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— i € — s PERMIT Nﬁ} IBER LU0 |
1 /Q GRANVILLE - VANCE DISTRICT HEALTH DEPARTMENT

IMPROVEMENT AND OPERATION PERMITS

COUNTY: TAXNo.OF 790 TYPE OF ESTABLISHMENT
(Y 52147 *THIS PERMIT
/ SHALL BE
b G .-.!"“7 SR NO. y R.ESIDENCE_ NUMBER OF NUMRER OF ACCOMPEANIED
/<(, | BUSINESS BEDROOMS: OCCUPANTS. BY A LAYOUT
OWNER: 7 N e S SHOWN ON A
_ PLAT, INCLUDING
SYSTEM
APPLICANT; ) & , ) WATER SUPPLY REQUIREMENTS.
AFFLICANT S ADDRESS: PUBLIC __ WELL _;_ OTHER __
PROPERTY ADDRESS/LOCATION: TYPE OF WASTEWATER SYSTEM *THE
2w 4l ] 44 RS IMPROVEMENTS
fi ‘ PERMIT MUST BE
DESCRIPTICN INITIAL L REPARR ATTACHED TO A
INSTALLATION CONSTRUCTION
‘ : AUTHORIZATION
SUBDIVISION: DESIGN FLOW- - A BEFORE
OBTAINING
LOT NUMBER: L TAR. . BUILDING PERMIT
Y OR OTHER
CONSTRUCTION
REFERENCE SKETCH (SEE PLAT POR| ABSORFTION 7)) /4 PERMITS AND
DRTALLY) (-, 4 .7.. ., |AREA ' BEFORE A
: WASTEWATER
> ;o TR TRENCH WIDTH: SYSTEMIS
INSTALLED.
¢ -2 ve/ TRENCH SPACING: | </ /, P
—f -
TOTAL TRENCH o 4
| *THIS
N A NUMBER OF = IMPROVEMENT
TRENCHES: PERMIT IS
, i el : SUBJECT TO
, GRAVELDEPTH: | / REVOCATION IF
TANK SIZE. /0%0 galf .
FROM THOSE
. SHOWN ON THE
CONDITIONS. IMPROVEMENT
PERMIT. CHANGES
SHALL REQUIRE
IMPROVEMENT PERMIT DATE: HEALTH
- i DEPARTMENT
FOR: o= ¥ @7 Y —(2-99 APPROVAL.
- = ‘!, . - = f /
ISSUED BY: ¢ e /
OPERATION PERMIT ' B ~ DATR:
F)A N
SYSTEM INSTALLED BY: Aeo ‘74'-4? 0 - 5_47, . 00
ISSUED BY { /l,,,gu,:;(a_’_
A /



WELL CONSTRUCTION RECORD (GW-1)

1. Well Contractor Information:

Felier SAcalt

Well Contractor Name

2265~A

NC Well Contractor Certification Number

Up Lront

Company Name

2. Well Construction Permit #: 3 8 /%3 3

List all applicable weli construction permits (i.e. UIC, County, State, Variance, etc.)

3. Well Use (check well use):

Water Supply Well:
DAgricultural CMunicipal/Public
OGeothermal (Heating/Cooling Supply) ~ EResidential Water Supply (single)
Olndustrial/Commercial OResidential Water Supply (shared)
Olirrigation OWells > 100,000 GPD
Non-Water Supply Well:
OMonitoring DRecovery
Injection Well:
OAquifer Recharge OGroundwater Remediation
OAgquifer Storage and Recovery [3Salinity Barrier
OAquifer Test OStormwater Drainage
DOExperimental Technology OSubsidence Control
OGeothermal (Closed Loop) OiTracer
OGeothermal {Heating/Cooling Return)  OOther (explain under #21 Remarks)
4. Date Well(s) Completed: & =/ S= 23 wenn me
hﬁeﬂ Location:
checcq  Day' s
Facility/Owner Name Facility ID# (if applicable)
1S Wl 5443 Ad
Physical Address, City, and Zip
byonyitlie
County Parcel Identification No. (PIN)

5b. Latitude and longitude in degrees/minutes/seconds or decimsl degrees:
(if well field, one lat/long is sufficient)

N w

6. Is(are) the well(s): Bémuut or OTemporary

7. Is this a repair to an existing well: OYes or Eﬁ
#’Msamﬂﬂmhawwdlmmmmmmﬂfhnmofm
repair under %21 remarks section or on the back of this form.

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

30y

00" and 2@100°)

no

9. Total well depth below land surface:
For multiple wells list all depths if different (example- 3

10. Static water level below top of casing:
If water level is above casing, use "+ "

11. Borehole diameter:

{ft.)

(fr)

(in.)
12. Well construction method: ﬂﬂ‘f’ﬁl‘/
(i.e. auger, rotary, cable, direct push, etc )

FOR WATER SUPPLY WELLS ONLY:

13a. Yield (gpm) [ 0 Method of test: 3’0 W’

13b. Disinfection type: H: ] H Amount: f/‘)_)

Form GW-1

M&mmm:ofmmmw-mmawwm

For Internal Use Only:

14. WATER ZONES e

FROM T0 DESCRIPTION
| Yoo ™ 10 (po
ft fr.

|_FROM T0 BIAMETER THICKNESS
fr. ft. in.
fr. t. in,
17. SCREEN e ' SR AR e
TO DIAMETER SLOT SIZE THICKNESS MATERIAL
fr. fr. in
. ft. in.
|_FROM TO MATERIAL | EMPLACEMENT & AMOUNT
0 20 "] Hele
ft. f.
fr. ft.
19. SAND/GRAVEL P ' S s '
|_FROM T0 MATERIAL EMPLACEMENT METHOD
ft. fr.
fr. ft.

20. DRILLING LOG wﬂ)

FROM TO DESCRIPTION (coler, soilfrock ele. |
? | n Tep s2.(
ft.

oo "™ clat
Jo™| 5o ~ S an
So | g85% frrpn e
ft. ft.
fr. fi.
f ft.
21. REMARKS

Steel Horden Priye Shoe

22. Certification:

Z;ﬂﬁ fM %pdgrz 3
Signature of Certified &ell Contractar

By signing this form, | hereby certify that the well{s) was (were) constructed in occordance with
1354 NCAC 02C .0100 or 54 NCAC 02C .0200 Well Construction Standards and that o copy
of this record has been provided to the well owner.

23, Site diagram or additional well details:
You may use the back of this page to provide additional well construction info
(add 'See Over' in Remarks Box). You may also attach additional pages if necessary.

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 27699-1617

24b. For Injection Wells: Copy to DWR, Underground Injection Control (TUC)
Program, 1636 MSC, Raleigh, NC 27699-1636

Revised 6-6-2018



