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: F Emk]in *File #: 392974 - 2
GUI]ty PIN #:
oy Tax Lot #: 40
Tax Block #; 047264
WELL CONSTRUCTION RECORD
Owner: FIDELIS CONSTRUCTION INC. irections
115 EGRETCT 245 WHITSLERS
LOUISBURG, NG 27549
WELL HEAD CONSTRUCTION
/ n \ Location: N
Drilling Contractor: ~ Upfront Latitude:
Drifler Registration:  2765A Longitude:
Date Drilled: 06/14/2023 Enclosure T Yes [INo [XINA
Use of Well: SINGLE FAMILY Enclosure Floor L] Yes [INo [XJN/A
Access Port X1 ves [CINo [INA
Tatal Depth: 304 Ft. Vent: Yes [INo [IN/A
Static Water Level: 20 Ft Sample Tap Yes [No  [Jwva
: : Back Flow Xl ves Tlne [Cinva
Replacement Well: NG Tee (jet) [Jves Clve A
Yield: 2 gpm Suction Line 1 ves Clne [Inva
Temporary Cdves EINo XA
Water Zone: 1) Ft. 2) Ft. Well ID Plate ves [Ino [CIna
3) Ft. 4) Ft. Pump ID Plate  [X] Yes [ INo _[In/a
EHS: |Jones, Lori I
Disinfection Type: GRANULAR Amount: 11812024
Issue Date:
\_ PA e Date )
s _ . N
Casing: Depth: Fi. Thickness: In. Comments:
Riameter; In. Top of Casing: tn.
Material: GALVANIZED STEEL
Grout:
Depth Material Method
From 0 To Ft. NA N/A
From 0 To Ft. N/A N/A
* Liner Date: From ¢ To Ft.
Grout:
Depth Material Method
From O To Ft. N/A N/A
1
Issued by: Jones, Lori /@
Date of Issue:  01/18/2024 / \ )

The weil owner shall not place potential sources ofgroundwaler contamlination closer te the well than the separatian distances specified
in 15A NCAG 02C .0100, .6300.

This well was constructed, repaired or abandonb{i wce wfm_@e wel! parmit and in accordance with 16 A NCAC ¢2C .0100, .0300.
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WELL CONSTRUCTION RECORD (GW-1)

1. Well Contractor Information:

Fe\van, Thewb§

Wel Comtractor Mane

_2IS A

NC Well Comtraster Centification Number

[,{pFrM'\’}'

Company Name

3, Well Construction Permit #; ? ‘79\ Cf 7 f'/ %

List all appiicabls well construction permits (Le. UIC, County. State, Veriance, efc,)

3, Well Use (check well uae):

TFor Internal Use Only:

Water Supply Well:

DAgricuitural Oiviunicipal/Public

OGeothermal (Heating/Cooling Supply) Eesidential Water Supply (single)
COindustrial/Commercial CIResidential Water Supply (shared)
Olirrigation CWells > 100,000 GPP
Non-Water Supply Well:

IMonitoring ORecovery

Injection Well:

UAquifer Recharge OIGroundwater Remediation
DAnquifec Storage and Recovery OSalinity Barrier

Aquifer Test OStormwater Drainage
DExperimenta! Technology OSubsidence Control

DGeothermal {Closed Loop) O Tracer

©Geothermal (Heating/Cooling Retum)  OOther (explain under#21 Remarics)

4. Pate Well(s) Completed: IQ"; ‘_'t - 2 Z Well [D#

5a, Well Loeation:
Fl‘?l ‘C.("S to “54 )

Facility/Ovmer Name Facility ID (if applicable)

2US- \Wh'SHer $ covt

Physical Address, City, and Zip

Feanf\ e
County

5b. Lafitude and longitude in degrees/minutes/seconds or decimal degrees:
(if well field, ane latlong is sufficient)

Parce] Identification No, (PIN)

N W

6. Iz{are} the well(s): B’{ermauent or COTemporary

7. 1s this a repair to an cxisting well:  QYes or &No

If ehis is a repair, fill out known well construction information and explain the nature of the
repair under 321 remarles section or on the back of this form,

8. ¥or Geoprobe/DPT or Closed-Loop Geothermal Wells baving the same
construction, oaly } GW-1 is needed. Indicate TOTAL NUMBER of wells

drilled:

9, Total well depth below land surface: ; ,_? i "I/ (ft.)
Formultiple wells st all depihs If different (exenple- 3@200° and 21007

