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LETTER REGARDING U S NAVY REQUEST FOR WAIVER OF 30 DAY PERMITTING
PROCESS TIME FOR UNDERGROUND STORAGE TANKS UNDER PERMIT C-10-GF-01797

CNC CHARLESTON SC
5/27/1994

CNC CHARLESTON



" . • 
~ \7 .. OJ~ 

-f-~;. ~lcfettr 
South Carolina De~artment of Health dnd 
2600 Bull Street 
Columbia, SC 29201 

Attn: Mr. John Kneece I MtJ. Jc~1.Ti Ilci1:Jill 

Environmental Control 

Subj: Removal perm.it t 01· US'l'n l{1•q i ~•tt•n·d und1~r ll"I '/'>7 

Ref: Phoncon Mr. John Kneece and Charles Beauchamp 

Request you waive the normal 30 day permitting process time for two 
USTs registered under 01797. The request for removal permit was 
overlooked at the time of request for installation. Your office 
issued permit number C-10-GF-01797 on 4 January 1993. 

The USTs location is as follows; 
US Naval Weapons Station 
Berkley County 
Red Bank Road 
Facility 922 
Goose Creek, SC 29408 



·souTH CAROLl&EPARTMENT OF HEALTH A. ENVIRONMENTAL CONTROL 
Ground Water Protection Division 2600 Bull Street 

Distance And Direction from Road Intersections 

Street address & City of Well Location 1---------'---------------------
Sketch Map: (See example on back) 

0 
2. CUTTING SAMPLES 

Geophysical Logs D Yes (Please enclose) D No 

MAR 3 1 1993 
U11dwater pt v ( ., 

• Indicate water bearing zo 

6. 0 Mud Rotary 

0 Air Rotary 

(803) 734-5331 Water W.11 Record 

ft. 

0 Jetted 

0 Driven 

_[)a~ ~;;'e_ted: _ / d __ :J.~__:_9._~-
~ Boret1 0 Dug 

0 Cable tool 00ther 

7. USE: 

0 Domestic 

0 Irrigation 

!9"f est Well 

0 Public Supply-Permit No. _____ _ 

0 Air Conditioning 

0 
8.CASING hreaded D Welded 

"",:/ Height: Above/~ 
d-. ---

Qlndustrv 

Qcommerc1al 

DiarTl. 

Type Wv'c 0Galvanized Surface _______ ft. 

0 Steel 0 Other Weight _______ lbs./ft. 

in. to __ ft. depth Drive Shoe? 0Yes ~o 
____ in. to ft. depth 

9. SCREEN: 

Type: PvC Diam__.~~·-' _______ --.J 

S lot/G auz •-~--~d~Li ~D~--........,,-- Length _-L""'---'--------.1 
Set Between /S ft. and_~-5~-- ft. NOTE:-MULTIPLESCREENS 

-----ft. and ft. USE SECOND SHEET 

Sieve Analysis 0Yes (Please enclose) ~ 
10. STATIC WATER LEVEL 

-------ft. below land surface after 24 hours 

11. PUMPING LEVEL Below Land Surface 

_______ ft. after ___ hrs. pumping _____ G.P,M, 

Pumping Test: 0 Yes (Please enclose) ~ 
Yield 

12. WATER QUALITY 

Chemical Analysis 0Yes~ Bacterial Analysis OYes~ 
Please Enclose lab Results. 

13. ARTIFICIAL FILTER (Gravel Pack) 0Yes 0 No 

Installed from ft. to '·3 ft. 

Effective size uniformit'y coefficient --------

14. WELL GAOUTEO> 

Neat Cement 0 
Depth From 

Sand Cement 0 
a ft.to 

Concrete ~ther 0 _____ __, 
-~o ___ ft. 

