©

, , : Granville - Vance District Health Department
y Environmental Health
Well Construction Permit

) { e g A ) F I".
Owner/Applicant: &'.f?» aer ¢+ (ftapy [110S< | _ Datq; A ST
Address or Location of Property: ' IX Nuthbush Keoaof IS See e S
Subdivision & Lot #: Septic Permit #:
Zoning Permit #: N 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 15SA 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 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: fhandonn Ary well.
eed Ao well ~.F
) P T o
| 17/‘ o~ 5 ( A ¥ ¢ I —
i ..i’?/( &A"\" { i
ol o e Authorized Agent Sonan— Ly
g AN Date: 7/15 (1)

7 e / # 1 Well Grout: (Circle or write in) _ ‘Qr .

v & g Witnessed: Yes 0@ EHS Agent: VIR S/

P i Date: 2= - [T Annular Space Open: Yes or No
Over reamed: Yes or No Depth Grouted:
Method: Pum Poured Pressure
Well Log received_Yes or N (EHS to Attach to Per
Driller Name: A(v 2| ﬁt’:ns Q\/ Cert. # 315@

Depth: Q10" Casmgbepth L2 GPM 7

As Built Drawing: # 2 Well Final: (Place a check m when finalized)
Seal Present and Intact: - Air Vent:
Hose Spigot: « ElectricalBox: =
Pump Installer Tag: .~ Well Installer Tag:  —
All holes sealed: 12” above grade: —
Comments:

# 3 Well Completion Permit: § k/lO# EHS

Date Completed: [0/ ///

# 4 Water Samples Taken: Date: /0/5////
EHS: é Lo f’ Results:
Retest: Results:




Granville-Vance Dist. Health Department

Environmental Health ;
Pin ‘ ‘)&( [ Permit Number qéé
___ Improvement Permit ___ Construction Authorization
SITE SKETCH
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S s 9/ /§ 1/
/ Authorized State Agent
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18-84-26011 18:47 1

1

. WELL CONTRACTOR:
Kevin N tenshey

Well Contractor (Individual) Ndme .
Hengley's (e Emi///'g?
Well Contrattor Company Name
A8ts Hwy_[s ‘
treet Address
v.lle, Y& 23527
City or Town B
43¢ 37F- 200

Area code Phone number _
2. WELL INFORMATION:

WELL CONSTRUCTION PERMITS___ 16 D
OTHER ASSOCIATED PERMIT#(if applicable), :
SITE WELL 1D #(f applicaie)__

3. WELL USE (Check Applicable Bax); Reskdential Water Supply [
DATE DRILLED_ - 23—
AMO PM m/

State Zlp Code

TIME COMPLETED_“~. 30

4. WELL LOCATION: :

crr: ﬂM@Lcwmﬁ?M_ §

AU Nutbysh % Wﬁm NE A1S 37 :
{Street Name, Numbars, , Subxivision, Lot No., wal, Zip Code)

TOPOGRAPHIC / LAND SETTING: (check appropriate box)
OSiope [JValley lat ORidge [1Other
LATITUDE 36 4076 *DMS OR 3X.200000000 DD
LonaTuDe 78 +35 448 -owsor 7X.300000000¢ DD

Latitude/longitude source: Eﬁlgs CTopographic map
(location of well must be shown on a USGS lopo map andattached to
this form # not using GPS)

5. WELL OWNER

Rocer and, T7 C€any. MDﬂs

Owrle? Name (8}
AU Notbush P4,
Street Address .
reph., NCE Q7537
City or Town ‘State  Zip Code

A8y ETX-a4d -

Area code Phone number

8. WELL DETAILS: :
a. TOTAL DEPTH._ /O

b. DOES WELL REPLACE EXISTING WELL? YES IB/NO u|

S. WATER LEVEL Below Top of Casing: S, S
(Use *+" if Above Top of Casing) :

d. TOP OF CASING I8 __FT. Above Land Surface*
*Top of caging terminated at/or below langd surface may require
a variance in accordance with 18A NCAC 2C .0118 T

e. YIELD (gpm): 2D OF TEST, ‘
{. DISINFEGTION: Type, UL Aot

Submit within 30 days of completion to; Division of Water Qdallty = Information Processing,

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

WELL CONTRACTOR CERTIFICATION #

v
P
'

PAGE1
N UCTION RECORD
X459
9 WATER ZONES (oogn):
Top_{. § S __Bottom / 70 Top Bottorn
Top, Bottom Top, Bottom
Top, - Bottom Top Bottom
Thickness/
7. CASING: Depth Diameter Waeight Matarial
Top_{ ¥ _BotomSL r_b'fe"  .03/0 __PiC.
Top Bottom Ft,
Top Bottom___ Ft.
8. GROUT: Depth Materi Method
Top_Q _ Botom_3 _Ft. ot
Top_zg___ Bottomz¥0 _Ft
Top Bottom__ .
9. SCREEN: Depth Dismeter SlotSe  Material
Top, Botlom R in in.
Top Bottorn Ft. n. in.
Top, Bottom_ Ft. in. in.
10. SAND/GRAVEL PACK:
Depth Size Material
Top, Botiom_ Ft.
Top, Bottom Ft.
Top Bottom Ft.

