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WELL CONSTRUCTION RECORD

'File #:

PIN #:

Tax Lot #:

Tax Block #:

324957 - 1

193000982272
66

Hwy 96 S, take a left on Fairport Rd, go 4 miles,
subdivision is on the lefl

Owner:

Franklinton. NC

Gresham Pointe, LLC
28 Hayes Ct

WELL HEAD CONSTRUCTION

Stephenson Well Drilling

gpm

Water Zone

Disinfection Type:

NO

Ft

Ft,

Ft

Ft

Drilling Contractor:

Driller Registration

Dale Drilled:

Use of Well:

0411312021

SINGLE FAMILY

Total Depth;

Static Water Level

Replacement Well

Yield:

1) Ft.

3) Ft.

GRANULAR

2\

4)

Amount:

Enclosure

Enclosure Floor

Access Port

Vent:

Sample Tap

Back Flow

Tee (jet)

Suction Line

Temporary

well lD Plate

Pump lD Plate
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Location:

Latitude:
Longitude

lssue Date: 05/11i2

WG done on 4l'14121 by WTB. Still drilling at
time of grout.

Casing:

Ft,

DeDth Method

N/A

Grout:

Depth

ln

12 ln

From 0 To

From 0 To Ft, N/A

Thickness:

Top of Casinq

Depth:106 Ft.

Oiameter: ln.

Material: PVC SCH 40

i/aterial
BENTONITE

N/A

Method
POUR0 To 20 Ft.

0 To Ft.

Stiles, Bailey

o4t1412021

lssued by:

Date of lssue

From
From

' Liner Date:

Grout:
Material
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OPERATION PERMIT
Granville County Health Dept

Environmental Health

101 Hunt Drive

Oxford, NC 27565

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

'CDP File Number

County lD Numb6r:

Evaluated For:

For Offlce lJse Only

324955 - 1

193000982272

NEW

Property Owner:Gresham Pointe LLC

Address:28 Hayes Ct

Road #:

Cityt Franklinton

Stale/Zip:NC/

Phone #:(919)669-7570

Township:

SuMivision: GreshamPoinle

Phase : NEW Lol: 66

X

X

Design Fiow: 480

System Classification/Descriptionr TYPE lll c. oTHER
NON-CONV TRENCH SYSTEMS

No

Water Supply

Saprolite System?: !ves
Pump Required?; !ves

SINGLE FAMILY

4
8

NEW WELL

Structure

# of Bedrooms
# of People

Cenilication #. 1036

Pump Tank Date: 

-

Septi c Tank Date: 0211012020

PT

Inslaller: Brantley & Sons

Commenls: lnstalled new 4 bedroom system. (4) 100'lines. EZ Flow

Specific System EzFLOW Ez 1203H-GEO
lnstalled:

STB: 502

This sFlom h5s been lnstall6d ln compliance with applicable NC Gon€ral Slatutes, Rul6s forSowage Treatm€n! and

Dlspo6al, and allcondilions ofth€ lmprovem€nl Pormil rnd Construction Authorization.

PERMIT CONOmONST

l. Porformrnce: Sysrem Bhall p€.torm in accordrnco wiu Rule.t961.

ll. Uonltorlng: As required by Rul. .1961.

lll. iralntonance: Ground ab3orptlon sewage troalment and dlsposalsystomr shall be checkcd, and lhe contonts ofth6 Baptlc
tank r6mov6d, periodically from all compartmont!, to onsure proper op€ration of ths lystsm. Tho conlents shall bo pumped
whon.vor tho solids lav.l13 lound to be moro than 1i3 ot the liquld d€pth ln.ny compartmonl.

Othel

Subsurface Operator Required !v". E*o
lf yes, see attached sheet for addilional operation conditions, mainlenance and reporting

Operationl

Other: lnslalled new 4 bedroom system. (4) '100' lines. EZ Flow

rt/.0&9 u,,'Authorized State Aqent Bullock, Will

LL. .Owner/Applicant: Cr"rt'".^-^1.

Date of lssue: 0412212021


