601 N. TRADE STREET, SUITE 200

L3
St|mme| WINSTON-SALEM, NC 27101
www stimmelpa.com 336.723,1067

November 4, 2016

Mr. Barry Baker

Granville County - Development Services
122 Williamsboro Street

Oxford, NC 27565

Reference: Stormwater Plan Approval
Project Name: Bingham Residence
Jurisdiction: Granville County
Basin: WS-IV NSW Falls Lake Watershed
Stimmel Project #13-045

Dear Barry:

Stimmel Associates received a transmittal on November 4, 2016 containing stormwater plans and calculations for a
project entitled “Bingham Residence” located on Old Weaver Trail in Granville County. We performed a stormwater
review and have determined the project is in compliance with the Water Supply Watershed WS-V (15A NCAC 02B
.0218), Falls Lake Stormwater Rules (15A NCAC 02B .0277) and Neuse River Basin Riparian Buffer Rules (15A NCAC

02B .0233 and .0242) or local zoning ordinance.

The following comments for additional information are required in order to approve the project under statute or regulation:

Falls Lake Comments (15A NCAC 02B .0277)
1. No comment.

Neuse River Buffer Comments (15A NCAC 02B .0233 and .0242)
1. This property contains 50-foot riparian buffers along each side of the existing stream. Clearing vegetation within
30 feet of the top of stream bank is prohibited. Impervious surfaces are not allowed within the 50-foot buffer.
Contact Granville County prior to any land disturbance within the buffer.

Local Ordinance Comments
1. No comment.

North Carolina Best Management Practices Manual
1. No comment.

Other Comments
1. This plan review is limited to stormwater management and associated site storm drainage systems.

2. No land disturbance, development or redevelopment of any kind shall occur until a Stormwater Management
Permit is issued regardless if NCDENR ~ Land Quality has issued an erosion control permit.

Please give me a call if you have any questions.
Sincerely yours:

jze

Kelway L. Howard Ill, P.E.
Stimmel Associates, P.A.
Partner/Senior Project Manager

Cc: Jennifer Fitts — Raftelis Financial Consultants

LANDSCAPE ARCHITECTURE  CIVILENGINEERING LAND PLANNING
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Wie
ys,-v" GRANVILLE-VANCE DISTRICT HEALTH DEPARTMENT

COMSTRUCTION AUTHO TION

APPLICATION FOR IMPROVEMENT PE
Application WILL NOT be accepted without site plan

o~
Ownaer: mf‘::-;-f . » PIN: S EACo Y Py EF -
Address: P r A 100 | Ll Receipt# _ %jﬁ e S

e gr, 22 (1 JATIEAS Work Phone# "2 K18 - 7455
Home Phoneﬁ’ v /
Qwn 4 Representative: Work Phone#:
Address: ‘:,72;@49; Home Phone#:
e Sulbadivi s |

Directions to the property & 911 address, if available: i |
X /"5 - . (7 S ...‘-_"’-" 2 5 & J-;’ - //‘..f"/} /
) : -...-I.AJ = 2 o= :i--.":l.'..«‘..‘A : el // . ,Jf.‘ref‘_‘__ﬂz ot () 27 ,‘; .af.-r:-

49 = L, GorBp iy 2 "
G TO] Tl bt e -

Desired systam

(Repair

System ____g " of existing system type: " Conventional _ Other
Permit valid for five (5) years (attach site plan); ___ ™ Ol Wowwts Toeif

P i lid wi ¥piration lat): X

ermit valid without expiration (attach plat) . FR /e ,

Construction Authorization {valid for five years):

Numnber, description, and use of structuras sngd propesed structures on the property:
Ll ¥ Jo » e

T ;
Number of bedrooms: = Number of persons served L

Please describe any additional factors, which may affect the amount of water used:

Will wastewater other than domestic sewége be generated? Yes __ . No L
if 5o, please describe:- -

Is there @ basement or construction below existing grade? ﬁ,ﬁ_l_/ With plpmbing? ﬁgg_.
Indicate type of water supply: Public Private _, "1 M

Are there any water supplies on adjoining property? Yes No

Are there designated wetlands on the property? Yes No
{If yes, please indicate their location on the plat or site plan}
Required zoning or other public agency approval obtainad? Yes _ a-~""NO

Date property was orlginally deaded or platted and recorded: .. . e
1s this praperty and proposed or existing structures under common or joint control? o

(i.e., a condominium or other muitiple ownership development) Yes No

Wc;\/ /%Q{“ : o P -l

) Sigﬂatﬁf Owner or Legal Representative Date

/’L]d,‘g_{' HE 50 - ol A Camrn ?""”Lf /

[t
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WELL CONSTRUCTION RECORD (GW-1)

1. Well Contractor Information:

For Internal Use Only:

[t »
~SHres D L%cwﬁmxm :5 7 14, WATER ZONES
Well Contrnetor Name ~ ’ FROM - 70 - DESCRIPTION
2421 -/ orl i vl [ s
(R [
NG Wall Conlractor Conlffication Numbir 1:/ gUon CA(S/Ié(/} (for raulli-cas d\ﬁ?s.i?)};!:INER i applicable)
f 3 0 or raulli-casc D n 5
Stephenson's Well Drlling, Inc. mos [ 10 e TAICKHESS | MATEIAL
Company Namo D f. gxg‘ﬁ' é/‘( in | SOR 2 /OUJ/
) j 0 L/ - 16, INNER CASING OR TUBING (geothermal closed-loop)
2, Well Construction Permit #: / TROM 10 DIAMETER THICKNESS NATERIAL
List all applicale well cansiruction permits (L.e, UIC, County, State, Varimice, ete,) /L/ 2 p. {t. in,
3. Well Use {cheek well usc): A . in,
Water Supply Well: 17. SCREEN
Agriouttual [funisipaliPubli momf TO ( mgr/m-;n SLOTSIZE | TIHCKNESS | MATERIAL
t. (& ft. 0. ! IF » (v/
Geothermal (Heating/Cobling Supply) E@:mial Water Supply (singlc) [ ™ By P [y LIO % ‘/A VIQL/
Industrial/Commereial [ IRestdential Water Supply (shared) | I Tz GROUT
Irrigation FROM O NATERIAL EMPLACEMENT METHOD & ADOUNE
Non-Water Supply Well: 0 I, ‘72 O % ke .Zn_ i
Monitoring [IRecovery i m 7
[ﬁjecﬂon Well: T P
Aquifer Recharge [IGroundswater Remediation 5 SAND;GRAVEL PA(;K eI
H s . 0 v 3 DEE cabic,
Aquiter Storage and Recovery [ hsalinity Barrier TROM TO DATERIAL EMPLACEMENT METHOD
Aquifer Test ["hstormwater Drainage Y% }“ .
Experimental Technology | fiSubsidence Cantrol i f,
Geothermal (Closed Loop) Dhracer 20, DRILLING LOG (attuch additionnl sheels If necessary)
. . RO}  Jardacss, ty o, vl sizo,
Geothermal (Heating/Cooling Retum) [ JOther (explain under #21 Remarks) mz; P 10 / i DES;ELPTKON “’:’S‘" = ‘“ sollrucls fype grsh s cie)
' * O Oed
4, Dato Well(s) Complcted:_?// ff/ / /7 welpi Jj W o™ N Sl
: Y ~ -
Sn, Well Location: ,,23 ] § 9’ ft ot
2 ft. ft.
s / #1
Facilily/Owner Namc Facillty 1D# (if applicablc) ft. e,
. T - t, £t
3//?( Ol "Wenrer Jres), Creclonor, 275754
Physicat Addiess, City, snd Zip 7 it ft.
' 21, REMARKS
Hiy / L"
County Pareel Idoatification No. (PIN)
§b. Latitude aud longitude in degrees/minutes/seconds or decimnl degrees:
22, Certification:

(iFwell fiold, ane laviong Is sufficient)

340 oY s5Y w87 A2 O
6. Is(are) thewell){ Grérmonent  or [JTemporary
7. Is this a repair to on existing well: [ }¥es or s

If this Is « repuir, fill ol known wwell consteuction information und explain the nature af the
repair tnder #21 remarks section or on the back of this form,

w

8. For Geoprobe/DPT or Closed-Loop Geothiermal Wells having the same
construction, only | GW-1 s needed. Indicate TOTAL NUMBER of wells

drilied:

9, Total well depth below Iand surfaces___o ) : (ft.)
For nltiple wells list all depths if different (example- 3@200° and 2@100")

10. Static water level below top of casing: s ( (5)

I vwater level Is above casing, use g

[ ’ //(S/ (in.)
Hir_Rodnry

11. Borehole diameter:

12, Well construction method:
(i.e. uger, rotary, cable, divect push, ete.)

FOR WATER SUPPLY WELLS ONLY:

13a, Yield (gpm) 5 Wethad of tests (/zuﬁ&
13b. Disinfection type: Z’Z Zﬁ Amount: ,,Q / Ls.

Form GW-1

North Casolina Department of Environmental Quality - Division of Water Resourees

5/12

Riture of Certifiea Woll Cantract Dt

By signing this form, I hereby ceriifyt that the well(s) was fivere) constructed in accordunee
with 154 NCAC 02C .0100 or 154 NCAC 02C .0200 Well Constructlon Standards and that @

copy of this record lios been pravidud (o the well owner.

23. Site dingram or ndditionat well details;
You may use the back of this page to provide additional well site details or wall

construction details. You may also attach additional pages if necessary.

SUBMITTAL INSTRUCTIONS
24, For All Wells: Submit this form within 30 days of completion of well
construction Lo the following:

Division of Water Resources, information Processing Unit,
1517 Mail Service Center, Ralelgh, NC 27699-1617

24b. Far Injection Wells: In addition to sending the form to the address in 242
above, also submit one copy of this form within 30 days of completion of well
construction to the following:

Division of Water Resources, Underground Inj ection Contvol Program,
1636 Wail Servico Center, Ralelgh, NC 27699-1636

2de. For Water Supply & Injection Wells: Tn addition to sending the form lo
the address(es) cbove, also submit one copy of this form within 30 days of
completion of well construction to the county health department of the county

where constricted.

Revised 2-22-7016