11. DRILLING LOG
Top Bottom
oI i/}

_‘f%/ﬁ%'_

e e T e e e P P e e )

12, REMARKS:

AY

1617 Mail Service Center, Raleigh, NC 27699-161, Phone : (819) 807-8300

.Ml_‘.—
NTED NAME OF PERS@®

:+ | DO HEREBY CERTIFY THAT THIS WELL WAS CONSTRUCTED IN
ACCORDANCE WITH 15A NCAC 2C, WELL CONSTRUCTION
) OF AHIS RECORD HAS BEEN

-

RACTOR DATE
CONSTRUCTING THE WELL
Form GW-1a

Rav. 2/09



Raleigh, NC 27611-8047
http://slph.ncpublichealth.com
Phone: 919-733-7834

£ =, North Carolina State Laboratory Public Health 32 Wimington st
1B\ V)5, Environmental Sciences

R 74

N

Microbiology
Certificate of Analysis

Fax:  919-733-8695

Report To: Name of System:
VANCE CO ENVIRONMENTAL HEALTH ROGER & TIFFANY MOSS
125 CHARLES ROLLINS RD 2118 NUTBUSH ROAD

HENDERSON, NC 27536
EIN:561060453E

StarLiMS Sample ID: ES100611-0131001 Collegted: 10/05/2011  14:25
||II|I|I|||III!IIIl|||||||||Ill||||||ll|||||||||II||II|II||II|IIIIIIIIIIIIIIIIIIIIIIIIIIII neseneds THOORIEON 0SS
ES Microbiology ID: 31039 Sample Source: New Well
GPS Number: Sampling Point:  Well head

Sample Description:
Comment:

Environmental Microbiology - Colilert Profile

Suzanne Knott
Angela Heybroek

Well Permit Number:
460

Method: SM 9223B

Test Name: Colilert

Analyte Test Result Analyst Date
Total Coliform, Colilert Absent Darneice Lyons 10/07/2011
E. coli, Colilert Absent Darneice Lyons 10/07/2011
i LU
Report Date: 10/07/2011 Bc‘ 1 1 Reported By: Susan Beasley
V4 {M«,&§Am§lﬁ

Explanations of Coliform Analysis:

If coliform bacteria are Absent, the water is considered safe for drinking purpose. |

o

f coliform bacteria are Present,

the water is considered unsafe for drinking purpose. Presence of E. coli (bacteria) generally indicates that the water

has been contaminated with fecal material. It must be remembered that a water an
received and should not be regarded as a complete report on the water supply.

alysis refers only to the sample



North Carolina State Laboratory of Public Health el e s LS

. : Raleigh, NC 27611-8047
Environmental Sciences http://slph.ncpublichealth.com

i i Phone: 919-733-7834
'"°"93_"'° Chemls.try Fax:  919-733-8695
Certificate of Analysis

Report To: SUZANNE KNOTT Name of System:
VANCE CO ENVIRONMENTAL HEALTH ROGER & TIFFANY MOSS
125 CHARLES ROLLINS RD 2118 NUTBUSH ROAD

HENDERSON, NC 27536
EIN: 561060453E

StarLiMS ID: ES100611-0081001 Date Collected: 10/05/11 Time Collected: 2:25 PM

Date Received: 10/06/11 Collected By: Suzanne Knott
Sample Type: Sampling Point:  Well head Well Permit#: 460
Sample Source: New Well Temp. at Receipt: 6.0 GPS #

Sample Description:
Comment:

New Well | (Profile)

Analyte Result Allowable Limit Unit Qualifier(s)
Arsenic <0.005 0.010 mg/L
Barium 0.1 2.00 mg/L
Cadmium < 0.001 0.005 mg/L
Calcium 43 mg/L
Chloride 17.00 250 mg/L
Chromium = <0.01 0.10 mg/L
Copper <0.05 13 mg/L
Fluoride <0.20 2.00 mg/L
Iron OCT 2 6 20" <0.10 0.30 mg/L
Lead <0.005 0.015 mg/L
Magnesiu ‘ 10 mg/L
Manganeswm CO. HEALTH DEPT 0.18 0.05 mg/L
Mercury < 0.0005 0.002 mg/L
Nitrate < 100 10.00 mg/L
Nitrite <0.10 1.00 mg/L
pH o N/A
Selenium <0.005 0.05 mg/L
Silver <0.05 0.10 mg/L
Sodium 21.00 mg/L
Sulfate 6.10 250 mg/L
Total Alkalinity 180 mg/L
Total Hardness 150 mg/L
Zinc <0.05 5.00 mg/L
Report Date: 10/21/2011 Reported By: Debbie WHoncol

