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Environmental Services - Water Quality

Onsite Wastewater Scan Data Entry Form

PERMIT #: @@EB@@

oroate: [0S NRABMIRA

SYSTEM USE:
House

[0 Mobile Home
[] Business

] Other

SYSTEM TYPE:
Ol

O

I

0w

GT ST PT

O000000000ROO0OO

RO O0O00000000000
ROOOOO00000000

MAX DEPTH (IN.):

] 12in. or less
[J 18in. or less
1 24 in. or less
26 in. or less
[ 28in. orless
[0 30in. or less
[0 32in. orless
[J 36in. or less

L

SEWAGE TYPE: PUMP/SIPHON?:
Domestic [] Yes
(] Industrial No
SUB TYPE NBR BEDROOMS:
O A 0 1
OB O 2
dc O3
0D - dX 4
OE s
OF Oes
MG [J Other
SIZE DRAINFIELD SIZE(SQ. FT.)
750 :
900 CRFIN
1,000
1,200 ‘
1,500
© 1,800
2,100
2,500
3,000
4,000
5,000
8,000
10,000
Other
None/NA GT or PT
STONE DEPTH (IN.): - TRENCHES:
] 8in. orless 3 ] Individual
12 in. or less S [ Bed
[ 18in. orless
[ 24 in. or less
[ Other

ews: (0760 B )BT

PRESSURE MANIFOLD:
[ Yes
No

MAINT. SCHEDULE:
[ Yes
No

CERT. OPERATOR
O Yes
D1 No

DRAIN TYPE:

X] Stone

[] EZ Fiow

[ infiltrator

[ Biodiffuser

[J Cultec

[ Drip

[0 Hancor

O Large Dia. Pipe
[ Multi-Pipe

O Other ’

TRENCH WIDTH (IN.):
[0 12in. or less

] 18 in. ‘

O 24 in.

‘ 36in.

[] 61t orless
[ 9ft orless

O Other

B 9ol



WAKE COUNTY DEPARTMENT OF ENVIRONMENTAL SERVICES WELL AND SEWAGE SITE LOCATION PERMIT
NO PERMIT(S) FOR CONSTRUCTION, LOCATION OR RELOCATION ACTIVITY SHALL BE ISSUED
UNTIL AN AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION HAS BEEN ISSUED
*PERMIT VOID IF NOT IN COMPLIANCE WITH ZONING REGULATIONS AND/ OR IF SITE IS ALTERED OR INTENDED USE CHANGED*

PERMIT#: D013908 STATUS: A APP DATE: 03/25/1999 BLDG PERMIT#: 0993461

APPLICANT: YOUNG,SAM BUILDER DAY PHONE: ( 919 ) 773 - 1252
ADDRESS: 5501 TEN TEN RD FAX#: ( 000 ) 000 - 0000
CITY: APEX STATE: NC ZIP: 27502
OWNER: WINSLOW PROPERTIES DAY PHONE: ( 919 ) 999 < 9999
ADDRESS: 1011 SCHAUB DR FAX#: ( 000 ) 000 - 0000
CITY: RALEIGH STATE: NC ZIP: 27606
HD USE CD: 101 ONE AMILY HOU ORIG PERMIT#: REC?: Y
EXIST USE: ﬁfﬁ TAX MAP#: 0697 0004
BEDROOMS: { 5)BSMT: N #EMPLOYEES‘ WATER: I WASTEWATER: I GARB DISPOSL: N
TOWNSHIP: 18 SWIFT CREEK JURIS: wc ZON: R30 PIN: 0760.01 29 6543 000
SUBD#: S 000 000 00 SUBD NAME: GRENADIER LOT-SEC: 13 = CRE: 0.70

IMPRV PRMT: ISSUED?: Y DATE: 04/29/1999 BY: SES TYPE SYSTEM: III G PUMP:
CNSTR AUTH: ISSUED?: Y DATE: 04/29/1999 BY: SES MAINT: N OPER: N