16. PUMP: Date Installed not in5talted 

Mfr namc ______________ model no·------------1 

H.P. ____ volts ___ length of drop pipe __ ft. capacity ___ gpm 

TYPE. 0 Su brnersibJe O Jet (shallow) 0 Turbine 

DHEC # 1903 (10/86) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE) 



SOUTH CAROLn&EPARTMENT OF HEALTH A. ENVIRONMENTAL CONTROL 
Ground Waler Protection Dlvl1lon 2600 Bull Street 

Distance And Direction from Road Intersections 

Street address & City of Well Location 

Sketch Map: (See example on back) f~OCC: 
( l '<I I I t I ( f 1-f+ 

2. CUTTING SAMPLES 

Geophysical logs 

5.1 
"" ' 

i .. 

\L..-_---J] 0 

YesO No 

D Yes (Please enclose) D No 

0 

(803) 734-5331 Water Well Record 

c: ft. 

6. 0 Mud Rotary D Jetted 

0 Air Rotary D Driven 0 Cable tool 0 Other 

7. USE: 

CJ Domestic 

CJ 1,/igation 

~TestV\l.J:.11 

0 Public Supply-Permit No.------

0 Air Conditioning 

D 

0 Industry 

Ocommerc1al 

8.CASING • Threaded D Welded 
.........--~, 

Height: Abovlk/Below ) 

9. 

Diam __ _d_~--
Type ~VC QGalvanized Surface _______ ft. 

D Steel 0 Other Weight 

1n. TO --ft. depth Drive Shoe? 

in. to ft. depth 

SCREEN. 

Type: PVC.-
Slot/Gauze __ -~C~"~l_O_' ___ _ 

____ lbs./ft. 

0 Yes 0 No 

Set Between --+f-5~· __ ft. and __ ,,.5 .. -c..__ ft. NOTE:·llULTIPLESCREENS 
_____ ft. and _____ ft. USE SECOND SHEET 

Sieve Analysis 0 Yes (Please enclose} ~ 
10. STATIC WATER LEVEL 

-------ft. below land surface after 24 hours 
t----:--:c---c--::--:=-:--:c---~---,------------------
11. PUMPING LEVEL Below land Surface 

_______ ft. after ___ hrs. pumping _____ G.P.M. 

Pumping Test: 0 Yes (Please enclose) ~ 
Yield 

12. WATER QUALITY 

Chemical Analysis 0Yes~o Bacterial Analysis 

Please Enclose Lab Results. 

13. ARTIFICIAL Fil TEA (Gravel Pack) Yes O No 

Installed from _ ___,/>--"·5~·-___ ft. to --~3..__ ___ h. 

Effective size __ l-_-~X_-~5=-~U~-- uniformity coefficient --------

14. WELL GROUTED' g;;:.QNo 

Neat Cement [9"" Sand Cement 0 Concrete 0 Other 0 -------1 

Depth From ~:)_~ ft. to c ft. 

15 NEAREST SOURCE OF POSSIBLE CONTAMINATION: ___ FHt ____ o1rection 

________ Type Well disinfected 0 Yes Type ______ _. 

upon completion ~ A 
t---=------=----~-,-----------_:_:_~o~..:._:,m~o~u;n~t:;::::~~====~ 

16. PUMP: Date Installed ___ not installed 

Mfr. name ______________ model no·------------1 

H.P. ____ volts ____ length of drop pipe __ It. capacity ___ gpm 

TYPE: 0Submersible O Jet (shallow) 0 Turbine 

DHEC # 1903 (10186) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE) 



SO-UTH CAROLI.DEPARTMENT OF HEALTH A. ENVIRONMENTAL CONTROL 
Ground Waler Protection Division 2800 Bull Street 

Distance And Direction from Road I ntersect1ons 

Street address & City of Wefl Location 

Sketch Map: (See example on back) 

J 

2. CUTTING SAMPLES [g'-vesD No 

Geophysical Logs D Yes (Please enclose) D No 

4 

15 

Indicate water bearing zones 

6. 0 Mud Rotary 

0 Air Rotary 

(803) 734-5331 Water Well Record 

ft. 

