - [O]o][u] (1 ][1][3][1] Pin: [ lolld Bl
OP DATE

SYSTEM USE: SEWAGE TYPE: PUMP/SIPHON?: PRESSURE MANIFOLD:
[XI House Domestic 1 Yes [] Yes
[0 Mobile Home [ Industrial No No
[0 Business
O Other
SYSTEM TYPE: SUB TYPE NBR BEDROOMS: MAINT. SCHEDULE:
g X A O 1 [ Yes
X 0B d 2 B No
O m Oc X 3
0w 0D O 4
Ov OE 0 s CERT. OPERATOR
0 v OF []se [ Yes
[0 Other G [J Other X No
GT ST PT SIZE DRAINFIELD SIZE(SQ. FT.) DRAIN TYPE:
O O 750 [J Stone
O O O 900 dalyl[dPo] ' EZ Flow
O O 1,000 Infiltrator
O O O 1,200 [ Biodiffuser
O O O 1,500 [0 Cultec
O O 0O 1,800 [ Drip
O O O 2100 [] Hancor
O O O 2500 O Large Dia. Pipe
O O 0O 3,000 0 Multi-Pipe
O O 0O 4,000 [0 Other
O O O 5,000
O 0O O 8000
O O 10,000
O 0O O  Other
X Xl None/NA GT or PT
MAX DEPTH (IN.): STONE DEPTH (IN.): TRENCHES: TRENCH WIDTH (IN.):
[ 12in. or less 8in. or less Individual [J 12in. or less
] 18in. or less 12 in. or less [J Bed [ 18in.
B 24in. orless ] 18 in. or less [ 24in.
[ 26in. or less O 24 in. or less & 36in.
[J] 28in. or less O Other [] 6ft. orless
[ 30in. or less [J 9ft orless
[] 32in. orless [] Other
[ 36in. or less
[ Other
L _

Aw ifaly



WAKE COUNTY DEPARTMENT OF ENVIRONMENTAL SERVICES WELL AND SEWAGE SITE LOCATION PERMIT
NO PERMIT(S) FOR CONSTRUCTION, LOCATION OR RELOCATION ACTIVITY SHALL BE ISSUED
UNTIL AN AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION HAS BEEN ISSUED
*PERMIT VOID IF NOT IN COMPLIANCE WITH ZONING REGULATIONS AND/ OR IF SITE IS ALTERED OR INTENDED USE CHANGED*

PERMIT#: D041131 STATUS: A APP. DATE: 10/22/2007 BLDG. PERMIT#: 0081370
PIN: 2717.03 00 3201 000 TAX MAP: 0 RECORDED: Y ORIG. PERMIT#:
TOWNSHIP: 09 LITTLE RIVER JURISDICTION: WC ZONING: R30 SW DEVICE: N S#:

APPLICANT: AMIDON BUILDERS
3160 PEARCES RD
ZEBULON, NC 27597
(919) 291 - 5000

USE: HD USE: 101 ONE-FAMILY HOUSE
EXIST USE:
LTAR: 0.30 0.30 BEDROOMS:3 BASEMENT:N #EMPLOYEES: 0
SITE: ADDRESS: 3304 BLACK STALLION CT
SUBDIVISION: JOEY MCLEOD LOT: 6 ACRES: 3.69 EASEMENT:N LOC: SYS:

DIRECTION: 96 NORTH PEARCES NORTH TR PIPPIN TL SHEPARD SCH
OOL TR BLACK STALLION

Well System: WATER: INDIVIDUAL - TYPE: NEW
WELL LOG INFORMATION: DSPTH LL\S CASING DEPTH:“\_\D YIELD: 28 STATIC LEVEL: _ LD
WELLI CONTRACTOR: N\ REG.# _M PUMP CONTRACTOR: REG.#

Construction Compllance GROUT APPROVED | . DATE 1—\%‘05 EHS C_l_.—)b

WELLHEAD APPROVED [ DATE O[~25 EHS _ (SIS
SYSTEM FINALIZED O DATE ‘%‘VE 09 EHS _ (/8
COMMENTS: WELL SETBACKS: 50' FROM HOUSE, 40’ FROM RIGHT P/L AND 100’ FROM SEPTIC SYSTEM

Operation Permit

DESIGN FLOW: al./min. ACTUAL FLOW: INNOVATIVE LETTER:
INSTALLED BY: DHj é/b.& Hb/d Sms INSTALLATION APP7QVED BY: /,—/Z,/ //"41 ZZ ewh G\utn
ggﬁi{gﬂgﬁv SYSTEM: £ 5. -/ay ((,“) FILTER NO: _S.