RECEIPT#: 0040322 FEE: 290.00 OP DATE: BY:
WATR SAMPL: REQ?: Y APPROVED?: DATE: PROPRIETARY SYS:
ST#: 4009 MI: DIR: NAME: CHAUMONT DIR: TYP: DR

DIRECTIONS: SR 1152 S TO R ON SR 1010 TO L INTO SUB

IMPROVEMENT PERMIT
SIZE OF TANK 1500 ST PT GALS. TOTAL SQ. FT. 1500* DEPTH OF STONE INNOV?. MAX. DEPTH LINE 26 IN.
WASTEWATER: DOMESTIC [3] INDUSTRIAL [] 1P, ISSUED BY » f'ig
)
AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION W
VOID SIXTY (60) MONTHS FROM DATE OF ISSUANCE

AUTHORIZATION CONDITIONS

Contractor To Follow Contours, See Attached Site Plan For Wastewater System Design And Well Location. The wastewater
system shall not be covered or placed into use until inspected by the Wake County Department of Environmental Services and
an Operation Permit issued.
OTHER CONDITIONS: SEPTIC SYSTEM INSTALLER TO KEEP ALL PARTS OF SEPTIC SYSTEM (INCLUDING
SEPTIC TANK) 10 FEET AWAY FROM BUILDING FOUNDATION, *reflects actual innovative square footage with 25%
reduction reflected, extremely tight fit for system between property line and house, house MUST be at least 50 feet off left side
property line, note 2 drainage swales that are required, owner to elect appropriate innovative product 5 iz VRS~

SIZE OF TANK 1500 ST PT GALS. TOTAL SQ. FT. 1500* DEPTH OF STONE DEPTH LINE 26 IN.

ST FILTER REQUIRED [ NUMBER OF TRENCHES 4 LENGTH OF TRENCHES 125* ¥~ WIDTH OF TRENCHES 3 FT.
C.A. ISSUED BY, INSTALLED BY ﬂqﬁ‘(ﬁj ‘Jnf‘” CTR.ID.# ____
SEPTIC TANK FICTER USED

INNOV. APPRL. #: IWWS-_____ DATE 7 7 INSTALLATION APPROVED BY ;—ﬁ::_, Z ] Kg\(\s

WELL SYSTEM = PRIVATE[R] SEMI-PUBLIC[] /// NEW[RK REPLACEMENT [ EXISTING[]

WELL LOG INFORMAZIDN -~ DEPTH #2¢ CASING DEPTH /7 3= YIELD ICLEVEL ¢ °
WELL CONTRACT hdyfZote REGH 5/}? PUMP CONTRACTOR ¢ / REGH 78/
CONSTRUCTION COMPLIANCE = GROUT APPROVED pf  DATEZ _(’ ?; 79 EHS/ 7N
WCHDID# _____ WELLHEAD APPROVED ' DATH /(¢ ! % (2% 17
NEGATIVE BACTERIOLOGICAL RESULTS (  DATE/ &z ( Coe
SYSTEM FINALIZED (" DATHE{4 (4 7EHY 1/ a2

COMMENTS:

o 6 ok ok ok ok ok ok o ok ok oK o ok 5K ok ok ok ook ok ok o o o 3 ok ok ok ook ok kol ook ke sk ok ok oK K oK ok o sk ok ook ok ok dOK oK sk o ok ok o ok ok ok o R ok ok Kok ok ok sk ok ok ok ok ok ok R ok kR ok ok Kok R ok ROk KCR dok Rk R R R KRR R ROk R R kR Rk R Rk Rk kKRR KR

This permit is based in part on information provided by the homeowner or his/her representative in the application submitted for this permit. The Environmental
Health Specialist is not responsible for false or misleading information contained in the application. The Environmental Health Specialist is also not responsible for
concealed conditions on the property or for statements in this report that may have resulted from false or misleading statements provided to him in the application.
Neither Wake County nor the Environmental Health Specialist warrants that the septic tank system will continue to function satisfactorily in the future or that the
water supply will remain potable.
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WA KE CO UN TY
Department of Enwronmental Services