10. Static water invel below top of casings: g, O {fL)

Jfwater level is ghove casing, use "'+

11. Borehole diameter: {in.)

Re *Mr{

12. Well construction method:
(i.e. auger, rotazy, cable, dircct posh, ¢le.)

T

THOD & AMOUNT

T30, DRILLING LOG (attucli additlonn] sheets I nitedaaig) io - 2 000

FROM T0 DESCRIPTION {ealor, hardeess, soil/rash
o Xl IS ﬁp 32,
020" tlay,
dot o Sang
S0 | Bast| | eantte
ft. 3@3’::. e
ft. ft.
. &
2L REMARKS : S P

el Hacden Onive Shet

FORWATER SUPPLY WELLS ONLY:
Blow/
1A

13a. Yield (gpm) Method of test:

13b. Bisinfection iype: H_—_l H_‘ Amount;

Form W]

Menh Carolisg Departmentof Esvivamental Quslity - Division of Water Resourcss

22, Certification:

?L.P/rﬁ ﬂmé

b-111-2 7
Signaturedf Certified Well Coglractor Date e

By signing this form. I hereby cerifp that the well(s) was fwerg) constructed in secordmnce with
134 NCAC 02C 0100 or 154 NCAC 02C .0200 Well Construction Stendards end that a copy
of this recard has been provided te the well owner.

23. Site diagram or pdditional well details:
You mey use the back of this page 1o provide additionzl well construction info
{add 'See Over’ in Remarks Box). You may also attach additiona) peges if necassary.

24. SUBMITTAL INSTRUCTIONS

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),
Information Processing Unit, 1617 MSC, Raleigh, NC 27689-1617

24b, For Injection Wells: Copy to DWR, Underground Injection Control (TUC)
Program, 1636 MSC, Raleigh, NC 276591636

24¢. For Water Supply and Open-1 cop Geothermal Retnrn Wells: Copy to the
county enviropmental health department of the county where instalied

24d. For Water Wells prodaciog over 100,800 GED: Copy to DWR, CCPCUA
Permit Program, 1611 M%E, ﬁﬁblé{ NC 273"9@-1311

Rievised 6-6-2518
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é%rggég Property Address: &%Ei\/\]blgﬂys Cove Lol
: Applicant or Owner Name: FAelis wé:‘ . A,

NORTH CARQLINA

— Environmental Health Se tic/Well Permit Diagram -

rshould construction begin without Construction Authorization issuance.

Building permits cannot be isstred n ; :
Qgr::tfc Improvement Permit @éepﬁc Construction Authorization (CA) CA Reissue** @ As Buile
(2 Additional Diagram/Specifications Atiached

G2 Well Construgtion Authorizali
Diagram Date**; 5-)2-2072 EHs: /\Qi@w i (\ T 2N ‘
>t Invalid. Copfirm thls is the valid diagram for the site before

*"Any previously dated CA diagram is revoked arldfo
beginning any construction,

g y . ’ X

Installation/grouting inspections may be scheduled the dgi( before, or, the day of installation until 9am by t::ontad'ﬂg _"13
Environmental Health office at 919 496 8100. A revisit fee may apply if instaliation is not ready for inspection at the fime

ation is approved, all permits conditions are imel, and any

requésted. Septic Operations Permits will be issued after install ; :
i Completion will be issued after well head approval, all permit conditions are

outstanding fees are paid. Wefl Gerifficate of
met, and any outstanding fees are paid. @Nétui%/ Pbor u
- h Depth_;‘zﬁ

‘ i : :
Seplic Tank 1 DOy () Pump Tank _{N\ Drainfield 3 "XADD~ Type System_&LQMMaxTrenc
=T ) ¥ 5
Septic Contractor WULP W WE:E) Septic/Pump tank dates b’?//zg Pump fee? NO YES pd
Well Contractar & WellGoutdals: G -2 self ‘Well Head Date:
3 iy o
» Logy ookl 2o Aolarlay
=)

MY P«o‘w«am 'LO’
# Bedrooms: 4

f'Acreage: - ~/’ .b:}é’.(b"g '
If Repair: _ V(A _ : 5(’{“"?( “

*Drawing not to scale (if large acreage, may be portion}

(If not as built, indicate changes on front or back of sheet.)
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' Construction Authorization For Ofiice Use Only