OPERATIONS PERMIT ISSUED? Y OP DATE: 4 IO‘X BY: Zw /fj Ac»— l/l/ﬁ é/ /7 / 5

*AAKKK *RKKKKK B T

This permit is based in part on information provided by the homeowner or his/her representative in the application submitted for this permit. The Environmental
Health Specialist is not responsible for false or misleading information contained in the application. The Environmental Health Specialist is also not responsible
for concealed conditions on the property or for statements in this report that may have resulted from false or misleading statements provided to him in the
application. Neither Wake County nor the Environmental Health Specialist warrants that the septic tank system will continue to function satisfactorily in the future
or that the water supply will remain potable.

As Built Information:

/
Date: 3/7/0% Benchmark: Db $#4-¢#4 Rod reading: 337 Distance to Structure: 15
ST: _Joob 0 gals ID#: DB sth- LY D.OM.: b-//-07 Elev 3'3% " Distance to Well:
PT: —  gals ID# D. O M.: Elev.:
-FD/PM elev. 40" — SupplyL 2. ft. Pump/Control Panel:
Line1:5'¢" 6" S5'5° Date: 7[2 Line 6: Date:
Line2: 4°0" Lot (v Date: f Line 7: Date:
Line 3: L' 14" L'Q %' 140" Date: Line 8: Date:
Line 4: Date: Line 9: Date:
Line 5: Date: Line 10: Date: _
Distance to P/L: Notes:

)/7'2114\51\( ‘\-{' *r"'\‘: 01[ 1‘41140{"9’\-776‘5/-’// Ua.‘}./\q o~ W*—)["/ 5‘-*[/( dlﬂfh/a/-
J 7 J Z 77
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WAKE COUNTY DEPARTMENT OF ENVIRONMENTAL SERVICES WELL AND SEWAGE SITE LOCATION PERMIT
NO PERMIT(S) FOR CONSTRUCTION, LOCATION OR RELOCATION ACTIVITY SHALL BE ISSUED
UNTIL AN AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION HAS BEEN ISSUED
*PERMIT VOID IF NOT IN COMPLIANCE WITH ZONING REGULATIONS AND/ OR IF SITE IS ALTERED OR INTENDED USE CHANGED*

PERMIT#: D041131 STATUS: A APP. DATE: 10/22/2007 BLDG. PERMIT#: 0081370
PIN: 2717.03 00 3201 000 TAX MAP: 0 RECORDED: Y ORIG. PERMIT#:
TOWNSHIP: 09 LITTLE RIVER JURISDICTION: WC ZONING: R30 SW DEVICE: N Si#:

APPLICANT: AMIDON BUILDERS
3160 PEARCES RD
ZEBULON, NC 27597
(919) 291 - 5000

USE: HD USE: 101 ONE-FAMILY HOUSE

EXIST USE:

LTAR: 0.30 0.30 BEDROOMS:3 BASEMENT:N #EMPLOYEES: 0 FOUNDATION DRAIN: Y
SITE: ADDRESS: 3304 BLACK STALLION CT

SUBDIVISION: JOEY MCLEOD LOT: 6 ACRES: 3.69 [EASEMENT:N LOC: SYS:
DIRECTION: 96 NORTH PEARCES NORTH TR PIPPIN TL SHEPARD SCH
OOL TR BLACK STALLION

IMPROVEMENT PERMIT
TANK SIZE: 1000 gal. PUMP Tank: gal. SQFT: 900 INNOVATIVE MAX DEPTH LINE: 24 in.
WASTEWATER: @wastewater@ SEWAGE: DOMESTIC TYPESYSTEM:IIG PUMP:N P/M:N
DAILY FLOW: 360 gal/day DESIGN FEE REQ?: PAID?: WATER: INDIVIDUAL

COMMENTS:

IPISSUED? Y DATE: 11/05/2007 BY: (SCR) Mp PHONE#: 856-6194

AUTHORIZATION F( R WASTEWATER/WATER SYSTEM CONSTRUCTION
VOID SIXTY (60) MONTHS FROM DATE OF ISSUANCE
AUTHORIZATION CONDITIONS:
Contractors shall install system on contours, see attached site plan for wastewater system design and well location. No
underground utilities, water lines or sprinkler systems may be located in the original system or repair areas. A septic tank filter with
a riser for access is required. The wastewater system shall not be covered or placed into use until inspected by the Wake County
Department of Environmental Services and an Operation Permit issued. An Accepted Status System may be used in place of
conventional system, if it can be placed in the permitted/authorized trench footprint (except reduction in line length and/or number
as allowed for in approval) and the installation is in accordance with the accepted system approval, without unauthorized product
alteration. If permit required use of an Accepted Status System, substitution with another accepted status system may be made, as
long as no changes are necessary in the location of each nitrification line (including any increase in line length), trench depth or

effluent distribution method. If changes are necessary, prior approval by this office is required before system installation. OTHER
CONDITIONS:

INITIAL SYSTEM AND REPAIR AREA 3 100’ LINES, FLAGGED OUT IN FIELD. INN/ACC. TYPE SYSTEM, 25% REDUCTION ALREADY
TAKEN. KEEP PLUMBING HIGH ENOUGH FOR GRAVITY FLOW. CALL OFFICE WITH ANY QUESTIONS PRIOR TO INSTALLATION.