Water Wastewatar and Development Services
{919) 866-7400 FAX: (919) 856-7407 - PO Box 550, Raleigh, NC 27602

REVISIONS THAT DO NOT NEED REVISED SITE PLA.NS

D‘#w | o | ’ | | Building Permit 4 0995 9@/

-~

Change of Bedrooms from ‘. , 5 ‘
to &2 -

e Change of Name on Permit *

. Change of Founda;iog
e Change of Garbage D:sposal
' o. Change of Employeés 4
* Need Name, Address and fhjone--Number of New Applicant

_ n"

. ﬁgmx “t/’z.to(%
Y ;122 /99 -

~Piinted on Recycled Paper —

Applicant Signature

Permit Processor

ST e
- st R



GRADY POOLE WELL CO. TEL:919-266-0188 May 18’99 16:30 No.002 P.0O1

North Carolina - Department of Environment and Natural Resources - Division of Water Quality - Groundwater Section
P.O. Box 29578 - Raleigh.N.C. 27626-0578-Phone (819) 733-3221 0 13904

WELL CONSTRUCTION RECORD  DRILLING CONTRAGTOR: EW‘!,Y foole

DRILLER REGISTRATION #:
STATE WELL CONSTRUCTION PERMIT#:

1. WELL USE {Check Applicable Box): Residentia!@j Municipal O Industrial (J Agricultural (] Monitoring O
Recovery (]  Heat Pump Water Injection [[] ~ Other [ It Other, List Use:

2. WELL LOCATIQN: (Show sketch of the localion below) K
Nearest Town: _{s/&ry County: wake

Lot I3 Geenadier
(Road, Community, or Subdivision and Lot No.) DEPTH DRILLING LOG
3. OWNER am “A(’ From To Formation Dascription
ADDRESS__50f Teh-Tens cd 0 - 2 | +o Pssil

{Street or Route No.) 1 - 5-0 P ’4)'
24 AC 31502 :
City or fé’mg State Zip Code So_- U4 54‘\&

pATE DRILLED _5-18-99 M2~ 220 Slate vock
TOTALDEPTH _220 A

CUTTINGS COLLECTED YES[] NO[7] / /
DOES WELL REPLACE EXISTING WELL? YES [} NO[V] /

STATIC WATER LEVEL Below Top of Casing: _ 3¢ FT. / ‘ /

(Use "+" if Above Top of Casing} / /
9. TOP OF CASING JS_&}___ FT. Above Land Surface* / i /
* Casing Terminated avor below land surface is illegal unless a variance Is Issued / /

in accordance with 15A NCAC 2C .0118
10.  YIELD (gpm): METHOD OF TeST __ Dlew / 7

11. WATER ZONES (depth): [ 20 /. /

/
12. CHLORINATION:  Type _f:ﬁﬂ__._. Amount _LJb_ /7 if additional space is needéuse back of torm
13. CASING: —
Wall Thickness LOCATION SKETCH
Depth I meter or v}ref tFL Malenal &1 (Show direction and distance from at least two State

From 3 Ft _ﬁ ‘1“ (1), 17/ Roads, or other map reference points)

From -

From To Ft.
14. GROUT:

Depth aterial Methad
From __0 lo Ft M g_':fi&z__
From T
15. SCREEN:
Depth Diameter Slot Size Material
From To Ft in. in.
From To Ft. in. in.
From To Ft.__ in. in.
16. SAND/GRAVEL PACK:
Depth Size Material
From To Ft.
From To Ft.
17. REMARKS: P

ONOG O

| DO HEREBY CERTIFY THAT THIS WELL WAS CONSTRUCTED IN ACCORDANCE WITH 15A NCAC 2C, WELL
CONSTRUCTION STANDARDS, AND THAT A COPY OF THIS RECORD HAS BEEN PROVIDED TO THE WELL OWNER.

STG%URE OF CONTRACTOR OR AGENT DATE
Submit originat to Division of Water Quality and copy to well owner,

GW-1 REV. 1/98




