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FOR WATER SUPPLY WELLS ONLY:
;\ Method of test: L
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13b. Disinfection type:

11. Borehole diameter:

Nonh Carolina Depastment of Environment and Natura) Resources -

Form GW-1

22. Certificatiop”

Signature of Centificd Well Contractor

By signing this form, 1 hereby ceriify that the well(s) was (were) construcied in accordance
with 15A NCAC 02C .0100 or J5A NCAC 02C .0200 Welt Construction Standards and that o
copy of this record has been provided o the well owner,

23. Site diagram or additional well details:
You may use the back of this page to provide additional well site details or well
construction defails  You may also attach additional pages if necessary

SUBMITTAL INSTUCTIONS

24a. For All Wells:  Submit this form within 30 days of completion of well
construction to the following

Division of Water Quality, Information Processing Unit,
1617 Mail Service Center, Raleigh, NC 276991617

24b. For Injection Wells: In addition to sending the form o the address 1n 24a
above, also submit a copy of this form within 30 days of completion of well
construction to the following,

Division of Water Quality, Underground Injection Control Program,
1636 Mail Service Center, Raleigh, NC 27699-1636

24c. For Water Supply & Injection Wells; In addition 10 sending the form 10
the address(es) ahove I

. also submit gne copy of this form within 30 days of
complelion of wel| construction 1o the county health department of the county
where constructed
Division of Water Quality Revised Jan 2013
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GRAM.’HJ[E ‘_F ANC OPERATION PERMIT Eor Office Use Only

Granville County Health Dept *CDP File Number 376109 - 1
bl hfa.h.h Eavifonmental Fealth County 1D Number: 182500459618
pu lc 101 Hunt Drive

Evaluated For: NEW

Oxford, NC 27565

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

(F’roper‘ly Owner: Lawrence Homes \ /_

Structure: SINGLE FAMILY
Owner Address: 3192 Brassfield Rd E———
# of People:
City: Creedmoor
Water Supply: NEW WELL

State/Zip: NC/ 27525 ater Supply

Phone #: (919) 291-9471 Saprolite System?: [_]ves No

Address: River Manor Ct :

Pump Required?: Y XIn
Franklinton, NC 27525 [ves o

Road #: Design Flow: 360

Township: System Classification/Description: TYPE Ill G. OTHER

Subdivision: @ NON-CONV. TRENCH SYSTEMS
\__ Phase: E Lot: 153 7N

{ Z
/ ¥ ’
Installer: Blackley Bros Certification #: 1935
Specific System INFILTRATOR QUICK4 PLUS STANDARD
Installed: Septic Tank Date: 12/16/2022
STB: 858
Pump Tank Date:
PT:
Comments: Serial Distribution system. 300" total (Chambers).

o

Pa

This system has been installed in compliance with applicable NC General Statutes, Rules for Sewage Treatment and
Disposal, and all conditions of the Improvement Permit and Construction Authorization.

PERMIT CONDITIONS:
|. Performance: System shall perform in accordance with Rule .1961.
Il. Monitoring: As required by Rule .1961.

Ill. Maintenance: Ground absorption sewage treatment and disposal systems shall be checked, and the contents of the septic
tank removed, periodically from all compartments, to ensure proper operation of the system. The contents shall be pumped
whenever the solids level is found to be more than 1/3 of the liquid depth in any compartment.

Other:

Subsurface Operator Required: I:l Yes IE No

If yes, see attached sheet for additional operation conditions, maintenance and reporting.

Operation:

Other: Serial Distribution system. 300" total (Chambers).

Authorized State Agent: ~ Bullock, Will As Date of Issue: 03/17/2023

Owner/Applicant: é‘dvfma, ﬂq«:




