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WELL CONSTRUCTION RECORD

This form can be used or single or maltiple wells

L. Well Contractor information:

Van Elliott

Feor taernal Use ONLY -

14. WATER ZONRS

FROM TO DESCRIPTION
Well Contractor Nams , f/ & fe { 0"
3104 &
NC Welt Contrazier Cenificanon Nunber lk'iu(::}m CASING (o1 mnlti-cased wefls) ( h:m& OFI;:;KHRL:; ‘:"k
I IATERIAL
Southern Well Drilling LLC 4 |« ok L = e U
Comgaoy Name - ) 16. INKRER CASING OR TUBING mal closeddoop)
:.‘> = l <) ¥ROM 10 DIANETER THICKNFESS VATERIAL
2. Well Construction Perrmit #: = ft. fi. in,
iLixt all appiicable well consiruction permits (i e. Connty, State. Variance, e ) N T i
L. L 0.
3. Well Use (check well nsej: 17. SCREEN
Water Sﬂppl)‘ Weli: FROM - TO D.[A.\IE'I'F"){ SLOTSIZE THICKNESS MATERIAL
it fi. .
CAgricultural DOMunicipal/Public -
OGeothermal {Heating‘Cooling Supply) esidential Water Supply (single) il i M
Oindustrial/Commercia) CResidential W Iy (shared 18, GROU —
. = caxdential Wacer Supply ( ) |Pmom 7o MATERIAL -] | EMPLACEMENT METHOR & AMOUNT
rrgation fu -___'2 :'] fr. A 4
Non-Water Supply Well: o = = 2t '7 ,D 27 F‘fj
[ Monitoring [MRecovery
Injection Well: L f.
C Aquiter Recharge OGroundwater Remed.ation | 19. SAND/GRAVEL PACK (f applicable}
FROM TO ‘ 7 EMPLACEMENT !
DOAqguifer Sworage and Recovery O5alniy Barrer fr It AL EMPLALEMINT MEHOD
TAquifer Test OStormwater Drainage P T
OFxperimeral Technology CSubsidence Contral o BRIC T T
4 _ I-J’%LOG a nal sheets if neceseary)
OtGeothermal (Closec Loop) C Tracer FROM DESCRIPTION (rolor, harduess, seil/ruck tpe, graim sivr, etc.)
OGeothermal (licmmE/Coohng Return) COther (expla:n under #21 Remarks) ft. fu.
R L ft. fr
4. Date Well(sy Campleted: 7 A7~ Well ID4 Lot ! g 5‘ = r
Sa. Well Location: ft. s
o> S Fs iz
/ & 3— il g Lo fi. ft.
Faciline/Chwaor Nanie Tacility 1D# (il opplicable) T r ]
A)e"k’/?" Farvrm R Frosav e . e
I"h\s:-.md.cm Chy. and 2’.1|‘ 21 REMARKS

("rcanLl"”

Centy

Parcel ldemification No. (PIN)

ib, Latitude and Longitude in degrees/minutes/seconds or decimal degreess
(10 well field, vne Ialong is sufficieaty

N W

6. Is (are} the well(s];%l‘ermamm or OTemporary

7. Is this a repair 10 an cxisting well: CYes w

IFihis iy @ repair, fil ow knvs weil constraciion informatioand ¥plain the aaiie of the
repair suder #21 remurks scenen or on e back of this form

8. Numbtr of wells construacted: j
For muliiple injeciion or yoit-water supply wells ONLY wiili the seme construction, you can

snbmit one forin. 3 2 0

9, 'ota) well depth below land sucface: (ft.y
For mulaple wells tist ali deptis if different fexample- 3G2200° and 2701007
10. Statie water level below top of casing: D"CD ()

If water level is abrve casing, me "5 "
ction method: /4J '

11. Borehole diameter: ___ =" ~ {in})

12. Well co

J

{i.e. huger. ble, ditec! push, cic.)

