
Granville Coug llerlt[ Drpt

l0l Hunl Drirc

0 ord,l{C 27565

P[om: (919) 693.2688

Iu:919-690-0106

Owner Name / Applicant Name:

Granville-Yance Dishict Health Department

lisa M. Hanison, MPH, Health Director

Po$ Office Box 367

0xford, North Carolina 27565

Recertification of an Existing On-Site S;*stem and Well

rIffiu*
''#,eq.iekk=.s

Yame Couty [eal[ DepL

I l5 Chades Rollils Road

Hendersoo, NC 27536

Phom: (252) 492-7915

lu (252) 4924219

Vtf', Date: ) \4Z
Phvsical Address: -j uu-i 15.o>k < t7rti,) Contact Nunrbcr: '1- 2L5 -Jt'lq

L2 Cr. ) Lot #

DateInstalled:'-Z!

Zoning Permit # l tr z4

Septic Permit #: ob7z1 ,

Recertification Oli Bedrooms Allowed

Pool:_-Size:_
Septic Redesign/Upgrade:
Permit #

Existing House Replacement: Size:

Addition to House: - Size:
Bedroom Addition
Permit #

Septic Upgrade: _
New Well:

Other Additions to Property: Z1'rzl oaot)
,att so\ )o.a1C

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 ofOccupancy.

Onsite Wastewater System is NOT functioning properly at this time.
Repair Permit #:
*** System repair must be completed prior to Certification ofOccupancy

Recertification denied, due to:

c ial Instruction:: ,

17sc.la
Spe

tf zf r<
Date

M 01,1\

Subdivision:

Outbuilding Addition: _ - Size:

Cannot determine due to:

Stg"rt*. 
"f 

REHS

,I I



.7 a

0 flil
o

/it

t\
ii -(l

)u)

4
:t /a

fb'

i t,l,

0 tL
woc

1dq ^rYo

I{0

)t
I

rt )- c( - o-v / -----/ \- (_
,r-

\

I

I

I

I

I 0
lt



Rzsrur\rtqz wnu CONSTRUCTION RECOR-D

North Carolina Departrnent ofEnvironment and Natural Resources- Division of Water Quality

yELL CSNTRACT9R CERTrr.tcATIop. a 2121-A

s. )'AI-ER zolEs (d?0|):
Top-UlLlBoror'r:'t / I

I. TT'ELL CO TRACTOR:

James D Steohenson Jr.
Well Conlrador (lndividual) Narie Top_Bottom_ Top_Bottorn_

Top_ Eottom_ Top_ Bottom_
Thicknessl

7. CASING: Depth

tq-L-
r*77

11 DRILLING LOG

Dep0r D&lnEbr
Botom_ Ft_h.
Bolbm_ FL_in.
Botbm_ Ft_in,

Top_ Bottorn_

Material

Steohenson's Well Drill no lnc.

*rc^-ZZ-
*rcrr't=li2-

Diameter Welglrt
,, /. L* " . 4tVl-l/
,,-7'k'- l77TNC 27522

City or Town

t 919 r 528-1679
Slate Zp Code

Sfeet Address

Creedmoor
C-(

Too_ Bofb.n_Ft_ _
Area @de Phone number

2. WELL INFORiIATION:

WELL CONSTRUCIION PERMIT*

8. GROUT: Deph Materbl / 4le$od
rq--.{-alrcn;LL-FLeLLL-d< [rt tl2cJ3c

OTHER ASSOCIATED PERMTT{r apprc*l.}
SITE WEU- lD ffir ed'.dc

3. WELI USE (Ched( ApplicaHe Box): Resideitial WaE, SrryV g/

Top_ Botlom_ FL_
Top_ Bo[om_ FL_

DATE DRILLED

lME coMPrErEo .1i.,,'.1 o o*g/^o
4. WELLLOCANO :

cr.Y: Cl COUNTY

9. SCREE :

ropl//)-
lop__L
Top-

Slor Sbe

-in
-in
-in

etsrial

IO. SAI'D'GRAVEL PACK:
. / o.fi, s@

ra ,L' /ll prxron FL

t*-7-**-a.
Top_8otbm_ Ft_

?- t<-to

c

5
OwnerName

j

(dr4k apprDpri.ie bd)
0Olher

.b

LTOPOGRAPHIC / LAND SETTING:

lslope Elvatley 1116, oa,q" T Botlom
DMS OR

Latitrdelongitude source: E{PS Eltopographic rnap
(l*atbn of well rfiist be stoly,r on a USGS lopo map andattehd to
this tufin it nol using GPS)