) n m Franklin County Health Department *CDP File Number: 392974 - 3
107 Industrial Drive County 1D Number:
Oun Louisburg, NC 27549 Evaluated For: EXISTING
Phone: PERMIT VALID UNTIL: 10/09/2029
WG |:| Open Pump System Sheet
4 Applicant:  Fidelis Construction Ing Property Owner: Fidelis Construction N
Address: 115 Egret Ct Address: 115 Egret Ct
City: Louisburg City: Louisburg
StatelZip: NC 27549 State/Zip: NC. 27540
Phone #: Phone #:
\. —/
4 Property Location & Site Information N
Address/iRoad #: 245 WHISTLERS CV Subdivision: HUNTSBURG Phase: NEW lot: 40
LOUISBURG, NC 27549 Directions: LOT
Structure: OTHER 245 WHITSLERS
# of Bedrooms: 0
# of Peaple: 0
* : NEW WELL
dfater Supply )
4 System Specifications \
Usuable Soil Depth: 36 Minimum Trench Depth: Inches
Design Flow: 480

Maximum Trench Depth: Inches
Soil Application Rate: 0.3000 [N

*System Classification/Description: Minimum Soil Cover: Inches

TYPE |l A. CONV SYSTEM (SINGLE-FAMILY OR 480 GPD OR LESS}

Maximum Soil Cover: Inches
*Proposed System:

*Distribution Type: GRAVITY - PARALLEL (eq, d-box)
25% REDUCTION
Septic Tank: 1,000 Gallans
Nitrification; Field: Sg. ft.
Pump Required: OYes @No O May Be Required
No. Drain Lines: 2 O' oS O.C
nches Q.C. .
Total Trench Length: G0 ft. @Feeto G Pump Tank: - Galions
Trench Spacing: - g Olnches Grease Trap: Galtons
Trench Width: - 3 ®Feet Septic Tank Installer
\_ Agdregate Depth: — inches Grade Level Required: O I O I O Il O t\i)
[ The lssuance of this permit by the Health Department in na way guarantees the issuance of other permits. The permit hoider \

is responsible for checking with appropriate governing bodles in meeting their requirements.
*Permit Conditigns:

Relocation of first 30 feet of last 2 lines to allow for a pool, The 30 fest each will be added to end of those bottom 2 lines and will wrap around
\wish 2 possible step down. j

The Authotization for Wastewater System Censtruction shall be valid for a period equal ta the perlod of validity of the improvement Bermit 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 Construstion Permit, the infermation submitted in the application for a permit or Construction Authorization shall become fwvalid , and may be
suspended or revaked (0204(k)(1)}. The person owning or controlling the system shall be responsible for assuring compliance with the laws, rules,
and permit conditions ragaurding system location, instaltation, speration, maintenance, manitaring, reporiing and repalr {per rule B301{(a)).

Authorized State Agent:  Jones, Lori.~” Date of [ssue: 10/09/2024

**gite Plan/Drawing atfached**
Hand Drawing O import Drawing Total Time : (HH:MM)

Page 1 of 1



flet SA2A TP oia

A

NCAITHCARSUNA

A Research Triangle Region Community

Property Address: Q—L\’S \,O k’\lé’{"% C{N‘& LS([

Applicant Or Owner Name: ECLQQM_QQ&-M

Environmental Health Septic/Well Permit Diagram
Building permits cannot be issued ga{ld construction begin without Construction Authorization issuance.
O Septic Improvement Permit. Septic Construction Authorization (CA) O CA Reissue** OAs Built

Well Construction Authorization o Additigns

pecifications Attached
O O
e valid diagram for the site before

pnfirm this is th

**Any previously dated CA diagram is revoked and/or inva
beginning any construction,

Installation inspections may be scheduled the day before or the day of installation by 9am. Contact the Environmental
Health office at 919 496-8100. A revisit fee may apply if installation is not ready for inspection at the time requested.
SEPTIC OPERATIONS PERMITS will be issued after installation is approved, all permit conditions are met, and any
outstanding fees are paid. WELL CERTIFICATE OF COMPLETION will be issued after well head approval, all permit

conditions are met, and any outstanding fees are paid —
= By Eéloc. Eztiow)
ST j“’( / D / " 2L i
Septic Tank__ LTI ) "PumpTank_{\ _ _ Drain ﬁeldés &(D Type System wnax trench depth & i
Septic Contractor Septic/Pump tank dates PUMP FEE PAID
Well Contractor Well Head Date: PUMP FINAL: N/A (CIRCLE)

# Bedrooms: L+ Acreage: ¢ 57[{{ P ) : “ .

IfRepair: NG/ (Ro 00, Parcel 1D: (DU 24 pLf \6[@ A _.w\
¥Drawing not to scale (if large acreage, may be portion} e ﬁ T T e Sl i
(If not as built, indicate changes an front or back of sheet.) M\QM = { ISC c@

Brogindon ap’ of each- bt Z (iees
| m:jf Add o end ) W TAPPNR o -