[J Jetted 

0 Driven 

1.J.-15-
Date Completed: ld--l~ --q:). 

----- ~r~;:;-----0 Dug ____ _ 

0 Cable tool 0 Other 

7. USE·. 

0 Dom est re 0 Public Supply-Permit No. _____ _ 0 Industry 

Qcommerc1al 0 Irrigation 0 Air Conditioning 

~est Well 0~====:;===============-1 
8.CASl~~-Gf-Thr~aded--0 Welded 

. " 
Diam.~ __ 

Type ~PVC 0Galvanized 

0 Steel 0 Other 

in. to ft. depth 

____ in. to ft. depth 

9. SCREEN: 

Type eve. 

Height: Above~ 

Surface------- ft. 

Weight 

Drive Shoe? 

lbs.th. 

0Yes ~ 

.. ., ,. 
DiarTL_____~c?-"'---~--------1 

Slot/Gauze • C' 16 Length __ -LC"'-----------1 

Set Between j,5 It. and 5 ft. NOTE:· MULTIPLE SCREENS 
_____ ft. and ______ ft. USE SECOND SHEET 

Sieve Analysis 0 Yes (Please enclose) ~ 
10. STATIC WATER LEVEL 

------- ft. below land surface after 24 hours 

11. PUMPING LEVEL Below Land Surface 

_______ It. after ___ hrs. pumpin~--N_

0
..,..._. ___ G.P.M. 

Pumping Test: 0 Yes (Please enclose) 

Yield 

12. WATER QUALITY 

Chemical Analysis QYes~ Bacterial Analysis QYes~ 
Please Enclose Lab Results. 

13. ARTIFICIAL FIL TEA (Gravel Pack) Yes ONo 

Installed from ___ l_S_-____ 1t. to __ ~3_· __ ft. 

Effective size _ _.f_-:__,XC>._--'5=· ~· Q"-__ uniformity coefficient--------

14. WELL GROUTED' @rfesONa 

~Concrete ~her 0 -------1 
__ d~ __ ft. 

Neat Cement 0 Sand Cement 

Fram __ d_-__ ft. to Depth 

16. PUMP: Date Installed not installed 

Mfr. name ______________ model no.-----------~ 

H.P. ____ volts ____ length of drop pipe __ ft. capacity ___ gpm 

O Jet (shallow) 

DHEC # 1903 (10186) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE) 



SOUTH CAROLl&EPARTMENT OF HEALTH A. ENVIRONMENTAL CONTROL 
Ground Wiier Protection Division 2600 Bull Street 

Distance And Direction from Road Intersections 

Street address & City of Well Location 

Sketch Map: (See example on back) 

[ ~CA:\~ J 
X ''-n- I 

\ o-\' 0 
2. CUTTING SAMPLES YesO No 

Geophysical Logs D Yes (Please enclose) D No 

c. 
,.)o .... n 1 ) 

) 'It- ~-

-~ 16 c.'-.nC 

~~ct -5 IS 

Indicate water bearing 2ones 

Columbia, S.C. 29201 

f,.QWN~-Of 
~'Z'A-doree. 

(803) 734-5331 Water Well Record 

--· - /~) ___ ft. Date Completed: I;). - 15 - q;;> 
6. 0 Mud Rotary 0 Jetted 

0 Air Rotary O Driven 

--- IQ"'Bor;,;----·-0 Dug ____ _ 

0 Cable tool Qother 

7. USE: 

0 Domestic 

0 Irrigation 

0 Public Supply-Permit No.------

0 Air Conditioning 

0 Industry 

Qcomrnerc4al 

Qfest wy11 0 
8.CASING ' Threaded 0 Welded 

. •I 

Diam._~~'--
[0'PVC Type 

Osteel 

QGalvanized 

0Dther 

in. to __ ft. depth 

____ in. to __ it. depth 

9. SCREEN 

Height: Above.G> 

Surface .. _______ h. 

