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LETTER REGARDING SOUTH CAROLINA DEPARTMENT OF HEALTH AND
ENVIRONMENTAL CONTROL APPROVAL OF MONITORING WELL INSTALLATION AT THE

ADVANCED FIRE FIGHTING TRAINING FACILITY CNC CHARLESTON SC
4/16/1991

SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL



---------------------------

---south Caro._. Commluloner: Michael D. J. 
DHEC 
Department of Health and Environmental Control 

2600 Bull Street, Columbia, SC 29201 

Ms. Theresa Clemmons, P.E. 
Saussy Engineering, Inc, 
230 Habersham St.IP. O. Box 
Savannah, GA 31412 

Board: 

9584 

RE: Monitoring Well Request 

John B. Pate, MD, Chairman 
Wrftiam E. Applegate, Ill, VIC8 Chairman 
John H. Burriss, Secre!aly 

Toney Graham, Jr., MD 
Richard E. Jabbour, DOS 
Henry S. Jordan, MD 
CUrrie B. Spivey, Jr. 

~ l°'.J~tf\ 

Adva'!~_!_d Fire Fighting Tra~ning __ f~.~~.!.~ C~eston Naval Ba~e 

Dear Ms. Clemmons: 

On April 11, 1991, Greg Force with Westinghouse Environmental 
and Geotechnical Services, Inc., contacted the Department to discuss 
the proposed well locations per the South Carolina DHEC Monitoring 
Well Approval dated April 8, 1991, for the referenced facility. 
Department personnel was informed that due to the relatively shallow 
groundwater elevation (approximately 2.5 feet) at the site, dewatering 
would be necessary to construct the Advanced Fire Fighting Training 
Facility. Consequently, to determine the disposal options available 
for dewatering the area, groundwater quality information within the 
landfill waste needed to be collected. Thus, the proposed monitoring 
wells would need to be constructed within the landfill. 

After much discussion between South Carolina DHEC personnel, it 
was decided that approval could be given for the installation of four 
(4) monitoring wells to be constructed within/through the abandoned 
landfill material. The wells are to be advanced by hollow stem augers 
to a maximum depth of 7.5 feet utilizing a five foot screen interval. 

As a result, enclosed is a revised monitoring well approval for 
the installation of four (4) monitoring well designated CSY-FMW-1 
through CSY-FMW-q to be constructed in the location proposed in the 
request letter dated April 3, 1991, Clemmons to Sanford-Coker. 

If there are any questions, please feel free to contact me at 
554-5533. 

CMSC/dl 
Enclosure 

Sincerely, 

~tM-~ ~ ~f" (Jk_ 
Christine M. Sanford-Coker 
Regional Hydrogeologist 
Trident District EQC 

cc: Dll•f#i.Baize, Groundwater Protection Division 
Greg Force, Westinghouse Environmental and Geotechnical Services 

Environmental Quality Control Office, Trident District 
2470 Air Park Road, North Charleston, SC 29418 (Phone 554-5533 Fax 554-4615) 



---south Car!_. 

DHEC 
Department cl Health and Enllt!onmental Control 

2600 Bull Street, Columbia, SC 29201 

Commlaloner: Michael 0. J. e 
Bon: John B. Pate, MO, Chairman 

Wiiiiam E. Applegate, Ill, Vtee Chainnan 
John H. Burriss, Secretary 

Promoting Health, Prol9cting the Environment 

MONITORING WELL APPROVAL 

Toney Graham, Jr., MD 
Richard e. Jabbour, DDS 
Henry S. Jordan, MD 
CUrrie B. Splvey, Jr. 

Approval is hereby granted to: Westinghouse Environmental and 
Geotechnical Services, Inc. 

840 Low Country Boulevard 
Mount Pleasant, SC 29464 

RE: Advanced Fire Fighting Training Facility 
Charleston Naval Base 
Charleston, South Carolina 

for the construction of monitoring wells designated CSY-FMW-1 
through CSY-FMW-4 in accordance with the construction plans and 
specifications submitted on April 4, 1991, and discussed on 
April 11, 1991. 

These wells will be constructed to the approximate depth of 7.5 
feet below the surface and screened in the uppermost aquifer for 
the purpose of monitoring groundwater quality. 

Conditions: That the latitude and longitude and actual 
construction details for each well be submitted within 
30 days after installation. Submit a well location plat 
within 30 days. Submit a detailed abandonment report 
within 30 days of well abandonment. Submit all analytical 
results within 30 days of completion of laboratory work. 

Contact the Trident EQC Office 48 hours prior to beginning 
construction (554-5533). 

