
Print Forr
WELL CONSTRTICTION RI],CORD (GW.I }

(hntrsclor lnformation:

$cllConrdcror Na,nc

145t I
WaleJ Wiz,r-r].S Lw.

2. Well Construction Permit #
Lht otl dpptnabte ndl.o sltuttion penits (i-c UlC, Co nt_t, Sbte. l/ariar.e, et..)

3. Well Us€ (checL well use):

4, Dste lyell(s) Complered ,3-e*-n

NClvellC{,!x".ror(cnrficarnrNn b.r

5x. \\'ell l.ocatiorl

ficiiitYO$ |acilily lDli (if appli.nble)

9.'Iotrl well deptft helow land surlacc:
|i'rnunipk nels li\t alldepths i{difcr l (exaittle 3@2t)0 o.d 2(AtlqA')

Physical Addrcis, Ciry, and Zip

bcoxu,l(e
(i\mty Parccl Idcfl ifi.alion No. (PIN)

5b. [,stitude.rd longitude ln degrees/minutes/secords or d€cimrl degrees:
lilwellfield. one la/lon8 is suii.ienl)

hu.oLilt\ * -J4,{L33po w

6. ls(sre) the rre[(s){!}derm{aent or firemporar.v

7. ls this a repsir to an exlsting well: ff"r nr [t'tn
I lhis t a epoi,, .lill o kno\n bell .onstatctio, inlomoti", atd lxplain th! rdtute ol the
rcpan'u .tet #)t rchork\ setrk ot on the ha.k ol this l,ir

8. For Geoprobr/DPT or Closed-Loop Geothormrl Wells having $e samc
consrru(rIln. onlr I GW-l 

'sncedcd. 
Ind,care toTAL NUVBF.R ol'wells

drilled I

2oo

6hn * ,6^-*,trJ
SiSrstur of Cenitied Well ConlBclo.

?-))-t1K

24b. For Inicction Wells: In addition to sending the ibnn to the address in 24a
abovc. irlso subnrit onc copy of this lbm wilhin l0 days of compleliol of wEll
coDstruclion to rhe following:

e c

22

10. Static waler lerel below lop ofcssing:
ll 

"nt 
.levl t altut..6nt8. $e "-

Lrt-A iinJ

Rr sisnins this furn', I herch! certiL that the \etl(s) eas tsete) .oBtru<\ed in k@rdatu.
vnh l5A NCAC 02C .0lt)0 nr lJ/ NCAC UC .0200 We Consn\clion Statula i dnd thai!
[opt ol this re.nrl hA bcan,ror e.lk,Ihen llo*n.t

Divislor of lvater Resources. lrlbrn$tion I'roccssiog Unit,
l6l7 .\4nil Senict (l€nt€r. Rsleigh. \C 27699J617

Lo

23. Slte dirgr.m or sdditlonrl w.ll dctrlls:
You ay use rhe bac* of lhis page to provide additional well sh€ delails or well
conslruclion details. You may also attach addilional pages ifneccssary.

ST JBMITTAI- INSTRTJCTIONS

ft) 24a, Isr4l!.lUglb: submir this fonn within 30 days of complctioD of well
oonstruclion to thc following:

{ft )

I l. Borehole dieorc(er:

12. Well construction method:
(i.c. iug.i. iin!ry. c ble. dn.cr rGh, u. )

Division of Wrter Rerources, Undcrground Injection Cotltrol Proprsm,
1636 Uail S€rvice Center, Rsleigh. XC 27699-1616

24c. I!.L.!d4!gI!.pD\L&-Ui9g!!9q!gE: In additron to sending rhe form ro
the address(es) above. also submit onc copy of this form wilhin 30 days of
comptetion of well conslruction to the cowty health dcpartment of lhe couoty

I;or lntema Use On yi

Water Supply Well:

]Asncu,rulal

]Gcothennal (l'leating/Cooling Supply)

]lndustri&Ycommercial
llnrEatir'r

EMunicipaliPl]blic

DRaesidential Water Supply (single)

EIR€sidentjal water Srpply (shsred)

Non-lVater Snpply Well:

]Monitoring In"""..,"

EGroundwarer I(emediarion

flsaliniry aarricr

Istonrwater Drainage

Dsubsidence Control

ITracet
Rctunr under a2l Rcnr rksOthcI

Aquiter Reclraryc

uifer Storage and Recovery

crmal (Closed I-oop)

Aquifer Tcst

FlxperiDrcntal Technology

l:1. \tA I'ER /IlNIlS

fr It'd^ n &oafn
I-I\IiRI

fr.0 0
l6. lNNERCASINCOlr'IUBINC(geot]crm.lclo$dloop)

Ir, tl

t7. scREE\
s,,ot slzla l ttl( x\Fiss

f!. ir. in.