Weight lbs./ft. 

Drive Shoe? 0Yes ~o 

Type~' -~e_v_c_· ______ _ II 
Diam ___ ....c;;,.__ _______ __J 

SlotiGauze~~c)_iO_, ----- Length __ _._,,._ _______ .... 

Set Between f.5 ft. and 5 _ft. NOTE:·llULTIPLE SCREENS 

ft. and -----_;;.

0 

USE SECOND SHEET 

Sieve Analysis 0 Yes (Please enclose) b2)'No 

10. STATIC WATER LEVEL 

-------ft. below land surface after 24 hours 

11. PUMPING LEVEL Below Land Surface 

ft. after ___ hrs. 

Pumping Test: 0 Yes (Please enclose) 

purnpin7-~~---G.P.M. 

ll!JNo 

Y 1eld 

12. WATER QUALITY 

0Yesg( Chemical Analysis Bacterial Analysis 

Please Enclose Lab Results. 

13. ARTIFICIAL FILTER (Gravel Pack) Yes O No 

Installed from -=-'-J""-5~--- ft. to -.:3 
-5b 

ft. 

Effective srze uniformity coefficient --------

14. WELL GROUTED? YesONo 

Neat Cement 0 Sand Cement 0 Concrete ~Other 0 _____ __, 
Depth From -~d"'---- ft. to __ Q_. _ft. 

Mfr. name ______________ model no. __________ _, 

H.P. ____ volts ___ length of drop pipe __ ft. capacity ___ gpm 

TY PE: 0 Submersible O Jet (shallow) 0 Turbine 



SOUTH CAROLI.DEPARTMENT OF HEALTH A. ENVIRONMENTAL CONTROL 
Ground Wiiier Protection Dlvl1lon 2600 Bull Street 

Distance And Direction from Road lntersecrions 

Street address & City of Well Location 

Sketch Map: (See example on back) 

) 
\a~ C<.0~ 0 ;x 

n 
2. CUTTING SAMPLES YesO No 

Geophysical Logs D Yes (Please enclose) D No 

Columbia, S.C. 29201 (803) 734-5331 Water Well Record 

6. 

,~. 

0 Mud Rotary 

0 Air Rotary 

ft. 

0 Jetted 

0 Driven 

Date Completed: I J.-· l5 -Cj.;J. 
·--- ~r~-d------0 Dug ____ _ 

0 Cable tool 0 Other 

7. USE: 

0 Domestic 

gy1gation 

~Test~ell 

LJ Public Supply-Permit No.------

0 Air Conditioning 

0 Industry 

Ocammerc1al 

8.CASING 

Diam. 

Type 

0 
Threaded 0 Welded 

~:.i:;A 
(0';vc 
Osteel 

1n. to 

0Galvanized 

00ther 

ft. depth 

Height: Above~~;> 

Surface-------- ft. 

Weight 

Drive Shoe? 

lbs.If t. 

0Yes ~o 
____ in. to ft. depth 

9. SCREEN· 

Type~: -~p_\/,~{_,~·-----
Slot/Gauze a OiO 

Set Between -~L~S· __ ft. and-~--~~~-- ft. NOTE: MULTIPLE SCREENS 
_____ ft. and -----ft. USE SECOND SHEET 

Sieve Analysis 0Yes (Please enclose) ~o 
4 10. STATIC WATER LEVEL 

l----"''-<!..L"-T....>..>...L.------------1----1.---+-----I ft. below land surface after 24 hours 

.5 11. PUMPING LEVEL Below Land Surface 

15 
_______ ft. after ___ hrs. pumping _____ G.P.M. 

~ Pumping Test: 0 Yes (Please enclose) 

Yield 

12. WATER QUALITY 

QYes~ Bacterial Analysis Chemical Analysis 

Please Enclose Lab Results. 

13. ARTIFICIAL FILTER (Gravel Pack) Yes O No 

Installed from i .5 ft. to ----"''~-"3'--__ ft. 