This approval is pursuant to the provisions of Section 44-55-40 
of the 1976 South Carolina Code of Laws and the Department of 
Health and Environmental Control Regulations R.61-71. 

Date Issued April 16, 1991 by 
Christine M~ord-Coker 
Regional Hydrogeologist 
Trident District EQC 

CMSC/dl 

cc: David Baize, Groundwater Protection Division 

Environmental Quality Control Office, Trident District 
2470 Air Park Road, North Charleston, SC 29418 (Phone 554-5533 Fax 554-4615) 



SOUTH CAROLINA DEPA ... ENT OF HEALTH AND ENvANMENTAL~L 
Ground water Protection DIVlalon 2600 Bull Street 

Street address & City of Well Location 

Sketch Map: 

2. CUTTING SAMPLES D Yes No 

Geophysical Logs D Yes (Please enclose) ~o 

·11 
I 

' , 

Columble, S.G. 29201 (803) 7::4-5331 Weter Well Record 

5. WELL DEPTH (Completed) Date Started: 

1-=====;{===(=)========~f'~· ____ oa_te_c_o_m_ple_te_d:!_/_~_:;:}_-_j>_~-~ 
0 Mud Rotary 0 Jetted 

0 Air Rotary O Driven 

[lhrOren 0 Dug 

0 Cable tool QOther 

0 Domestic 

0 Irrigation 

0Test Well 

0 Public Supply·Permit No. _____ _ 0 Industry 

Qcommerc1al 

8.CASING' 8-"rhreaded 0 Welded 

Diam 2. II 

Type <~ 0Galvanized 

Osteel Oother 

2 -'1 .--__ -__ in. to~ft. depth 

in. to __ ft. depth 

9. SCREEN: . ) I , 
Type: /-°L. (_ 

I 

: ~H~~ Above/Belo~f--_, :"lfK,....:e· 21.11 ft. 
I 
! Weight 

Drive Shoe? 

---- lbs./ft. 

0Yes ~ 

~Gauze JO 
Set Between - r.;?1 ~)=,_.,~f-t-. -a-nd-_;/---(~J- _It. NOTE:·llULTIPLE SCREENS 

_____ ft. and _____ ft. USE SECOND SHEET 

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

---'~'~L ft. below land surface after 24 hours 

11. PUMPING LEVEL Below Land Surface 

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

Pumping Test: 0 Yes (Please enclose) 

Yield 

12. WATER QUALITY 

Chemica\ Ana\ysis QYes~ Bacterial Analysis QVes~ 
Please Enclose Lab Results. 

14.WELLOF!OUTED? ~No 

es 0No ..­

_,__./~, 6-=' '--_It. 

uniformity coefficient --------

Neat Cement ~and Cement 0 c::rete 0 Other D 
__ ,.(d_""-_ It. Depth From--+--- It. to 

OF POSSIBLE CONTAMINATION: ___ F .. , ____ 01rection 

, 1.1 1-'=~~~,,_......,a::..._ ___ Type Well disinfected 0 Yes Type -------1 
t--------------------+---.,...,,,...~""l'~----1 upon completion 0 No Amount 

• Indicate water bearing zones 

DHEC # 1903 (10186) 

16. PUMP: not installed 

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

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

TYPE: QSubmersible O Jet (shallow) 

0 Reciprocating 

D Turbine 



SOUTH CAROLINA DEPA .... ENT OF HEALTH AND ENv&NMENTAL CONTROL 
Ground w.ter Protection Dlvl1lon 2600 Bull Street 

,,.. /OD -ti . Ea_s·I- of 
Street address & City of Well Location 

2. CUTTING SAMPLES Oves 
Geophysical Logs D Yes (Please enclose) 

i _,,'1 
n ~ '), t: .. i::..:J 

PROTl2.C.: 

Columbia, S.G. 29201 (803) 7'.'.4-5331 Water Well Record 

Date Started: , 

'-=====2£~·)====-t_:_t· __ ~ ~~~, / 72 /J<.C) __ _ 
0 Mud Rotarv 0 Jetted ljg"'sorec1 F-~ 
0 Air Rotary 0 Driven 0 Cable tool Qother 

0 Domestic 

0 Irrigation 

0Test Well 

0 Public Supply-Permit No. _____ _ 

0 Air Conditioning . 

r/J-ftVJi ii1fL '1.iej/ 

0 Industry 

Qcommercial 

B.CASING hreaded 0 Welded 
·'7 ,, 

Diam._~~~--

I 
I . H.!/pht: 
11«.~~. 
I~ 

Above/Belowr/vV~ 
2'1.81 ft. Type ~C QGalvanized 

0 Steel 0 Other 

.~in. tq~. depth 

____ in. to ft. depth 

I 
! 
I 

Weight 

Drive Shoe? 