TANK SIZE: 1000 gal. PUMP TANK: gal. SQFT: 900 INNOVATIVE MAX DEPTH LINE: 24 in.
MAINT: N OPER:N L/O:Y TRENCH#: 3 LENGTH: 1 . WIDTH: 36 in. DESIGNER: __

# SUBFIELDS: __ DESIGN HEAD PRESSURE: _ DESIGN F : al/min DOSE VOLUME: gal.
CA ISSUED? Y DATE: 11/05/2007 BY: (SCR)__ M;“\ PHONE#: 856-6194
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3\ ESIDENTIAL WELL CONSIRUCTION RECORD

Norh Carollny Deputtne of Efiromnent nnd Natural Resources Division of Water Quatity

WELL CONTRACTOR CERTIFICATION # . ; #(

1, WELL GONTRACTOR!

Wl Canlractor (Individual) Neme

o)

plo.

Well Conlractor Gompany Narie
STREET ADDRESS __PQ By 1958

_Yendell, NC 27591
City or Town Slale

(919 > _266-9223
Area code- Phone number

2, WELL INFORMATION:
SITE WELL ID #(if applicable)
STATE WELL PERMITH{ applicabia)

DWQ or OTHER PERMIT #( applicable) M Zf /51

WELL UBE (Choek Applicable Box); Rgaldentiol Walet Supply
DATE ORILLED__/ "/ f -2 .
TIME COMPLETED_ J* /S aMz) Puie ™
3. WELL LOGATION'
arTY:

Zip Codla

é‘ alat g coumv

3)’0&& th S %tﬂlzmm
(Shea\Namo Numbara, Coimnyunily, Bubdivislon, Lot No., Pareef, Zip aou
TOPOGRAPHIC { Wﬂﬁu Qe’*bmm‘-\s‘
) Slope O1Vallay st QRidge DOther,

{chack approptists box)
May be iy degrees,
LATITUDE 3. __ minutss, seeands o
LONGITUDE __ ___ in 2 dstimal forvial

Latitude/Jongitude source: QGPS  (0'Topographic map

(focafion of wel mual be shown on a USGS topo mep and
alfached (o (ils form ¥ not ushy GRS)

4, WELL OWNER

OWNER'S NAME dgc ;'Jgg E'g]‘,ldez S

STREET ADDRESS , g Tor™
low A (. 92577
Iy g Vown Blala Zip Code

Y0 5250
Area cotde- Phong humber

B WELL DETAILS: /) apn ¢
a, TOTAL DEPTH: Q 9‘5

b. DOEB WELL REPLAGE EXISTING WELL? YES11 NO /

©. WATER LEVEL Below Yop of Casing: 0() <
{Use"+" It Abuva Tgp of Casing)

d. TOP OF CASING I8 " F'T. Above Laind Surface*
Top of casing tenninaled athsr below land Buriago may 1equlrs
8 verlance In accordanoe with 16A NCAC 2C 011D,

FT.

4, WATER ZONES (depih).

. ] 1. DISINFECTION: Type éffﬁ Amounl 4,2 az.:[

From To A‘ a FFrom To
Frem TQM From Teo
From To Frum To
G, CASING: Thicknassa/
Dep \er Welgm Malarlal
Fram i é F\ =
From
From To Fl
7. GROUT:  Depih Moterig! Method
From_ & Toé?? i, Loz |
Rrom To Fl
From To Fi,
8, SCREEN: Dupih Diameter  Slo) Size Material
" F1om To, Fl, . .
From To F\, I, In.
FFien To fL, n, In. .
8. SAND/GRAVEL PACK:
Depth Slze Mater!al
Fraim 1o EL,
From, To. [,
100 Ty, 8
1% DRILLING LOG
From To Formalon Deicrlplbn
0

]“

i1, REMARKS:

SIGNATURE OF c:mm N

| DO HEREUY CERTIPY SUAT T1HS WELL WAS CONBTRUCTED IN AGCORDANCE WITH

A NCAG 2C, WELL CONSTRUCTION STANDARDS, ANU THAT A GOPY OF 1118

I\ECOIEIAG'B?N PFROVIDED TO T [E WELL OWNEN,
wast

o, YIELD (gpm); METHOD OF TEST [f [Ch~ Z‘,’\ﬁ 6""9 £ Ed/ /ﬁ’b )
B PRINTED NAME OF FERSON GONSTRUGYING THE WELL i
Submit the original to the Divieion of Water Quality within 30 days. Attn: Informatfon Mgt.,
" 1617 Mall Service Conter~ Ralsigh, NC 27609-4617  Fhona No. (318) 733-7015 ext 560, Forta G-1g

Rev. 71056