Fx. ,50 Effective size uniformity coefficient--------

14. WELL GROUTED? @?'esQNo 

Neat Cement 0 Sand Cement 0 Concrete ~Other 0 -------1 

Depth From ___ .) __ ft. to -~O~_tt. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ___ Foe1 ____ 01rection 

1 199J , ~' 

______ Type Well disinlecled 0 Yes Type ______ ,_. 

upon completion ,....../No lld"N Amount 

------not' installed 0 
l\,1fr. narne _____________ .model no·-----------1 

16. PUMP: Date I nStalled 

, . - ,, H.P. ____ volts ____ length of drop pipe __ It. capacity ___ gpm 

TYPE: 0 Submersible O Jet (shallow) 0 Turbine 

0 Reciprocating 

Indicate water bearing zone5 

c 



~OUTH CAROLINAEPARTMENT OF HEALTH Al ENVIRONMENTAL CONTROL 
Ground W1ter Protection Division 2600 Bull Street 

Distance And Direction from Road Intersections 

Street address & City of Well Location 

Sketch Map: (See example on ba 

[ 

2. CUTTING SAMPLES ~ YesD No 

Geophysical Logs D Yes (Please enclose) 

5 '-.t d ~~ 

<'.' 
~) j 5 

~ (1 s 

Division 

lndicaTe water bearing zones 

DHEC # 1903 (10186) 

Columbia, S.C. 29201 

L, 

(803) 734-5331 W1ter Well Record 

6. 0 Mud Rotarv 

0 Air Rotary 

It. 

0 Jetted 

0 Driven 

Date Completed: Id. -1:') ·-c::f;:;>. 
----~~~------0 Dug ____ _ 

0 Cable tool 0 Other 

7. USE: 

C Domestic 

O~tion 

&/(Test Well 

8.CASING ~Threaded 

D iarn. -~j,__'+_ 

0 Public Supply-Permit No. _____ _ 

0 Air Conditioning 

D 
D Welded 

He1gh1: Abov~ 

0 Industry 

Qcommarcial 

Type 0f'vc 0Galvanized Surf ace _______ ft. 

Osteel Oother Weight lbs./fl. 

in. to __ ft. depth Drive Shoe? 0 Yes &~(No 
____ in. to ft. depth 

9. SCREEN: 

Type~: -~j_::J_\<_·_c_·_______ o ia "----'-'"'-:-.L_ ______ -1 

Slot/Gauze ,. 0 ID Length __ ---1.""-----------I 
11-~~~---=-, Set Between -~-___ It. and ___ ~- ft. NOTE:·lllULTIPLE SCREENS 

ft. and -----)Jo· USE SECOND SHEET 

Sieve Analysis D Yes (Please enclose} 0"Nc 

10. STATIC WATER LEVEL 

_______ ft. below fand surface after 24 hours 

1----------,------------·-------------11. PUMPING LEVEL Below Land Surface 

Pumping Test: 0 Yes (Please enclose) 

pumping / 

~o 
G.P.M. _______ ft. after ___ hrs. 

Yield 

12. WATER QUALITY 

Chemical Analysis Bacterial Analysis 

Please Enclose Lab Results. 

13. ARTIFICIAL Fil TEA (Gravel Pack) Yes .0 No 

Installed from --~l~l~---- ft. to __ _,_.___ ___ It. 

Effective size fX- .... 56 uniformity coefficient--------

14. WELL GROUTED? 

Neat Cement 0 Sand Cement 0 Concrete 0 Other 0 -------1 
Depth From __ '1~ __ ft. to --.. C .. >~_ h. 

16. PUMP: Date Installed not installed 

~fr. name _____________ ~model no·----------~ 

H.P. ____ volts ___ length of drop pipe __ 1t. capacitY ___ gpm 

TYPE: 0Submersible O Jet (shallow) 0 Turbine 