9. SCREEN: ,,-;)/ J 

Type: I l (.~ Dia 

lbs.th. ----
QYes ~ 

z ,. 
~auz•---'""L~''-l ----- Length _ _,c.......,,,,___,,_.,,__ _____ --1 

Set Between kG _').J ft. and_))lii·.._( .. =>"'---- ft. NOTE:·MULTIPLESCREENS 
_____ ft. and ft. USE SECOND SHEET 

Sieve Analysis D Yes (Please enclose) 

10. STATIC WATER LEVEL 

__ ..,,,__· ..::O,__ __ ft. below land surface after 24 hours 

!--------------------------------11. PUMPING LEVEL Below Land Surface 

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

Pumping Test: 0 Yes {Please enclose) 

Yield 

12. WATER QUALITY 

Chemical Analysis QYes~ Bacterial Analysis 0Yes~ 
Please Enclose Lab Results. 

13. ARTIFICIAL FILTER (Gravel Pack) ~ O No 

Installed from ,:?. c) ft. to I -...:;- ft. 

Effective size r·<"'( ~.:s2' uniformity coefficient --------

14. WELL GROUTED? ©'f'?.ONo 
Neat Cement g---Sand Cement 0 Concrete 0 Other 0 _____ __, 
Depth From ---''---- ft. to 

__ o"'"· __ ft. 

15 NE REST SOURCE OF POSSIBLE CONTAMINATION: ___ Feot ____ Direction 

1-1"'-' .... ....,u.µ..il.-"'~----Type Well disinfected 0 Yes Type ______ --i 

1-------------------____,1------+-----1 upon completion 0 No Amount __ 

• Indicate water bearing zones 

OHEC # 1903 (10/86) 

16. PUMP: Date Installed not installed 

Mir. name _____________ model no. __________ _, 

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

TYPE: 0Subrnersible O Jet (shallow) 

0 Reciprocating 

0 Turbine 

D Centrifugal 



SOUTH CAROLINA DEPA~ENT OF HEALTH AND EN£NMENTAL CONTROL 
Ground Water Protection Dlvlllon 2800 Bull Street 

- 100 ff, 
Street address & City of Well Location N11: 

2. CUTTING SAMPLES Oves 
Geophysical Logs D Yes (Please enclose) 

J' -It 

.' 

N 

... 

Columbla, s.c. 29201 (803) 7:'.4-5331 Weter Well Record 

5. WELL DEPTH (Completed) Date Started: 

'? .. ('.· . ,: /;.,,,Ii>'' !-====""'~~-======-'-'·----Date ~mple~.!f-2:,L/..4../ __ _ 

0 Mud Rotary 0 Jetted [l.}-<orect 0 Dug 

0 Air Rotary O Driven 0 Cable tool QOther 

0 Domestic 

0 Irrigation 

0Test Well 

0 Public Supply Permit No. ____ _ 

~/Zb02,:n~/' A1f-!l 
I 

Q1noustrv 

Qcommerc1al 

B.cASING JI- hreijded 0 Welded 

Diam. _ __,2~~· _1 

Type ~ 0Galvanized 

: He~t: Above/Below{ /c...A..>I\_ 
:-wc.~ 30.lh ft. 

0 Steel 0 Other I Weight ____ lbs.lit. 

·2_ iri. tO,:~ft. depth Drive Shoe? 0 Yes IZJ,..H15"' 
___ in. to __ ft. depth 

9.SCAEEN: r· 

T e:. r~/('_ 
~JGauze_~/('.?_. ____ -:::=<_ 

" .... ? c-
Set Between ~. 2 ft. and _....___.....e__ NOTE: ·MULTIPLE SCREENS 

_____ ft. and _____ ft. USE SECOND SHEET 

Sieve Analysis 0 Yes (Please enclose) ~ 

10. STATIC WATEA LEVEL 

'' f ft. below land surface after 24 hours 

11. PUMPING LEVEL Below LandSurfece 

______ It. after ___ hrs. pumping _____ G.P.M. 

Pumping Test: 0 Yes (Please enclose) 

Yield 

12. WATEA QUALITY 

Chemical Analysis 0Ves~ Bacterial Analysis 0Yes~ 
Please Enclose Lab Results. 

13.AATIFICIALFILTER\GravelPack) es 0No _.--

,_?{_.: 1· -~ f 
Installed from < ft. to _ _,_.,._. -'---"J'""--- t. 