Page 1 of 1



19-64-2611 18:47 1 1 PRGE3

L

B 000 L5

e
3 L
S
o il 5 16
AN, i
: i : ia
R TR i
U T T i . Ce
\ /
i t t .
s i R : . T
3 o e el x;-r‘,:u 3B BT R Tl v l v T )
) : ) e - N ENER YT & AN S o B
. e 4 Hor X Nagous
i i ’ =
) e anb o REer SATT RN Y L, ; S LI T RO,
X R TRRRTE N ey nrli“!‘mli(ﬂ:'ﬁ 1o RS s aed R "
: : B R B TR 2 3 ‘_"."V’ﬂ“'g'}l‘?‘i’ NN 3 i g ,2‘_\ A.";.‘T.J “[-S :
: . P et
R L e HR ‘ i ' b !
R ARE AP UL T LR I SR : g
P
- ot
’ i LT .
i i ‘ '
{ ERT AR TP I o5 g
, | ¥ : I kN R T T T TP
e Ji LN ) d EEBCIE heti 2N 3
{
H
= ‘
' R e S AT 5 :
IR N R £ R g
s A e it fa e ’
N W] JEERARL dhy s
. I
YA
1

et ey R L
I SRR A T . ke s '
\ . . e it : i
¢ ren L R S I LA




I

PAGEZ

North Carolina Department of Environment and Natural Resources- Diyislon of Water Quality
WELL CONTRACTOR CERTIFICATION #

1. WELL CONTRACTOR;:
Well Contractor (Individual) Name ¢ )
Hensley's Well Drilling
Well Contractor Company Name

STREET ADDRESS 11865 Hwy 15

Clarksville, VA 23927
City or Town State

(434 . 374-5212
Area ¢ode - Phone number

1. WELL INFORMATION:

SITE WELL ID # [iflppliclbh)é el /‘fg 4 W.f # J 0%0

STATE WELL PERMIT # (if applicable)

COUNTY WELL PERMIT # (if applicable)

DWQ or OTHER PERMIT # (if applicablc)

WELL USE (Check spplicablé usc): (] Mouitoring X[ Residential
U Municipsl/Pablic (] IndustrisWCommercial ] Agricultural

O Recovery [ Injection [ ¥rrigation )
[ Other Qtist use)

3. WELL LOCATION:
COUNTY
NEAREST TOWN:

U8 At bush

(Strest/Road Narmo, Number, Coumunity, Subdivision, Lot No., Parcel, Zip Code)
TOPOGRAPHIC / LAND SETTING:

ClSlope (I Valley [#Riat [JRidge (JOther
(Check appropriate setting)

LATITUDE &_ b_n M 1 whmwiu
vonarrupe M1 R ,_3RGQel, | deoimel format
Latitude/longitude source: ‘glcrs O Topographic map

(Location of well must be shown on a USGS topo map and
attached to this form if not using GPS,)

da, FAcn.m-mmnMamwmmmmm.wuum.
aramwmﬁpmmmqumwy.)

QUADRANGLE NAME

8. WELL DETAILS;

o Total Depths_ 3l # Diametor AT i

b. Water Level (Below Measuring Point): (30 _ ft

Measuring point is ft. above land surface.
6. CASING: Length Diameter
a. Casing Depth (if known): , ééf ft. 3flj in.
b. Casing Removed: ft = ’:t in.

b
. msmmcnomlﬂ[ﬁm A0z
(Amount of 65%-75% dilicium hypochlorite used)

8, SEALING MATERIAL:
Neat Cement

Type: (1 Shurry [JPellets
Water =~ = gl

Qtber
Type material

Amount .

9. EXPLAIN ME'I'H(_)E OF EMPLACEMENT 31? MATEZIA :
(& (A

10. WELL DIAGRAM: Draw a detailed sketch of the well on the back of thig
* form showing wisl depth, depth and diametor of scroens (if any) remaining
in the well, gravel interval, intervals of casing perforations, and depths and
types of fill matcrials used,

11. DATE WELL ABANDONED /0/(9 3/0'20/!

1 DO HEREBY CERTIFY THAT THIS WELL WAS ABANDONED TN ACCORDANCE
WITH 15A NCAC 2C, WELL CONSTRUCTION STANDARDS, AND THAT A COPY OF
THIS RECORD HAS BEEN PROVIDED TO THE WELL OWNER,

FACILITY ID Kif applicable) {0/04 ( ]

NAME OF FACILITY OR

SIGNATURE OF PON' R ATE
s ADDRESS v\\
rEOn S NG R7S37T . Es e ~ o
City or Town" L5 State . Zip Code SIGNAT!JII OF PRIVATE WELL OWNER ABANDONING THE WELL DATE
. (The privite well owner must be an individusl who personally shandoas hivher residential well

4b. CON'I"ACT PERSON/WELL OWNER; s _ in mu with 15 CA().Z%OI 13'.)

NAME'RQQPF‘{- 1RA MNoses . - lan A, ﬁ(.S/ZL/

STREET ADDEESS A2 % U ] PRINTED NAME OF PERSON Wmc THE WELL

ANC 23557

Submit a copy (o the owner and the original to the Divislon of Water Quality within 30 days. !
Atm: Information Management, 1617 Mail Service Center ~ Raleigh, NC 27699-1617, Phone No. (919) 733-7015 cxt 568,

Form GW =30
Rey. 5/06




