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TADKINCONNIY OPERATIONS PERMIT

ON-SITE WASTEWATER SYSTEM TYPES II-V

14-061-JWCo.

APPLICANT/

OWNER chr-|5 Kiszko permiTe [(,O 70102032
LOCATON 1134 P.‘nc»‘, Broncdds Lo Madkinedle MO 29055

DESIGN I\JQ,V-" 3((406"00 FACILITY fFO Es Mr‘o‘&»v
WATER w U/‘ = INSTALLTYPE A

The following items are on file and part of this Permit: pﬁf:plicat‘ion MCA J1aSoil Sheet oPlat Map OEngineer’s Drawing

As-Built Dia Wle}

Sho (60D
0T " 76O

7Lk

0y Al Ty -
initial System: 16 fp  LTAR W & '2  #oflines 3 Repair System: 2S%p AR, L € 9
Trench Depth: LB ' Cover bepth: & I' Stone Depth: -~~~ Linear Feet: 27T ~  HofBoxes _—"
s.Tank: 1o O0 & Shnpoot Pump Tank: =" ,
Installer: T~ % L. ¢ <tdw~ M:hﬁ_ 3 ;'Q}/o‘-, €. WellSetback: > J{=T=3

Comments:

This system has been installed in compliance with applicable NC General Statutes, Rules for Sewage Treatment and Disposal, and all conditions of the I.P. and A.C

System shall perform in accordance with Rule. 1961, Ground absorption sewage treatment and disposal systems shall be checked, and the septic tank removed,

periodically from all compartrpants, to ensure praper operation of the system. Thg contents shall be pumped whenever the solids level is found to be more than 1/3
_&

t. QUESTIONS? (336) 649-424 /
L 221

Authorized State Agent

J| ~22- (€



CERTIFICATE OF COMPLETION

y ' =G PRIVATE DRINKING WATER WELL
YADKIN COUNTY
NORTII CAROIINA
17-004D-JWCo.
Applican/Owner . Date of Application
hrs K 3Zfn Cllb/ Q)T

ddresy Permit #
16 Piney Boncn L i, Yodbinulle /¢ 27065 JSMF-COI#87 7 dol7

4"“/4 <

As-Built Diagram (Not to Scale)
M.,
o

——ﬂﬂl—f’é&_‘\
Re fnil firee

GROUT Type: @ rndeon, | Dept 3% & [ Method: D q p Date: £/27/17
CASING Type: Pvé [ Depth: 25 [ Diamewer: £ 77£ in REHS: Dovcof, &b[/‘(i <
WELL HEAD | Height: / . ft | Port/Venl:ZI} N Seal: _@ N Threadless Sample Tap: (Ys N

WELLPLT | .01070@2) & | Date5/27) 7] Dephe) T4 1o Vield: 22 ¢y | Static H2O Level: 2] ) fi

PUMPPLT | 01011(3) Date:gg /201 /j7| Depth: ) o) R [ 1IP: | | Tnstaller: Aﬂc-ﬁd,f;'” Cen#: Q504 /

DRILLER A.?M/j,f,'u Cen#: Rg 2

COMMENTS

The well owner shall not place potential sources of groundwater contamination closer to the well than the separation distances specified in 15A
NCAC 02C. This well was constructed in the designated area and according to the well construction permit and the Private Drinking Water Well
Rules. Please contact Yadkin County Environmental Health at (336) 679-4244 if you have any questions,