FOR WATER SUPPLY WELLS ONLY:

«
13a. Yield (gpm) /‘2_ . Method of fest: 45 .

p—
13b, Disinfection typc:“f!/ / f{_

Amounl:

Forn® GW-{

L d £G6.825616

North Canolins Depaitmient of Environment and Natural Rusources ~ Division of Water Quauty

/L ]

Jell Conuractor Darte

Signatwe of Conified

By signing this form, | hereby ceriify thar e well(s) was (were) comsirucled m accordance
with 15/ NCAC 02C 0160 or I5A NCAC €2¢ 0200 Weil Cousruction Standards und thor a
copy of this record has been provided to the well onaer.

23. Site diagran: or additional well details:
You mey use the back of this page to provide addiiional well site detals 1 well
construction details. Y ou may elso attach additional pages il necessary.

SUBMITTAL INSTUCTIONS

24a. For_aAll Wells: Submit this fosm within 30 days of completion ol well
construction to the following

Division of Water Quality, Information Processing Unit,
1617 Mail Service Center, Raleigh, NC 27699-1617

24b. For Injection Wells: In addition o sending the form to the address i 24z
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

For Water § Iy & Injection Wells: In addition 1o sending the form Lo
the address(cs) above, also submil one copy of this form within 39 days of
completion of well construction lo the county health department of the county
where constructed.

Revised Jan. 2013

Buijjud 1B Weyinos ez0:11 12 9L Bny



GRANVILLEVANCE
ol el

IMPROVEMENT PERMIT

Granville County Health Dept

Environmental Health

101 Hunt Drive

Oxford, NC 27565

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

For Office Use Only

*CDP File Number
County ID Number:

182500229310
NEW

Evaluated For:

PERMIT VALID UNTIL: 10/22/2025

S—
*NOTE TO INSPECTIONS DIVISION: Building Permits cannot be issued with this Improvement Permit.
4 \
Applicant: Rebecca Abplanalp Property Owner: Oak & Stone Custom Homes
Address: 1004 Buttar Ln Address: 1004 Buttar Ln
City: Raleigh City: Raleigh
State/Zip: NC 27614 State/Zip: NC. 27614
Phone #: home: (919) 995-6810 Phone #: home: (919) 995-6810
' Property Location & Site Information
Address/Road #: 13212 Rogers Farm Rd Wake Subdivision: Preserve at Phase: NEW Lot: 134
Forest. NC 27587 Directions Smith Creek
Structure: SINGLE FAMILY -
: 96 S to Bruce Garner, take a right, subdivision on left
# of Bedrooms: & J-'
# of People: B &
k"Water Supply: NEW WELL j
4 System Specifications )
Initial System
*Site Classification: Provisionally Suitable Minimum Trench Depth: 20 Inches
Design Flow: 480 Maximum Trench Depth 22 Inches
Soil Application Rate: 0.3000
i : 1000
*System Classification/Description: Septic Tank: — 000 Gallons
—{ TYPE Il B. SYSTEM W/SINGLE EFFLUENT PUMP pump Required QD Yes (ONo (O May Be Required
*Proposed System: Pump Tank: 1000 Gallons
25% REDUCTION
- J
Repair System Required: ®Yes O No O No, but has Available Space
’/Regair System \
*Site Classification: Provisionally Suitable Minimum Trench Depth: 20 Inches
Soil Application Rate: 0.300 Maximum Trench Depth 22 Inches
*System Classification/Description:
4 " ¢ Pump Required: ®Yes ONO OMay Be Required
TYPE Il B. SYSTEM W/SINGLE EFFLUENT PUMP
“Proposed System: Pump Tank: Gallons

\25% REDUCTION

*Site Modifications

N

No grading or construction activity is allowed in areas designated for system and repair without approval of Health Departmen

J
N

/
The issuance of this permit by the Health Department in no way guarantees the issuance of other permits. The permit holder N\
is responsible for checking with appropriate governing bodies in meeting their requirements.
*Permit Conditions
Initial system laid out in field by soil scientist. Keep drainlines min. 10’ off property lines. Min. 50" off all well's with any part of
septic. Stay off bad topography/drainage. Min. 15' off foundation with drainlines. MAINTAIN ALL SETBACKS. )

