Granville - Vance District Health Department N
Environmental Health
Well Construction Permit

Dwner/Applicant: X idnn /\/\4_«'*// Lot Lo, Date: _ A /s Aol
Address or Location of Properfy: SO AT WL AT ¥
J/
Subdivision & Lot #: i1 Sree 19 Septic Permit #: ___¢£ S0 e
Zoning Permit #: /4 <<% " Environmental Health Specialist: /\)ﬁ. o lErn

This well permit is to locate and site the arca that a private groundwater well may be established on the prqperty
listed above by the Environmental Health Specialists of Granville County. If one does not lc?cate the well in the
approved area and complete the well as specificd by the 15A NCAC .02C rules, then pcrmn}s may bf: revoked.
At completion of drilling of the well, grout must be witnessed by EHS and a well log turned into Environmental

Health.
Minimum Setbacks: (these are the main setbacks, but not all required setbacks)

Setback from septic tank and drain field, including repair area — 100 ft

Setback from property lines — 10 ft
Setback from ponds, lakes or other bodies of water — 50 ft

Setback from structural foundations — 25 ft

Site Sketch: Conditions: __ (2l fG3 -2£ 55 J/’/Iézuﬁiéaj
/- Lo :
s fet ¢ .}v,” /’
é,g’:‘p ir Q(Pa' k ’/I
gl /
, ' £ Vs ~
[Q«,J(; / / Authorized Agent: _¢—Jze I iy loe
J/ Date: ¢ . ~d/s = 2010
// = Well Grout: (Circle or write in)
i Tt Witnessed: or No EHS Agent: ¥z,
e Hre //"7 Date: . 5=/~ 77 Annular Space Open:{
I ' Over reamed: Yes or(f
Method: Pump Poured Pressure
we Depth Grouted: 20 “ _ft
Well Log received: Yes or No  (EHS to Attach to Permit)

: Lot
T P

As Built Drawing: Well Final: (Place a check mark when finalized)

Seal Present and Intact: Air Vent:

r N Hose Spigot: __ ~— Electrical Box:
¢ Pump Installer Tag: / Well Installer Tag: 56'
b“ﬁ‘ H All holes sealed: 12" above grade:
Commer‘lts: T

a0
Well Completion Permit: EHS
Ol Date Completed: 5'S )-1o i '
IS’U Water Samples Taken: Date:
4‘ EHS: Results:
v 24 = Retest: Results:
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GRANVILLE VANCE DISTRICT HEALTH DEPARTMENT ;700;, /
IMPROVEMENT AND OPERATION PERMITS /4545
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N003 LWHI2 SHALL BE
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DEVICE: )
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X 7 =[S e DD
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ISSUED BY: Jeee A (e loe
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CONSTRUCTION AUTHORIZATION FOR IMPROVEMENT PERMIT#
Unless otherwise indicated, the same conditions above apply regarding system type, layout, location and installation requirements.

i ¢ wastewater system cannot be installe nul au(.honuuon is sngncd)
Comments: __LJQLL’(Z:{‘T" LL2E Lelf o IR (_ e,

“ Cotzs

e e 40 fsischon vl ol et .
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AS REQUIRED BY RULE 1961




RESIDENT TAL WELL CONSTRUCTION RECORD

North Carolina Department of Environment and Natural Resources ~ Division of Water Quality

WELL CONTRACTOR CERTIFICATION #___ 3104
1. WELL CONTRACTOR: f. DISINFECTION: Type Amount
Van Elliott g. WATER ZONES (depth):
Well Contractor (indwidual) Name From // 5 To ?05 From To
SoOUTHERN WELL DRILLING From To From To
Well Contractor Company Name From To From, To
6. CASING: Thickness/
street aopress 1530 Beaver Dam Road / £ A T
Creedmoor NC 27522 From £ T0 /28 r__ 4 PV
City or Town State Zip Code From To Ft.
(819 , 603-7165 From o F,
st Phon s 7. GROUT:  Depth Muuid{_
PIELL pEcamA TN From_( 2 To— A2 Ft. Qggc M .POL( f‘;:
SITE WELL ID 8t sppiicabie___ (DO 2 [ Y From To FL.
STATE WELL PERMIT#(# applicab From, To Ft.
DWQ or OTHER PERMIT #(if appiicable) 8. SCREEN: Depth Diameter  Siol Size Material
From To, Ft. in. in,
WELL USE (Check Applicable Box): Residential Water Supply [J dias o = 4 =
DATE DRILLED____ S — f/-/ 2 From To Ft, in. ™
TIME COMPLETED, AMD PMD

3. WELL LOCATION;
(] ~
cITY: E mué [Iu ég A COUNTY, a
. -
¢ Lo ‘

ect Name, Numb C ity, Subd No., Parcel, Zip Code)
TOPOGRAPHIC / LAND SETTING:
—{Slope OValley DFlal ORidge OOther.
(check appropriate box) R
May be in degrees,
LATITUDE _3_ ___ i ds or
LONGITUDE 05 Cxtio et

Latitude/longitude source: DGPS O Topographic map
(location of wel must be shown on 8 USGS lopo map and

altached to this form i nol using GPS)
4. WELL OWNER
OWNER'S NAME (Q#klz} @[A S ‘ .
STREET ADDRESS
s NL.
ity or Town State Zip Code

( )
Area code - Phone number
5. WELL DETAILS:
a. TOTALDEPTH,_ SO0
b. DOES WELL REPLACE EXISTING WELL? YESO NOEY

c. WATER LEVEL Below Top of Casing __3 & FT.

(Use *+° if Above Top of Casing)
d. TOP OF CASING IS _“[L FT. Above Land Surface*

“Top of casing terminated at/or below land surface may require
a variance in accordance with 15A NCAC 2C .0118. .

e. YIELD (gpm)._ =<2 __ METHOD OF TEST &1

9. SAND/GRAVEL PACK:

Depth Size Material
From To Ft,
From To Ft,
From, To, Ft
10. DRILLING LOG
From To Formation Description
11. REMARKS:

Reanshee Lot ;9

VDO HEREBY CERTIFY THAT THIS WELL WAS CONSTRUCTED N OANCE Wimn
ACCOR
15A NCAC 2C, WELL ogvs'.‘::DWTACMOFM

SIGNATURE OF CERT

IFIED WELL CONTRACTOR ~ DATE
\
d[d Zga 1ref 5’9{/‘2
PRINTED NAME OF PERSON CONSTRUCTING THE WELL

Submit the original to the Division of Water Quality within 30 days. Attn: Information Mgt.

1617 Mall Service Center — Ralelgh, NC 276991617 Phone No. (919) 733-7015 ext 568.

Form GW-1a
Rev, 105