Date: 7/) é/ 9\,:9 / 7 Issued B‘yﬁ/m),}(&‘? #‘2 é .2 F{ REHS




[ e
WELL CONSTRUCTION RECORD (GW-1) For Internal Use Only:
1. Well Contractor Tnformation:
Brian Lilley  Flowise 1/2 HP 10 GPM 17 WATER ZONES
Well Contractor Nume @ 100 ft. G2M52-P10S05 20 gallon tanktoy 18 DESCRIPTION
2830A 6/30/17 0 |80 | fracture
It. ft.
WGl o e o ep cationuiien 15 OUTER CASING (for multi-cased wells) OR LINER (if appiicable)
Aq ua Drifl Inc FROM TO DIAMETER THICKNESS MATERIAL
0 .| 37 ] 625 in|gdr21 pve
Company Name —— L. -
WS M F_OO1 487_201 7 | 16. INNER CASING OR TUBING (zcothermal closed-lovp)
3. Well Construction Permit #; FROM 0 DIAMELER | THICKNESS MATERIAL
List alt applicable well construction permirs fi.e. UIC, County, State, Variance, elc,) fe. . LD
3. Well Use {check well usc): i e in
z " 17. SCREEN
Water Supply Well: TROM __| 10 DIAMETER | SLOTSIZE | TRICKNESS | MATERIAL
Agricultural CIMunicipal/public 0 ft. fr, in
Geothermal (Heating/Cooling Supply) Rcsidemial Water Supply (single) T T, in.
Industeinl/Commercial DResidenﬁal Water Supply (shared) 8. GROUT
Irrigation FROM 0 MATERIAL EMPLACEMENT METHOD & AMOUNT
Non-Water Supply Well: 0 f { 20 ™ | bentonite pump 3 bags
Monitoring DRecovcry ft, ft.
Injection Well:
i L ft. r ft.
Aquifer Recharge DGroundwnler Remediation
. - ] 15. SAND/GRAVEL PACK (If applicable)
Aquifer Storage and Recovery DSalmuy Barrier FROM 0 MATERIAL EMPLACEMENT METROD
Aquifer Test [ }Swmwater Drainage ft. ft.
Experimental Technology [ Fsubsidence Control ft. ft.
Geothermal (Closed Loop) [ITracer 20, DRILLING LOG (amach additional sheets if necessary) -
Geothermal (Heating/Cooling Returmn) [~} Other (explain under #21 Remarks) —ngﬁ'f——n TSI)S = I;T;CRII'TION teolor, luedness, suilfrock type. wrain siza, le,) |
’ y
4. Date Well(s) Completed: 6-27-17 Well 1D2 15 | 37 1 granite
5a, Well Location: B e
Chris Kiszka l i =
FacilityOwner Name Facility LD# (if applicable) fr. it
1134 Piney Branch Ln Yadkinville NC 27055 . fr.
Physical Address, City, and Zip | I ft.
yadkin | 21 REMARKS
County Parcel [dentification No. (PIN)
3b, Latitude and longitude in degrees/minutes/seconds or decimal degrees:
(if well field, onc latlong is sufficient) | 2. C_l_:_rti[il:a[ionf 5
36 13'34.2 80 15'23.3 T
N W 6-27-17
Siglﬁllmof(,‘eniﬁ?f Well Contractor Date

6. Is(are) the well(s)@!l’ermancnt or DTempornry

7. Is this a repair to an existing well: [ JYes or [X)No
If this is a repair. fill out known weil construction information and explain the nature of the
repair under £21 remarks section or on the back of this form.

8. For Geoprobe/DPT or Closed-Loop Geothermal Wells having the sanie
construction, only 1 GW-1 is needed. Indicate TOTAL NUMBER of wells

drilled:
225

9. Total well depth below land surface: (ft.)
For multiple wells list all depths if different (example- 3@200" and 2@ 1007
10, Static water level below top of casing: 30 (ft.}

Jf waicer level iy above casing, use "+ "

1 3 (in.)

12, Well construction method: air |-Otary
(i.e. auger, rotary, cable, direct push, eic.)

11. Borehole diameter:

i FOR WATER SUPPLY WELLS ONLY:

Method of test: blow
hth70% 1202

[ 13a. Vield (gpm) 20

] 13b. Disinfection type: Amount:

Form GW-1

North Carolina Depu tinent of Environmental Qualily - Division of Waler Resources

Ry signing this /m}n‘ I hureby centify that the wellfs) was fivere) constructed in accordance
with 134 NCAC 02C 0100 or 154 NCAC 02C .0200 Well Construction Stotdards and that o
cop)r of this recard s been provided to the well awner,

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

SUBMITTAL INSTRUCTIONS

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

Division of Water Resources, Lnformation Processing Unit,
1617 Mail Service Center. Ralcigh, NC 27699-1617

24b. For Injection Wells: 1n addition to sending the form to the address in 2da
above, also submit one copy of this form within 30 days of completion of well
construction to the following:

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

24c. For Water Supply & Injection Wells: In addition to sending the form to

the address(cs) above, also submit one copy of this form within 30 days of
completion of well construction to the county health department of the county
where constructed.

Reviscd 1-22-2016
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