“he Department and Local Health Department may impose conditions on the issurance and may revoke the permits for failure of
.e system to satisfy the conditions, the rules, or this article. This permit is subject to revocation it the site plan, plat, or intended
use changes (NCGS 130A-335(f)). The person owning or controlling the system location, installing, operation, maintenance,

monitorina. renortina. and ranair { 1938(h))

Authorized State Agent:

&-Iand Drawing

10/22/2020

7 4
Bullock, Will// ‘@ @ ¢S Date of Issue:

(O Import Drawing

Total Time: (HH:MM)

**Site Plan/Drawing attached.**






GRANVI”.E \ir AM:E Construction Authorization For Office Use Only

Granville County Health Dept *CDP File Number: 331830 - 1
v ; Environmental Health County ID Number: 182500229310
PUbhc hﬁﬂl[h 101 Hunt Drive Evaluated For: NEW
Oxford, NC 27565 PERMIT VALID UNTIL: 10/22/2025
Phone: (252) 492-5263 Fax: (252) 492-2361 [] open Pump System Sheet
( Applicant:  Rebecca Abplanalp Property Owner: Oak & Stone Custom Homes N\
Address: 1004 Buttar Ln Address: 1004 Buttar Ln
City: Raleigh City: Raleigh
State/Zip: NC 27614 State/Zip: NC. 27614
Phone #: home: (919) 995-6810 Phone #: home: (919) 995-6810
\ /
s Property Location & Site Information )
Address/Road #: 13212 Rogers Farm Rd  Wake Subdivision: Preserve at  Phase: NEW Lot: 134
Forest, NC 27587 Directions: Smith Creek
Structure: SINGLE FAMILY 96 S to Bruce Garner, take a right, subdivision on left
# of Bedrooms: O(/i_
# of People: -] 3“5:,(
\*Water Supply: NEW WELL p
4 System Specifications N\
*Site Classification: ~ Provisionally Suitable Minimum Trench Depth: 20 Inches
Design Flow: 480
Maximum Trench Depth: 22 Inches
Soil Application Rate: ~ _0.3000
*System Classification/Description: B e A e ne . AE
TYPE 1l B. SYSTEM W/SINGLE EFFLUENT PUMP . ;
Maximum Soil Cover: Inches
*Proposed System: *Distribution Type: PRESSURE MANIFOLD
25% REDUCTION
Septic Tank: ____ 1,000 Gallons
Nitrification Field: 1200 Sq. ft.
Pump Required: ®Yes ONo OMay Be Required
No. Drain Lines: 4 OI o O
nches O.C. .
Total Trench Length: 400 ft. Pump Tank: 1,000 Gallons
—0 ' Dretoc.
Trench Spacing: 9 - Olnches Grease Trap: Gallons
Trench Width: 3 - ®Feet Septic Tank Installer

\_ Aggregate Depth: ___ inches Grade Level Required: O I ® l O Il O l\/)

/ The issuance of this permit by the Health Department in no way guarantees the issuance of other permits. The permit holder
is responsible for checking with appropriate governing bodies in meeting their requirements.
*Permit Conditions:

Initial system laid out in field by soil scientist. Keep drainlines min. 10' off property lines. Min. 50' off all well's with any part of
kseptic. Stay off bad topography/drainage. Min. 15' off foundation with drainlines. MAINTAIN ALL SETBACKS.

\

The Authorization for Wastewater System Construction shall be valid for a period equal to the pericd of validity of the Improvement Permit and
may be issued at the same time the Improvement Permit issued (NCGS 130A-336(b)). If the installation has not been completed during the
period of validity of the Construction Permit, the information submitted in the application for a permit or Construction Authorization shall become
invalid, and may be suspended or revoked (.1937(g)). Ther person owning or controlling the system shall be responsible for assuring
compliance with the laws, rules, and permit conditions regaurding system location, installation, operation, maintenance, monitoring, reporting