5. WELL

DMS OR

3x.)omfi$oo( DD

Tx.xooooe( DD

-14

Lfu

13

t Ie
.City or I Codei,a( // I \

Aiea Coae
:r (. ,J-

Phone number

6. WELL DETALS:

a. TOTAL DEPTH

12 REMARKS:

I DO HEREBY CERTIFY THAT THIS WELL WAS CONSTRUCTED IN
ACCORDANCE wlTH 1 5A NCAC 2C, WELI CONSTRUCT'ION
STANDARDS, AND T}IAT A COPY OF THIS RECORD I-IAS BEEN

b. DOES WELL REPLACE EXISTII{G IiIELL? YES0 NO

(Use '+' it ASove Top ot Casing)

d. ToP oF cAslt{G ts
,I

FT. Above Land Surtace'
TO THE WELL

OF

'Top of casing lerminated ayor belcn land $rrface nlay require
a \ra,iance in acaordance wi8|l5A NCAC 2C .011E.

a
DATE

e. YIEU) (gpm): METHOD D Stephenson Jr
f. otstNFEcTtot{: PRINTED NAME OF PERSON CONSTRUCTING THE WEIL

Submit within 30 days of completion to: Division of Water Quality - lnformatioo Processing,
1617 MailService Center, Raleigh, NC 27599-161, Phone : (9'19) 8076300

Fom GW-la
Rev- 2/09

Well Cont'actor Compahy Naine

1 158 Cash Roacl

State

c. WATER LEVEL Bebu rW of Casi.tg: --1O fi-

J

l



Sr4dy flp{ to Hq.se

Samplk4 Pfi

Ilbllveot

imay hir{ €lbo )
tump Poy/t 9rSI,
t rer ib<.Ihd&E
(od4 lB:y ,Errr( $ie to

- 
Saehn Pom.

UneE{ry?t'l

well (oft?tur
ldendfiGlbi Plate

Granville-Vance District Health Department
ENVIRONMENTAL HEALTH SECTION

WELL SAMPLING RESULTS REPORT

owNER:Snc-r Bilf
REQUESTEE: lala4 Hc/-,prt-. r^>^, D", t> t r:tr
TAX MAP #: tgE(r, utt{qgra
PROPERTY ADDRESS: A.raoko f}e^d

OE &orA.ld - \or,r1-5
SAMPLES COLLECTED: ffiactcriological [f-lno.guni..
n Nilrates,Nitrites
COLLECTIoN DATE: Qr'16-tl
TIME COLLECTED: B'. ?r) p,.r
SAMPLING POINT: t,.,,I t

SAMPLE COLLECTED BY: OC (phone *: 9t9-693-2688)
BACTERIOLOGICAL RESULTS
Total Colilirrm: ltAbsent ! Present
Fecal Colilbrm: EilAbr.nr ! Pre sent

t\'S lo (_
tlbil5e!l

lrubbQt qasl({t fiol

unble rsl
Eopedy lealed)

WellCaring

Itu well (&10{ or

vbrble porilnd
tlre 

't€ll 
dsuid efiand

a mldmun d l2 lnd*5

abow the hnd 5udxe

tumphqrlkr

khlltfrtrnoll PLte

-GDuishouH 
ocend

below gradr)

STAFF NOTED THE FOLLOWING DEFICIENCIES WHTLE
SAMPLING THIS WELL:
! Well casing does not extend at least 12" above land surface

! All openings for piping, wiring, and vents arc not at least 12"
above suriace

! Approvcd sanitary well seals are not installed

! well housc is not free of storage

! Insufficicnt grtrut around well ca:ing
f] Unablc to find the well head or remove the covcr to inspect well

hcad

IJ deficiencies are noted, please compare your well to lhe
diagram above. Our Depaftment stronglJ encourages lou to
correct these deficiencies as the! can create wqter quqlit!
problems with your v,ell, polentiqlly making your well unsafe for
drinking purposes, To correct these deficiencies, you musl apply

for a well repair permit *,ith our Department. Only o Certified
lVell Contractor can perjorm repairs on your well.