[r.

18. GR()Ul',

o 1{0 n. AeoJ'
ft. l^",'',lL Ao!

l

i9, sa\ vEL PACK
E\IPt,,\C[tIt\l \tElH()D

It. lt

ft. ir

20, DRll.I-INC l,()G (.lii.h lddlllonal shctIl itrecessa.j)
DtS(-RlPil()N (.oLr, h.rd.nq $iurtrlt r) Dr. inin !i4 elcj

fr fr

rr.

fr,

,i t1.

lt ,i.

n.

2I. RE\IARKS

Nonh Carolinr Dcpanmcnt ofE rvironrierlsl Qur lily - Division ofWalcr Rcsourccs l{cvised 2'22-2016

l

Well ID# _

fn+ln Hinr,S

l

[OR WA]'ER SUPPLY WELLS oNLY:

t3'. I ierd (spmr AO \tetiod oJ te\tt 4)LN-
r:rr.Dishrrecrionrype:-[L-]|- n^.,*, icowirr s



0fi,|'\]lllil"{\cl

pblichrilttr

HEALTH DEPARTMENT RELEASE

Granville County Health Departrent
EnvironmentaL Health Section
EnvironmentaL Health
Oxford, NC 27565
Phone: (252) 492-5263 Far.t 1252t 492-236L

Permit valid Until

i.n no way expresses or implies that the existing subsurface sewage treatment
system serving the site wiLl continue to function for any period of time.

This refease
and di spos a 1

Applicant/Legal Reps. Signatur.e :

* I ssued By: Currin, Adam *Date of

*Date

Issue 02/a3/2021

Z€/.(t

For Offi.a l!<c Onl w

*CDP f,.Ll. lftrEb.r:
337880

Courty fD lfudbar:
182400910580
Evaluated tror:
EXISTING

Applieant

Address:

Ci-ty:

state/ziP

Phone f:

Franklinton

Daves Hom-- TmDrov--ment

110 Saddleview Ln

NC / 2t s2s

Property

Ad&ess :

City:

srate/ziP

Phone f:

Youngsvi 11e

Catherine Hines

Canterbury Ct

NC / 21596

Or,rner :

1006

x

Phase

Township

Yes No

Property Location & Site Inforaation
1006 Canterbury Ct Lot:5subdivision: Merriweather
Yorinosvi I le NC 27595

12x12 Deck

No. Of Employees

* of Bedlooms * of People:

EXlSTING I,,iELL

*Structure: OTHER

Ad&ess

Roadll :

*t{ater Supply

*Proposed Improvement: 12x12 Deck

Authorized State Agent:

Activj.tsy Code: -

tot.I lina
Hours

(IIII: r,[rl)

Minutes

**Site P1an/Drawing attached. **
C)gand Drawing (frnport Drawing

Basement:

gi:3s!is'
Tirpe of business i

lotal sq. tr'ootage:

rReleaso Conditiona: AI.L setbacks met at time of inspection.

Appllcant/tegalReps. SiqnatureRequired? l-lv." &
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GRANVILLE-VANCE HEALTH DEPARTMENT-Sewage Disposal Record
owner or Contractor , '. 

'i /'r//, oate 2- -[,-a6 s.R. No.,/'24
Locat ion/Addres s Cri . L, b, L, C..*"+
Subdivision/Mobile Home Pzr* Name l. f 4ln't t)t eu l-,* tot Size-
Permit No. B Lot No

Lines:

width
knsth
(]rade

St!ne Depth

Improvements Permit By

Certificate of Completion By

* gl&t ozt b*cts

Layout ta be followed by installer:

Nitrification Svs[em:

Tanksve --&/-gat /
Distribution Bor ---r.li!rl- No. Lines 7
Nitrilication F;ed ''/?; '> /)A' sq.Ft.

1234
-L i:3' l',

/a:la- @- td
2" /)" o' e'ryfur--

Date of Inspectio
. Construction must comply with allother applicable state and local reg!lations, butthe permit i6 not a glarant€e that the system

w.i)l not malfunction and the Granville-Vance Health District will not be held responsible for a malfuhctioning system.

_c7

New Systcm &zZ Repair-
Ho,-rse c.z- Mobile Home- Businesq

No. Bedrooms-4l No. People- No Toilets 

-water Supply: Privatc ,/' Approved--
Semi'Public- Unapproved 

-

Public- 

- 

None-

lns,aller 
-,/ 

ro*.r'u t'