Authorized State Agent:  Bullock, Will Méﬂ& Lels Date of Issue: 10/22/2020

**Site Plan/Drawing attached.**
S
(%and Drawing O Import Drawing Total Time : (HH:MM)

Page 1 of 1



Granville County Health Department

Environmental Health
Fin Permit Number _CDP% P~ 3320
' Improvement Permi 4 Construction Authorization Se3ezss
- W-231356
Site Sketch
(Lebecc, ABPIWJ?/O&V-%.S‘\V‘& aslom ll{?_ [Z:,op-;&.rmp_a_ reserve {3\-\
Applicants Name Nomes Subdivision — Section — Lot
“Dhap B sk lole k2o
Authorized State Agent

Date

System components represent approximate cantours only. The contractor must flag the system prior to beginning the installation to insure that proper
grade is maintained.
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GM\WME VA_\’CE Well Construction Permit For Office Use Only

Granville County Health Dept *CDP File Number _331830
b[lf hfa[ Environmental Health PIN Number: 182500229310
' 101 Hunt Drive 1
Tax Lot#: _134 Tax Block #:

Oxford NC, 27565

Phone: (252) 492-5263 Fax: (252) 492-2361 Evaluated For: SINGLE FAMILY \ WELL

Property Owner: Oak & Stone Custom Homes Applicant: Rebecca Abplanalp
Address: 1004 Buttar Ln Address: 1004 Buttar Ln
City: Raleigh City: Raleigh
State/Zip: NC /27614 State/Zip: NC /27614

.K Phone #: H: (919) 995-6810 Phone #: H: (918) 995-6810

Property Location & Site Information

Address/Road #: Subdivision: Phase: Lot:
Preserve at Smith Creek 134

13212 Rogers Farm Rd
Wake Forest NC, 27587

*Proposed use of Well: SINGLE FAMILY

Directions If Other:

96 S to Bruce Garner, take a right, subdivision on left

Well Contractor Information

Drilling Contractor: Driller Registration:

Permit Conditions

*Permit Conditions

Keep proposed well min. 100° off any part of septic (Including neighboring lots). Min. 25' off house foundation(s). Min. 10'
off property lines. Obtain 40" off Left property line (On lot 135 side) to get setback off of proposed lot 135 Initial and repair
lines.

Well location, construction and protection must meet all state and local regulations and must be inspected and approved by an authorized
representative of the Local Health Department. The permit may be revoked at any time for failure to comply with existing regulations. The siting of
approved well construction area(s) by the Health Department is to provide protection from the known possible sources of contamination. The
approved well area(s) may not be changed without permission from an authorized representative of the Local Health Department. No volume of
quality of water is guaranteed by the Health Department.

*Date of Issue: 10/22/2020

*lssued By:  Bullock, Will
— —~ ®/Hand Drawing O Import Drawing

i : [ 1%4 . .
Authorized State Agent: < **Site Plan/Drawing attached.**
Owner/Applicant: (LA ¢ Stong, Cudon, Romgs

Page 1 of 1



JEPARTMENT OF HEALTH AND HUMAN SERVICES

JIVISIO
IN-S

PUBLIC HEALTH, ENVIRONMENTAL HEALTH SECTION
WATER PROTECTION BRANCH -

1ER: O a ¥ % Siona (BIvem _\wjl,'_wg

orieel __(__ ] ___L
PROPERTY ID #

COUNTY: GramVIuE

SOIL/SITE EVALUATION

for ON-SITE WASTEWATER SYSTEM

(Complete all fields in full)

APPLICATION DATE |oft/2»

\DDRESS:

= —————
DATE EVALUATED: 5.32/120

‘ROPOSED FACILITY: < PROPOSED DESIGN FLOW (.1949): _vo -y PROPERTY SIZE: Lo 51~ C
/OCATION OF SITE: _{z12 focors Cormed): * PROPERTY RECORDED:
VATER SUPPLY: OfPrivate O Public LJWell [ Spring O Other v