WIILL TYPE: (oritl"a E eorcd E Hand-dug

! spring ! Unkno*n

lf eilher is present, we strongly recommend the follodng:
o Disinfect lour well in accordance wilh the enclosed

disinfe ction proc e dure s ; and
. Do not dink lour i'ater as it is considered unsafe lor

dinking purposes.

INORGANICS includin Nitralcs/Nitritcs

MCL (mg/l) i

().ut

2.0
0.0()5

No limit
0.10
i.3
.1.0

. No limit

0.015
No limit

0.05

0.002
10.0

1.0

No lcss than 6.5

0.05
0.10

5.0

o

Compare your results to the MCL (Mqximum Conlqminsnt
Level). Your results should not exceed the MCL. I! thel tlo,
please refet lo the otlached "Guide to Waler Qualiq* Conlruls."
** Not tesledJor on ne*'well samples

Contaminant
R€sults
(me/l)

Arsenic z 6, o<lS
Barium
(ladmium ( 6. OOI
Calcium to
Chromirrm L O,Ol
Copper 4 6'05
F'luoride < (,.ro

0.30
Hardness as CaCO3
(Ca,Mg) q\ / Z.\2c
I"cad 46.(aJS
Magnesium Y
Mangancsc ( o.oS

L 6,cr.taaMercury
< l.ooNitrate

Nitrire
pH L.9

e o.o:sSclenium
Silvcr < o,ot

?, \.1oSodium
Zinc ,??

€en.+ta^5 t",su 6*

tr

lron

Drilled wclls collect water frcm water-bearing zones located

in consolidated rock, and are considered a protected watcr
supply.

Springs. bored wells, and hand-dug rvclls do not usually
collect water from zones in consolidated rocl thcrefore water
quality problems are usually more prevalent in these types of
water supplies.

Because springs, bored wells, and hand-dug wells are usually

inlluenccd by surface water run-off, our Department cannot

guarantee that lhe sampling results obtained will remain the

same on a daily basis. I



Subdivision & l,ot #: 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. Ifone does not locate the well in the
approved area and complete the well as specified by the l5A 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 Iines - 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:

Well Grout: ICircle or write in)
witnessed:7$IorNo EHS ngent: { 'D,-./ t&u"fu<
Date: I - Y' I 0 Annular Space Open: Yes or No
Over reamed: Yes o@ _/
Method: _ Pump y' Poured_ Pressure

\ Dep
Well tng received r No (EHS to Attach to Permit)

Well !'inal: (Place a check mark when finalized)
Seal Present and Intact: -a Air Vent: --l
Hose Spigot: t/ 

-El..tri.ul 

Bo*, -/-
Pump Installer T ag'. / Well Installer Ta gi )

th Grouted: JA ' ft

tr
-\

As Built Drawing;

All holes sealed

Comments:

Well Completion Permit:
Date Completed:

6
Water Samoles Taken:
EHS: "CLJ C&*

o^t, i-13- tl
L4- Pssr11s:

s:Retest: Result

EHS

(iranville - Vance District Health Department
Environmental Health

Well Construction Permit
lwncr/Applicant: Date: _

-Address 
or Location of Property:

/,()rVLr ?t,t ,?-t J

I

4 -aotn
l100

LL
H

//,

rfd

l3mokr

I 2" abor e grade: --.--

v dI Qa*

>AttA

.c



(iranville - Vance District Health Department
Environmental [Iealth

t,in 4 6ffitPermil Number

(/Construction Authorizationr/lmprovement Permit

Phvsical Address

Final Sketch

sEfid! A{
Subdivistrn - Section I-ot

Bm* irl
-l ,r"" kl",V 7 sq- la

System Installer Date

Scp 1ic Tank Inlbrmation
Date 5- ag-
Manufacture lr*C
II) # (

Type of Facility: //o,r*
Numbcr of Be drurms

Pump Tank Intbrmation
Date:
Manufacturer:
ID #:

iV2 f{cu

Distribution Box L/
Pressure Manilbld
Serial Distribution

a

)lt; tq

t

7- a'/ 'to
Authorized Signature Date

{f n+r?u-,t{
Appticants Name

System design and details as installcd.

Type of Svstem:

\

t1L )

/a'

.-:---

.i--_--->



1 r 000

GRAI\N4LLE-VANCE DISTRICT HEALIH DEPARTMENT
IMPROVEMENT AND OPERATION PERMITS

lvl

IJ

DAIE

67
x

t6i
tt

COUNTY

/ l/-.
.THIS PERMIT
S}iALL BE

ACCOMPANIED
BY A I-AYOUT
SHO\(N ON A
PLAI, INCLUDING
SYSTEM

REQUIREMENTS.

.THIS

IMPROVEMENT
,PERMIT IS

SUBJECT TO
REVOCAIION IF
THE INTENDED
USES CI{ANGE
FROMTHOSE
SHOWN ON THE
IMPROVEMENT
PERMTI CHANGES
STIALL REQUIRE
HEALTH
DEPARTMENT
APPROVAL.

PERMIT VALID
FOfo 5 YEARS

fES NO

NO EXPIRATION
YES NO

l.teA /]-/d
OC

lr,

O\(/NER:

APPLICANT'S ADDRESSleil,t ll
tl

PROPERTY ADpRESS/LOCATTON

l]
J

t
SUBDIVISION:

LO'I NUMBER:

FOR:

ISSUED BY

tJ
)l

., I u al (

lr r r)\ru oit r

i ,-, l

REFERENCE SKETCH (SEE PLAT FOR
DETAIT.S)

Ir

r,' f rtr /i-€f
1('11 rrclrrl.

t
DISTRIBUTION
DEVICE:

{.i.***r.***d.r(*r.,k**r.{.*r.******1.**r.r(rrr****r(*r.***d.**r(***r.,**r.****{.*r.*{r*+r.*{<*i(d(,k**d.)i**r(d(r.i.**1.{.rt*r.
IMPRoVF]MENT Pt.]RMIT

3'2 / P

!)/***************
Unless otherwise indicated, the same condirions above apply regarding system rype, layout, location and instdlation requirements.

wastewalcr svstcm cannot be installed unril au

Comments:

(Th. thorization is signerl)
It I dH,

IYPE OF ESTABLISHMEN'|S
2U

NO

RESIDENCE
BUSINESS

OTHER

SR. NO /0 NUMBER OF
BED?S:

NUMBER OF
OCCUPANTS:

\(/,{-]'F-I{ SUPPLY VELL _
PUBLIC 

-

OTHER 
-

TYPE OF.WASTEWATER

SYSTEM

I\ ITL{ I

INS IAt I,,\I ION
JITL,,,7

RF-PAIR

DESICN FLOV: (
)

LTAR: -:W,{,>Vi l'
ABSORPTION
AN.EA: t#{
TRENCH
WIDTH:

.1 /

TRENCH
DEPTH: 2 /
TRE,N(]H
SPACINC

(?
TOTAL TRENCH
LENCTH: 4tfo'
NUMBER OF
TRENCHES: x {
GRAVEI-
DEPTH:

1

TANK
SIZE: /A@.t t

PUMP 'TANK

STZE:

Date: Environmental Health Specialist:
Consrruction Authorizarion Addendum tr Yes 0 No

*:+*****+*****+{.**++*****+1.****r.**,r(*r.r(+*r<*:t ******:1.*****r<***r.**r(*r.+**r.**r.r.**'r.*,*+****r<*d(***
q-aL/-/D

SYSTEM INSTAL

OPERA'fION PERMIT DATE:

PERIORMANCE" MOMTORING, MAINTENANCE AND OPERATION
AS REQUIRED BY RT]LE .1967

ISSUED BY

PERMIT NUMBER


