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Granville - Vance District Health Department

Environmental Health 3174
: Well Construction Perwit '
Ownet/Applicant: %70 H:M § W Yo Y-F an Date: Ty U -[-2020
Address or Location of Propext¥: Z2l Vetermerlr e
£/
Subdivision & Lot # Trmawond [ 1946 Septic Permit #: 72006,
Zoning Pexmit #: > 1742 ' Bnvironmental Health Specialist: A/

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 Envirommental
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:

o0 ofachmnt

A7 77
Authorized Agent: ___ £ Lt [ tryinie, ‘
Date: _L-) -7

# 1 Well Grout: (Circle or write in) ' -
Witnessed: (Yes dr No EHS Agent: ' ;

Date: /=27 1= 2070 Annular Space Open: or No
Over reamed: Yesor No _ Depth Grouted: _ 2O+
Method: Pumpp Poured Pressure

Well Log received pr No  (EHS to Attach 1o Permit)
Driller Name: _ S otthern Cert. #

Depth: 33" Casing Depth: [}’ GPM: Y

As Built Drawing: # 2 Well Final: (Place a check mark when finalized)
Seal Present and Intact; | o~ Alr Vent: (-
Hose Spigot; .~ Electrical Box: ¢

Pump Installer Tag: _, -~  Well Installer Tag: 12
All holes sealed: ..— 127 above grade: , .

Comments:

223

# 3 Well Completion Permit: Z :é Z - EHS

Date Completed: _T/Jv/zn

# 4 Water Samples Taken: Date: _ lp \w\_ww
EHS: __hy, !;l% Shlog Results:
Retest: Resultsy
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Granville ~ Vance District Health Department
- Environwmental Health
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