{VALUATION METHOD: B/Au%er Boring OPit OCut
el STESES

TYPE OF WASTEWATER: & Sewage [J Industrial Process O Mixed

P
R
0 SOIL MORPHOLOGY OTHER
F (-1941) PROFILE FACTORS
. 1940
L | LANDSCAPE | HORIZON .
" | posiTiony | DEPTH i PROFILE
# | SLOPE% (IN.) 1941 1941 SOIL 1943 1956 | 1944 CLASS
STRUCTURE/ | CONSISTENCE/ | WETNESS/ | SOIL | SAPRO | RESTR & LTAR
TEXTURE MINERALOGY | COLOR | DEPTH | CLASS | HORIZ
. 0%  |simdsole | fls peay
e : .
S 3o-3k | cLisox frss, sP.SOD X3 Ps v
1 [T TS P A= |- 3
2L QL’?'
O-\b (LB PIss,5Visexy
S\de Aot se@E@Dsoie | §lsfseaw bs YRy W
o ~ole 25 E(_ﬁflﬁ)fr\ﬁc(’,m | ] - =
G G2 S o E
a7 0-1¢ St Blc IR, |
5 B LI TR D
e . Onss <Oge 3V ol b5
21 & Bl o e : ¥ ‘ E
U SL¥ B ([>AV S _
(?o’/)
208

DESCRIPTION INITIAL SYSTEM REPAIR SYSTEM OTHER FACTORS ( 2 1946):
e e 197 = P SITE CLASSIFICATION (.1948): 1<
‘ EVALUATED BY: .2 @—’
i o
9 Type(s) Acceted | Aregied OTHER(S) PRESENT: _
Site LTAR o) o
COMMENTS: 5

Updated February 2014



é]ack and White Multifunction Printer

Monitor Report

Fax Number : 9196030106
Company Name ¥ GV Environmental Health

The documents were sent.

No. Job#  Remote Station Start Time Dura.

Pages

Mode

Contents

Xerox 6‘)

Date/Time: 10/06/2021 01:41 PM

Result

001 0875 99196936794 10/06/2021 01:41PM 037"

2/ 2 SG3

Done

“Flle #:
PIN #

Tax Lot #
Tax Block #:

331830-2
182500228310

134

o

96 S to Bruce Gamer, take a right, subdivision on

left

Location:

(5 | .
mlhgcawuun$ Southern Well Driling Latiude:
Drillor Registration: 3104 Longitude:
Data Drilled: Enciosure 3 ves [Ine ROnA
Use of Well: SINGLE FAMILY Enciosure Floer [ ] Yes [Ine [KInia
AccessPot [ ves [Ine EINA
Total Depth: 380 Ft. Vent: O ves COne [N
Static Water Leve): £ SampleTap  [X] ves [INo [Ina
a ' o Back Flow O ves XNe CInwa
apiacemont Wel: Tee (1) Oves CIve Hiwa
Yieid: 18 gpm Sucionline [ ves [Cne [Inwa
Temporary [ ves CONe Ewa
Water Zone: 1) Ft. 2) Ft. Well ID Piats X ves Tlve CIna
3) Ft. 4) Ft. PumpiDPlate [X] ves [INo [TJwa
Disinfection Type{ GRANULAR Amount: EHS:
. \lssue Date: 10/08/2021 )
( Casing: Deptn: 120 Ft. Thickness: In. - )
Disgmeter: In. Top of Casing: 12 In. |WG done on 7/28/21 by WTB, WF done on
Mpterial: SOR 21 10/5/21 by Jimmie Clayton. GW-1 Received.
Grout:
Material Method
From O To| 20 FL BENTONITE NIA
From © ﬁl Ft.  NA N/A
* Liner Date: | From 0 To Ft.
Grout: (
— Deoth  Material Meathod
From 0 To Ft. NIA NA

Issued by: Bullock, Will
9 Date of Issue: = 07/28/2021

The Fax Transmit prints each time when the documents are sent or unsent.
1.) At the printer’s control panel, press “Machine Status”

To turn off this page:

2.) At the LCD Panel.press the “Tools” tab and then press “Admin Settings.

