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Granville-Vance District Health Department
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4’4,' 4, \» ;’5 Lisa M. Harrison, MPH, Health Director
*'al?"“"“ O Post Office Box 367
et Oxford, North Carolina 27565
Granville County Health Dept. Vance County Health Dept.
101 Hunt Drive 115 Charles Rollins Road
Oxford, NC 27565 Henderson, NC 27536
Phone: (919) 693-2688 Phone: (252) 492-7915
Fax: 919-690-0106 Fax: (252) 492-4219
Recertification of an Existing On-Site System and Well /
Owner Name / Applicant Name: T} Mothy | ew,s Date: -3/1[\5"'
Physical Address: 5665 (3rnk s B2 ‘: Contact Number: G4 225-7549
Subdivision: /¢ [© el Lot# /% Zoning Permit # /(24
Septic Permit #: _ O (562 Date Installed: 7~ <Y |0
Recertification Of: Bedrooms Allowed Existing House Replacement: Size:
Pool: - Size: Addition to House: - Size:
Bedroom Addition Septic Upgrade:
Permit # New Well:
e (BTl E \
M De 7-U¢,J

Septic Redesign/Upgrade:
Permit #
Other Additions to Property: il KA
Al oY ")M 'LAM,‘(:,

Outbuilding Addition: - Size:
- S B !

_ Setbacks have been met accordingly at this time.

Onsite Wastewater System is functioning properly at this time.

Onsite Wastewater System is functioning properly at this time, but system upgrade is required.

Permit #:
#¥% System Upgrade must be completed prior to Certification of Occupancy.

Onsite Wastewater System is NOT functioning properly at this time.

Repair Permit #:
#** System repair must be completed prior to Certification of Occupancy.

Recertification denied, due to:
Cannot determine due to:
Special Instructions: [ C € 1A Zi O€la r) AL S22 Jareeel i - Ay [
I ’ {y)‘ SN A
// . .f‘ '.’
M/c/iq
/ / ;

Date

Signature of REHS
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RESIDENTML WELL CONSTRUCTION RECORD

WELL CONTRACTOR CERTIFICATION # 2421-4

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

1. WELL CONTRACTOR: ATER ZONES (ds m)
James D Stephenson Jr. TDp /() Bottom /C Top Bottom
Well Contractor (Individual) Name Bottom Top Bottom
Stephenson's Well Drillina Inc. Top Bottom Top Bottom
Well Contractor Company Name Thick
1158 Cash Road 7. CASING: Depth Diameter Wg%g!}t erial
T Top_L0_sowom 77 Fe L SNRSA/ [ UC
Creedmoor NC 27522 Top_7 7 Botomf”(_Ft. L@ PR aaAd
City or Town State  Zip Code T . r
op Bottom Ft.
(919 ) 528-1679
Area code Phone number 8. GROUT: Depth Material Method
2. WELL INFORMATION: o Top__ /0 Botom A Ft_CAACKE fe [ra R
WELL CONSTRUCTION PERMIT# (/’6'.72 % 6‘ Top, Bottom Ft,
OTHER ASSOCIATED PERMITH(if applicable) Top, Bottom Ft.
SHTENELL K #or apphcatic) , /EN Depth Diameter Slot Size Material
3. WELL USE (Check Applicable Box): Residential Water Supply rg/ Top M/ Ft. in. in.
DATEDRILLED__ S~ /35— [ Ft. in. in.
4 o T - i i .
TIME COMPLETED ‘,// i »} O AM IE/PM o op. Bottom Ft. in in
4. WELL LOCATION: :  10. SANDIGRAVEL PACK:
: Depth Size Material
cry: \,A:[{)N(c,&) __ COUNTY. E#m . 4( : Tnp/‘b //+ Botiom FL
nh"\d k‘B l/k/w» DAde ﬁMwﬁaA _‘Da.,/) Top, Bottom Ft.
(Street Name, Numbers, Cmmmlty Subdivision, Lot No., Parcel, Zip Code) ‘)/r Top, Bottom Ft.
TOPOGRAPHIC / LAND SETTING: (check appropriate box) KeT#E RS
1 N
ISlope [JValley |a‘t, EIR/IdQ!'E 0O Other, Top Bottom Formation Descriptipn
LATITUDE _36 'iéfZ'zﬁ_ Z " DMS OR 3X.XXXXXXXXX DD /) / 7o) _{{,',Z
LONGITUDE B 233" {4’/ DMS OR 7X.X0000KXXX DD /3 PRou g Sniis
Latitude/longitude source: Eﬁfs [dTopographic map 7 3] 3‘9 ( A ac K
(location of well must be shown on a USGS fopo map andattached fo /
this form if not using GPS) /
/
5. WELL OWN
KA »7‘i Ao, 171— T, E :,'
Owner Name /
S ATl 4y Dr. S45% /p?l ]
Sp‘eet d(-ess f
€ Foie 97" /( L. ITSET /
Clty or Town State Zip Code . /
993 55 b —Fond /
Area tode Phone number
12. REMARKS:

