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WELL CONSTRUCTION RECORD (GW-1) 7/7- a3~

1. Well Contractor Information:

["' Aj \4At

Well Contractor Name

L 423-A

NC Wall Contractor Ceniﬁnnm Nutnber

Stephenson's Well Drilling, Inc.

e (P76

STEF'HENSUN PAGE @1

ol
For Internal Use Only:

3b. Lattude and longitude in degrees/minutes/seconds or dechmal degrees:

(if well rllgli\ onc laviong is sufficient) O
o Q6. Aol NI 33.000 w

‘“rmanent or DTemponn

6. Is(are) the well(s).

7. Is this u repair to an existing well: [ JYes or [JNo
If this is a repair, Jill vt known well consirnction Information and explaln the nature of the
repair wider #2] remarks svotion or an i bock of this form.

8. For Geoprobe/DPT or Closed-Loop Geothermal Wells having the same
construction, only 1| GW:l is needed. I[ndicate TOTAL NUMBER of wells

drilled: J/‘

9. Total wall depth below land surface: (ft.)
For multiple wells list all depthe if different faxomple- 3@200° ond 2@1007)

10. Static water level below top of caslog: r:b? -5,. {fL)

{f waier level is above casing, use '

11, Borehole dlameter: (in.)

iR

v

12, Well construction method:
(i.e, suger, rolary, cabla, direct pl.ldl. atc.)

Rota %
FOR WATER SUPPLY WELLS ONLY:

13a. Yield (gpm) Method of (et 4&% :
13b. Disinfection type: __m Amount:

Form GW-I

1. Welt Construction Permit #:
List afl applicable well construction permity (e, UIC, Cawnty, State, Varfance, ete.) N A— ft. fL. in.
3. Well Use (check well use): /M t Ia.
Water Supply Well: 17. SCRE ST $EE | THICKNESS e
5 !2 DIAm!E! THICKNESS. MATERIAL
Agricultural [ }Municipai/Public R
Gieothermal (Heating/Cooling Supply) esidential Water Supply (singic)
Industrial/Commetcial kadm tial Water Supply (sharcd)
e ion
Noa-Water Supply Well:
i [IRocovery
Aguifer Rech:r;e DGmmdmr Remediati & s
on
SAND/GRAVEL PACK Of 25
Aquifer Storage and Recovery CIsalinity Barrier = r ALK MATERIA EMPLACRRMERT METH
[Istormwater Drainage /A fr.
Experimental Technology [Dsubsidence Contral VA ft.
Geothermal (Closed Loop) Crraces 20, DRILLING LOG is i )
Geothermal (Heating/Cooling Returm) [ JOther (expiain under #21 Remarks) || o0 : o
I’ E) r/ Iz;hd 280y J
4. Date Well(s) Complmdn,f_jM Well ID# | g o B el T IEYYe
Sa. Wellfl.nﬂﬂnn: | AN TN -
_ Gt e f. fL. S
;”" o pl sk e
r-cui.ytqmrum Facility ID# (if applicable) . fe. ft.
o 2 f DZA (o 7 f-'_-é * .
?hy! Addteu 7 ’ ‘é‘br 2 / LY fi.
[‘ LA CJ /\ e | 21 REMARKS
County Parcel Hontificaion No. (PIN)

s

North Corolisa Department of Environmental Quality - Division of Waler Resourees

Si.namre of Certified Well Contracy

By vigniny this_firm, 1 hereby certify that the well(s) was (werv) construeted in accordanee
with 194 NCAC 02C .0100 or 154 NCAC 02C .0200 Well Construction Siandards and that »
copy of this record has been provided 1o the well owner,

23, Site dlagram or additional well detnils:
You may use the back of this page to provide additional well site details or well
construction details. You may also sttach additional pages if necessary.

SUBMITTAL INSTRUCTIONS
24a, A s Submit this form within 30 days of completion of well
gonsiruction to the following:

Division of Water Resonrees, Information Processing Unit,
1617 Mail Service Center, Ralelgh, NC 27699-1617

24b. : In addition to sending the foren to the address in 24a
above, alzo submit one copy of this form withio 30 days of completion of well
construction to the following:

Division of Water Resources, Underground Injection Control Program,
1636 Mall Service Center, Raleigh, NC 27699-1636

24¢. For Wator Supplv & Injection Wellp: Tn sddition to sending the form to
the address(cs) above, also submit one copy of this form within 30 days of
completion of well construction to the county health department of the county
where constructed.

Revised 2-22-2016




Jui-25-07 06:38A Daniel J. Bliley 919 934 8610 P.02
)
T
DRAINFIELD SPECIFICATIONS
LOT1!
MONTGOMERY PLACE SUBDIVISION

Dwelling - Three bedroom constructed house.

Initial System- 344 linear ft. of standard conventional
drainficld trenches. Use trenches 1, 2,
3 & 4 with a pumnp system and pressure
manifold for cfluent distribution. Site
LTAR = 0.30 gal./sq. ft. of trench botrom.
Use proprietary measures for a 25 percent
reduction in drainfield trench requirements.

Repair System - 302 linear ft. of standard conventional
drainfield renches, Use trenches §, 6
& 7 with a pump system and pressure
manifold for effluent distribution. Site
LTAR = 0.30 gal./sq. f. of trench bottom.
Use proprietary measures for a 25 percent
reduction in drainfield trench requirements.
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iy Soils and Land Use Consultant

NS, 11 5t 614 South Second Street - Smithfield NC 27577
Dae:_, /7 . Phone/Fax: (919) 934=3610 - Email: dbliley@earthlink.net




Granville - Vance District Health Department
Environmental Health

Well Construction Permit
Jwner/Applicant: 3&4_)% %eg Date:

Address or Location of Property: i
Subdivision & Lot #:, Septic Permit #:
Zoning Permit #: Environmental Health Specialist:

This well permit is to locate and site the area that a private groundwater well may be established on the property
listed above by the Environmental Health Specialists of Granville County. If one does not locate the well in the
approved area and complete the well as specified by the 15A NCAC .02C rules, then permits may be 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 property lines — 10 ft Setback from septic tank and drain field, including repair area — 100-ft
Setback from structural foundations — 25 ft Setback from ponds, lakes or other bodies of water — 50 ft
Site Sketch: Conditions:

Authorized Agent:

Date:

# 1 Well Grout: (Circle or write in)

Witnessed: ¥e3dr No EHS Agent: MM#_(
Date: ‘_}-Z" ~(7  Annular Space Open: ¥&or No

Over reamed: ¥&®orNo  Depth Grouted: 7 p+

Method: Pump Poured Pressure
Well Log received: Yes or No (EHS to Attach to Permit)
Driller Name: <g#PHéENSOA) Cert. #
Depth: 345  Casing Depth: A GPM: (o

As Built Drawing: # 2 Well Final: (Place a check mark when finalized)
Seal Present and Intact: .~ Air Vent: o~
Hose Spigot: — Electrical Box: il

Pump Installer Tag: Well Installer Tag: .~
All holes sealed: " 12” above grade: P
Comments:

# 3 Well Completion P;er[:it:j 2’&'5@ Z ol EHS

Date Completed: 2/, «

# 4 Water Samples Taken: Date: Z/ “E/[%
EHS: (OT& Results:
Retest: Results:




