GRANVH.;LEV ANCE OPERATION PERMIT For Office Use Only

Granville County Health Dept *CDP File Number

361852 - 1

182500559229

bl hf hh Environmental Health County 1D Number.
lm [c ﬂ 101 Hunt Drive

Evaluated For:

NEW

Oxford, NC 27565

Phone: (252) 492-5263 Fax: (252) 492-2361

N
Property Owner:Bobby Sumner Structure; SINGLE FAMILY
PO Box 1011 # of Bedrooms: 3
Address: o # of People:

Roadik Water Supply: NEW WELL

Saprolite System?: DYes No
Pump Required?: DYQS No

Design Flow: 360

City: Youngsville
State/Zip:NC/ 27596
Phone #:(919) 422-5713

Toumehip; System Classification/Description: TY#E |Il G. OTHER
Subdivision:  Ironwood NON-CONV. TRENCH SYSTEMS
\ Phase : NEW Lot: 182 / \_
( Installer: Truework, Inc. Certification #:
Specific System EZFLOW EZ 1203H-GEO
Installed: Septic Tank Date: 06/30/2022
STB: 502
Pump Tank Date:
PT:
Comments:

Seial fistri bati

P

This system has been installed in compliance 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. )

lll. Maintenance: Ground absorptioi: sewage treatment and disposal systems shall be checked, and the contents of the septic
tank removed, periodically from zll conipartments, to ensure proper operation of the system. The contents shail be pumped
whenever the solids level is found to beé more than 1/3 of the liquid depth in any compartment.

Other:

Subsurface Operator Requirea: D Yes No

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

Operation:

Other:

Authorized State Agent;  Stiles, Bailey 6&,&7 M Date of Issue:

Owner/Applicant: C;& INAE f-: ‘ 222:! @I a4 Zé ry\ ;

08/09/2022
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GRANVILLEVANCE *File #: 361852 - 2
public ealth PIN #: 182500559229
Tax Lot #: 182
Tax Block #:
WELL CONSTRUCTION RECORD
Owner: Bobby Sumner I o) Directions
PO Box 1011 ,
(of +
Youngsville, NC 27596
WELL HEAD CONSTRUCTION
f Location: \
Drilling Contractor: ~ Southern Well Drilling Latitude:
Driller Registration: 3104 Longitude:
Date Drilled: 08/25/2022 Enclosure [ Yes [INno [KINA
Use of Well: SINGLE FAMILY Enclosure Floor [ Yes [_INo [XIN/A
Access Port [Jves [CINe XINA
Total Depth: 400 Ft. Vent: Yes [INo [CINA
, Sample Tap Yes [INo [INA
Static Water Level: 30 Ft
Back Flow Yes [INo [IN/A
- NO &
Replacement Well: Tee (jet) D Nk DNO m N/A
Yield: 10 gpm Suction Line [ ves [Tlnoe [Tna
Temporary J Yes [Cno N/A
Water Zone: 1) Ft. 2) Ft. Well ID Plate Yes [Ine [Clnia
3) Ft. 4) Ft. Pump ID Plate Yes | INo [TIN/A
EHS: [Bullock, will 272 el |
Disinfection Type: GRANULAR Amount: A Z et
Issue Date: 10/25/2022
N L /
om _ . =
Casing: Depth: 118 Ft. Thickness: In. Comments:
Diameter: In. Top of Casing: 12 In. Well grout witnessed on 8/25/22 by WTB.
Material: SDR 21 WF/WS done on 10/25/22 by WTB. GW-1
Received.
Grout:
Depth Material Method
From 0 To 20 Ft. BENTONITE POUR
From 0 To Ft.  N/A N/A
* Liner Date: From 0 To Ft.
Grout:
Depth Material Method
From 0 To Ft. N/A N/A
Issued by: Bullock, Will
\__Date of Issue: 08/23/2021 )

This well was consiructed, 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 15SANCAC 02C .0100, .0300.