6. WELL DETAILS: ? R oy
a. TOTAL DEPTH: . &)

b. DOES WELL REPLACE EXISTING WELL? YES[OO NO lE/

c. WATER LEVEL Below Top of Casing: - 3(7 FT.

(Use “+" if Above Top of Casing)
r

d. TOP OF CASING IS 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): __/ Z; METHOD oF TEST_(Gauae

f. DISINFECTION: Type_HTH Amount _/ /4 Aba.

| DO HEREBY CERTIFY THAT THIS WELL WAS CONSTRUCTED IN
ACCORDANCE WITH 15A NCAC 2C, WELL CONSTRUCTION
STANDARDS, AND THAT A COPY OF THIS RECORD HAS BEEN
PROVIDED TO THE WELL OWN

. [)

/jf///

Submit within 30 days of completion to: Division of Water Quality - Information Processing,
1617 Mail Service Center, Raleigh, NC 27699-161, Phone : (919) 807-6300

Sl RE OF CERTIFIED WELL'CONTRAZTOR

James D Stephenson Jr.

PRINTED NAME OF PERSON CONSTRUCTING THE WELL
Form GW-1a
Rev. 2/09



—— Granville-Vance District Health Department

; .. PumpPower Supply
Supply Ppe to House {may have elbow Lines (local bullding
code may require wire to
| beenciosed
Sampling Port /
5, 1 f
well Seal \ :

{rubber gasket not

ENVIRONMENTAL HEALTH SECTION

WELL SAMPLING RESULTS REPORT

OWNER: Drnert Dt
REQUESTEE: 12334 Hermphr Loay De, D104 LSF, N
TAX MAP #: 182 0944322

visible when _ Sealed Power
properly sealed) Line Entry Port PROPECf)R‘TeY ADD;ESE 3"50:? are
Bromled - \oL* (5
Well Casin
e Well Contractor SAMPLES COLLECTED: [ABacteriological .morganics
The wall casing or N / oMo [ Nitrates/Nitrites
visible portion of Pump Installer COLLECTION DATE: (e®*Vd-\\
the well should extend P // identification Plate TIME COLLECTED: 2 wpﬂv
aminimum of 12 inches i
above the land surface L | SAMPLING POINT: ot

__Grout{should extend
below grade}

STAFF NOTED THE FOLLOWING DEFICIENCIES WHILE

SAMPLING THIS WELL:

[ ] Well casing does not extend at least 12 above land surface

L] All openings for piping, wiring, and vents are not at least 12
above surface

] Approved sanitary well seals are not installed

] Well house is not free of storage

(] Insufficient grout around well casing

] Unable to find the well head or remove the cover to inspect well

head

i

If deficiencies are noted, please compare your well to the
diagram above. Our Department strongly encourages you to
correct these deficiencies as they can create water quality
problems with your well, potentially making your well unsafe for
drinking purposes. To correct these deficiencies, you must apply
for a well repair permit with our Department. Only a Certified
Well Contractor can perform repairs on your well.

WELL TYPE: [A'Drilled [] Bored [] Hand-dug
] Spring  [] Unknown

o Drilled wells collect water from water-bearing zones located
in consolidated rock, and are considered a protected water
supply.

s Springs, bored wells, and hand-dug wells do not usually
collect water from zones in consolidated rock, therefore water
quality problems are usually more prevalent in these types of
waler supplies.

o Because springs, bored wells, and hand-dug wells are usually
influenced by surface water run-off, our Department cannot
guarantee that the sampling results obtained will remain the
same on a daily basis.

SAMPLE COLLECTED BY: OC (phone #: 919-693-2688)

BACTERIOLOGICAL RESULTS
Total Coliform: [ Absent
Fecal Coliform: B/Absem

] Present
] Present

If either is present, we strongly recommend the following:

e Disinfect your well in accordance with the enclosed
disinfection procedures; and

e Do not drink your water as it is considered unsafe for
drinking purposes.

INORGANICS (including Nitrates/Nitrites)

Contaminant I?::;fllt)s MCL (mg/l)
Arsenic < D,oOoS 0.01
Barium ¢ o\ 2.0
Cadmium < .00l 0.005
Calcium (K= No limit |
Chromium £ 6,01 010 |
Copper £ .05 1.3 :
Fluoride & o 2o 4.0
Iron < .19 0.30
Hardness as CaCO3 I No limit
(CaMg) My / T N2g0iny
Lead 6.0 0.015
Magnesium - No limit
Manganese < 0,08 0.05
Mercury - O.0u6% 0.002
Nitrate < .00 : 10.0
Nitrite <o.00 : 1.0 1
pH i+ No less than 6.5 |
Selenium L 0025 0.05
Silver < 0,05 0.10
Sodium . 7.40 | 5
Zinc 2 % 5.0

Compare your results to the MCL (Maximum Contaminant
Level). Your results should not exceed the MCL. If they do,
please refer to the attached “Guide to Water Quality Controls.
** Not tested for on new well samples

L}
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~—Address or Location of Property

Granville - Vance District Health Department
Environmental Health
Well Construction Permit
Owner/Applicant: ) / , 1 /1 Date:

Subdivision & Lot #: /A " i w
Zoning Permit #:

Septic Permit #:
A 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 structural foundations — 25 ft

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

Site Sketch:
}- .
SO I / .
| =L _$100
P - }} ! o
| 1
. o
1\ |
f
7 1Y |
F(:" ___-.’H,,,“ - \ | ‘ N _!
z W0 Al | 0
- "i. a m Fﬁi #

i~ .
As Built Drawing:

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

Conditions:

Authorized Agent

Date:

Well Grout: (Circle or write in) _
Witnessed:@ or No EHS Agent: 1
Date: /O __ Annular Space Open: Yes or No
Over reamed: Yes o(Ng)

Method: ~~ Pump ¢« I/Poured _ Pressure
Depth Grouted: 20 ft

Well Log receiv No (EHS to Attach to Permit)

Well Final: (Place a check mark when finalized)

Seal Present and Intact: <« Air Vent: —
Hose Spigot: ¢ Electrical Box: —~
Pump Installer Tag:
All holes sealed: -

—~  Well Installer Tag: __>
12™ above grade: _—

Well Completion Permit

Date Completed: _ G—24=

Water Samples Taken: Date: b- 1S - i
EHS: Umhes Results:
Retest: Results:




Granville — Vance District Health Department

Ty Envi | Health s
. /gyﬂ?/ﬂ (f/fﬁf’_))‘g_z nvironmental Healt N é’%/{:z‘f

ilmprovcment Permit _C~ Construction Authorization
Final Sketch
" > P é%ﬂ R AT 1) S
éﬁ)@ rESui # [0 25 Fedf) &S
. VApplicants Name Subdivision — Section - Lot
Physical Address: /3%’&§ J’yl'%é‘
l--—-__-‘ M /.‘
i /- 7 ¢
/ pue Wopks R
System Installer Date

System design and details as installed.

Septic Tank Information: Pump Tank Information: Distribution Box _ &~
Date: 5' s 5'/&' Date: Pressure Manifold
Manufacture: - 16_706’ f'ﬂ Manufacturer: Serial Distribution
ID#: ST Y6 ' D #:

Type of Facility: #Ou,ga

Number of Bedrooms:

: SR S
" Type of System: __gizoiter =¥ 152 Plow

N

S

ﬁ;ﬁ (ol P-4 -0

Authorized Signature Date
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| PERMIT NUMBER erokh
GRANVILLE-VANCE DISTRICT HEALTH DEPARTMENT
IMPROVEMENT AND OPERATION PERMITS /¢
COUNTY: TAX NO. ] TYPE OF ESTABLISHMENTS
/I SN26094 4322 *THIS PERMIT
. SHALL BE
{[ | SR NO. /", | RESIDENCE _«~ | NUMBER OF NUMBER OF s i RO
3 [ /( BUSINESS ___ BEDROOMS: OCCUPANTS:
i v | BY A LAYOUT
OWNER: e . na) SHOWN ON A
¥ / will WATER SUPPLY Well OTHER — PLAT, INCLUDING
; PUBLIC — SYSTEM
APPLICANT’S ADDRESS: — REQUIREMENTS.
{ 14 |V | TYPE OF INITIAL REPAIR A )
WASTEWATER INSTALLATION _
| SYSTEM e 1l a T
\,,! LLL, : f LAk f
DESIGN FLOW: . o / *THIS
PROPERTY ADDRESS/LOCATION: : IMPROVEMENT
A | LTAR: e ) " E PERMIT IS
SUBDIVISION: / SULIRGE I
: ; ABSORPTION / 7 ﬁf REVOCATION IF
~ " ) ’ 2lEs y THE INTENDED
' LOT NUMBER: /~<. TRENCH 4 USES CHANGE
* - WIDTH: it FROM THOSE
s SHOWN ON THE
REFERENCE SKETCH (SEE PLAT FOR | DEpTH: 24 IMERCIEIAETIE
DETAILS) ; PERMIT. CHANGES
TRENCH 7 SHALL REQUIRE
SPACING: / HEALTH
TOTAL TRENCH 7 )T I
k. LENGTH: ”:/ /7( O D
NUMBER OF i
TRENCHES:
GRAVEL
¢ | DEPTH , PERMIT VALID
WA = FOR: 5 YEARS
| TANK 1P YES NO
! SIZE: /A
PUMP TANK
—~ SIZE:
! NO EXPIRATION
" | DISTRIBUTION 4 ' YES NO
DEVICE: y
=i=***********************************:ic*********************************’******************

IMPROVEMENT PERMIT DATE:

/ il o, 7 Mgy T \
/‘/L{f,'h-f [ / L; /C

FOR: . ; » {:Y
ISSUED BY: ¢ 5
Hckckkskkok Rk kckkkkok ok ok sk kskokokokskokskskokokskoksk ok sh ek kckk ks sk sk sk sk ke e ks sk sk sk sk sk ks sk ke sk ke sie sk sk sk sk sk sk sk sk sk sk sk sk sk

CONSTRUCTION AUTHORIZATION FOR IMPROVEMENT PERMIT# ~< “f
Unless otherwise indicated, the same conditions above apply regarding system type, layout, location and installation requirements.
(The wastewater system cannot be installed until authorization is signed)

Comments:

Construction Authorization Addendum  dYes U No

Date: <L Environmental Health Specialist:

OPERATION PERMIT DATE: o ~04/~/0
SYSTEM INSTALLEDBY, [ J L& IA/0 MNCS
ISSUED BY: {2 VA Cnlae

PERFORMANCE, MONITORING, MAINTENANCE AND OPERATION

AS REQUIRED BY RULE .1961