3.) Press "Fax Settings...” and then press "Fax Reports...~
4.) Press “Fax Transmit” and set the setting to "Print Disable”

Xerox Corporation and Fuji Xerox Co., Ltd. 2013

Page:1(Last Page)



GRANVILLE VANCE *File #: 331830 - 2
public balt PIN #: 182500229310
Tax Lot #: 134
Tax Block #:
WELL CONSTRUCTION RECORD
Owner: Oak & Stone Custom Homes Directions
1004 Buttar Ln 96 S to Bruce Garner, take a right, subdivision on
left
Raleigh, NC 27614
WELL HEAD CONSTRUCTION
/ \ Location: \
Drilling Contractor:  Southern Well Drilling Latitude:
Driller Registration: 3104 Longitude:
Date Drilled: Enclosure [ Yes [INo [XINA
Use of Well: SINGLE FAMILY Enclosure Floor [] Yes [INo [XIN/A
Access Port 1 ves [Ino N/A
Total Depth: 380 Ft. Vent: Yes [INo [INA
Static Water Lovel " Sample Tap Yes [INo [IN/A
atic vvater Level: .
Back Flow 1 ves [XINoe [IN/A
Replacement Well: NO Tee (jet) 1 ves [N [HNA
Yield: 18 gpm Suction Line Cd ves [Tne [nia
Temporary [ ves [CINe XINA
Water Zone: 1) Ft. 2) Ft. wellDPlate  [X] Yyes [CIno [CINA
3) Ft. 4) Ft. Pump ID Plate Yes [INo [CInA
EHS:
Disinfection Type: GRANULAR Amount: (RS
Issue Date:
N J w
/ Casing: Depth: 120 Ft. Thickness: In. Comments: \

Diameter: In.
Material: SDR 21

K Date of Issue:

Top of Casing:

Grout:

Depth Material
From 0 To 20 Ft. BENTONITE
From 0 To Ft. N/A
* Liner Date: From 0 To
Grout:

Depth Material
From O To Ft. N/A
Issued by: Bullock, Will

07/28/2021

12

Method
N/A
N/A

Ft.

Method
N/A

In. WG done on 7/28/21 by WTB. WF done on
10/5/21 by Jimmie Clayton. GW-1 Received.




GRANV]HE VANC OPERATION PERMIT For Office Use Only

Granville County Health Dept

*CDP File Number 331830-1
PUth hﬁﬂl& Eavitonmemsal kealth County ID Number: 182500229310
101 Hunt Drive
Evaluated For: NEW
Oxford, NC 27565
Phone: (252) 492-5263 Fax: (252) 492-2361
N 2
Property Owner:Oak & Stone Custom Homes Structure: SINGLE FAMILY
# of Bedrooms: 8
-1004 Buttar L|
e urartn # of People: 4
#:
roae Water Supply: NEW WELL
ity: Raleigh
ey 9 Saprolite System?: Dves No
State/Zip:NC/ 27614 T . l:] .
Phone-#: (919) 995-6810 DisskyiElow: 480
AGRest: System Classification/Description: TYPE Ill B. SYSTEM
Subdivision: ~Preserve at Smith Creek W/SINGLE EFFLUENT PUMP
\_ Phase : NEW Lot: 134 J L )
4 Installer: Brantley & Sons Certification #: 1036 N
Specific System EZFLOW EZ 1203H-GEO
Installed: Septic Tank Date: 05/13/2021
STB: 502
Pump Tank Date: 04/12/2021
PT:
Comments: Installed 4 EZ Flow lines (400’ total). 4 bedroom system.
- Y

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.

lll. 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: D Yes No

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

Operation:

Other: Installed 4 EZ Flow lines (400" total). 4 bedroom system.

Authorized State Agent:  Bullock, Will /ﬂ f : ué:{ -

Owner/Applicant: O:; g Stone C Wy tom Hﬂ“""(

Date of Issue:

08/05/2021



Granville — Vance District Health Department
« Environmental Health

Pin Permit Number P-33\30
Flm!!Sketch $-23235S
ruzb' (€ay .flb\{l,m-\(l N P’ eserve 34 (N 4-13"" 35e
Applicants Name Subdivision — Section — Lot
Physical Address: _[2'= (©yrs farm 2 Number of Bedrooms |
B w,L-.\"\\L“\ § Sonf . g--2
System Installer Date

(2
s

e




' SEWAGE DISPOSAL SYSTEM INSTALLATION REVIEW

|
COMMENTS:
— - - T

A V—E< |20 5 fT{'I"