Effective size £){-=:!>Z uniformity coefficient--------

14. WELL GROUTED? ~No 
Neat Cement IZJ· 
Depth From 

Sand Cement 0 
I rt. to 

C~crete 0 Other 0 
u ft. 

NEAREST SOURCE OF POSSIBLE CONTAMINATION: ___ Foot ____ o1roction 

~.ul"4lld:"'t-"-"'"'"''M.llA---TvPe Well disinfected 0 Vas Tvpe ______ -1 

t----------------·----+----+-----1 upon completion 0 No Amount 

Indicate water bearing zones 

OHEC # 1903 (10186) 

16. PUMP: Date Installed not installed 

Mfr. namc _____________ model no·----------t 

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

TYPE: 0 Submersible O Jet (shallow) 

0 Reciprocating 



r 
' 

SOUTH CAROLINA DEPA ... ENT OF HEALTH AND ENvaNMENTAL CONTROL 
Ground Water Protection Division 2800 Bull Street 

Street address & City of Well Location(,~ 
Sketch Map: (See &><ample on back) 

fbl1son~-----

~·-< 
- r 

2. CUTTING SAMPLES D Yes No 

Geophysical Logs D Yes (Please enclose) ~o 

Columbl•, S.C{. 29201 (803) 1::4.5331 Water Well Record 

Date Started: 

1-=====fc=''=,/=:~=====-f-t. ____ Date Completed:/~ I/ J f 
0 Mud Rotary 0 Jetted -- ~r;;;;-- -·-0 Dug ____ _ 

0 Air Rotary 0 Driven 0 Cable tool 0 Other 

0 Domestic 

0 Irrigation 

0 Test Well 

0 Public Supply-Permit No. _____ _ 

8.CASING 

Diam. 

Type 

0 Air Conditioning 

'IJJ-:::-/(Jit11 ITK._ 
[}-1'hreaded 0 Wel~ed 

?' ND C4lUt1 
~C 0Galvanized 

Osteel Oother 

I 
I He!jllit: Above/Below 

:~ .. ~'!;'· 12.35 
Weight ----

0 Industry 

Qcommercial 

ft. 

lbs./ft. 

in. to Lit. depth 

I 
I 
I Drive Shoe? 0Yes ~o 

in. to ft. depth 

9. SCREEN: ) 

Type: / lL II 
Dia 

~auze~-~/'-"(~;---~- Length_...._~tJ'--'---------1 
Set Between ~ ft. and _A?~--- ft. NOTE: ·MULTIPLE SCREENS 

__ O ___ ft. and -~'~0-~_0 __ ft. USE SECOND SHEET 

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

J · 'f ft. below land surface after 24 hours 

f-------------------------------~-11. PUMPING LEVEL Below Land Surface 

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

Pumping Test: 0 Yes (Please enclose) 0'No 
Yield 

12. WATER QUALITY 

Chemical Analysis 0Yes~ Bacterial Analysis 0Yes~o 
Please Enclose Lab Results. 

13. ARTIFICIAL FILTER (Gravel Pack) 
) 

Installed from =-~/~L~·-7'==--- ft. to 
c -/7' Effective size 1~/t ' ) 1..._..,J 

es 0No 

~1_ .. _s ___ ft. 
uniformity coefficient --------

14. WELL GROUTED' No 

Neat Cement fJ- Sand Cement 0 Concrete 0 Other 0 ------i 
c) ft. I , ft. to Depth From 

OF POSSIBLE CONTAMINATION: ___ Feot ____ o1rectlon 

µ..u::Yo!!Od~.Llt.!'!!!!DIA---Type Well disinfected D Yes Type ______ _. 

~-------------------+-----+-----I upon completion O No Amou!'lt 

Indicate water bearing zones 

OHEC # 1903 (10/86) 

not installed 

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

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

TYPE: 0Submersible O Jet (shallow) 

0 Reciprocating 

0 Turbine 

0 Centrifugal 



SOUTH CAROLINA DEPA.MENT OF HEALTH AND EN&NMENTAL CONTROL 
Ground Water Protection DIYlalon 2600 Bull Street 

Street address & City of Well Location 

Sketch Map: (See example on back) 

2. CUTTING SAMPLES Yes 

Geophysical Logs D Yes (Please enclose) ~ 

Columbia, S.c;. 29201 {803) r4-5331 Water Well Record 

5. WELL DEPTH (Completed) Date Started: 

1-====/=/=L=·======-h-· ____ o_a_t_e Completed: / t}.3c/J' J 
6. 0 Mud Rotarv 0 Jetted 0 Borec1 ~ -·-0 Dug __ _ 

0 Air Rotary 0 Driven 0 Cable tool QOther 

7. USE: 

0 Domestic 

0 Irrigation 

0Test Well 

0 Public Supply·Permit No. ____ _ 

O Air C?nditionin~ / j J 
~0/DJ1 fl,2- 1U.(). 

8.CASING @:t'fhreaded 0 Welded 
,2- ,, 

Diam.---"'""-=----
Type [9'P'Qc QGalvanized 

I 

I ,Jie~hJ;..fbove/Below 

:TD~, (2.U, 

0 lndust,.y 

Ocommerc1al 

ft. 

Osteel 0 Other 

~in. to _~ __ ft. depth 

_L_in. to O•S ft. depth 

I 
I 
I 

Weight ____ lbs.lft. 

QYes ~o Drive Shoe? 

9. SCREEN: 
1
.),/l(; '") 11 

Type'--':_;_,___:__··---------- Dia~ ,c-:-· --.-~-::--------i 

~t/Gauze _ _,_/~C______ Length_..L--..-.<.---------1 

Set Between --"')<_.-""=--ft. and -~)C,c=~-- It. NOTE: ·MULTIPLE SCREENS 
__,Q...,1....,65~--ft. and /0 • 0 It. USE SECOND SHEET 

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

/. b It. below land surface after 24 hours 

11. PUMPING LEVEL Below Land Surface 

______ ft. alter ___ hrs. pumping _____ G.P.M. 

~ Pumping Test: 0 Yes (Please enclose) 

Yield 

12. WATER QUALITY 

Chemical Analysis QYes~o Bacterial Analysis QYes(3'1iio 

Please Enclose Lab Results. 

13. ARTIFICIAL FILTER (Gravel Pack) es QNo 

____ /---'-.S"-··_-__ lt. 
Installed from -~'~·-z--.,.-- ft. to 

Effective sizef. _ _.Y...__-_,,,_):;.._.Q_."-/--uniformity coefficient--------

14. WELL GROUTED' f3'18s0No 

Depth 

Concrete 0 
C,) 1t. 

Othar 0 -------1 Neat Cement ~nd Cement 0 
From _ _._/ ___ ft. ta 

E OF POSSIBLE CONTAMINATION: ___ Foe1 ____ 01rectlon 

f-'""1="'--"1'-',.....:..!!"-----Tvpe Well disinfected 0 Yes Type ______ _, 

1-------------.u.J.....,.~LLI""'--:!f...._,'--"-'::O.:.'---+----I upon completion 0 No Amount 

• Indicate water bearing zones 

OHEC # 1903 (10186) 

16. PUMP: Date Installed not instalted 

Mfr. name _____________ model no·----------i 

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

TYPE: 0 Submersible O Jet (shallow) 

0 Reciprocating 

0 Turbine 

O Centrifugal 



r 
SOUTH CAROLINA DEPA ... ENT OF HEALTH AND ENANMENTAL CONTROL 

Ground Wlter ProtectJon Dlvlllon 2800 Bull Street 

Street address & City of Well Location 

Sketch Map: (Sae example on back) 

_J~f _s~ 

2. CUTTING SAMPLES 

Geophysical Logs 

~ld, 
13~ 

Yes o 

I 
D Yes (Please enclose) ~ 

Colllmbla, S.C. 29201 (803) 724-5331 Weter Well Record 

Date Started: 1 

ft. rJ.j,dC 
Date Completed://. 1!/lf_ __ _ 

@-gared ~ 0 Dug 6. 0 Mud Rotary 0 Jetted 

0 Air Rotary 0 Driven 0 Cable tool Oother 

7. USE: 

0 Domestic 0 Pub I ic Supply-Perm•t No.-----

0 Irrigation 0 Air Conditioning 

0 Test Well ~- }()rj I ft;L_ 
8.cASING Threaded 0 Welded : 

·J,, 

01ndu'"try 

Ocommerc1al 

Diam. ,,,t_ :I ~~~V-:bov/e//.BfeBlow 
Type ~ 0Galvani2ed ----'~~---It. 

Osteel Dorner 
1 

Weight ----lbs.flt. 

_2_1n. to .L_tt. depth Drive Shoe? 0Yes ~ 

___ in. to ft. depth 

9. SCREEN: ri /' _, 

Type: / i '- • 

~au2e __ ~/~C_;_. ___ _ 
Set Between 2.!) ft. and __ IO_-_o __ It. NOTE:·llULJ"IPLE SCREENS 

I I 

_____ ft. and _____ ft. USE SECOND SHEET 

Sieve Analysis 0 Yes {Please enclose) ~ 

10. STATIC WATER LEVEL 

5"1 'f ft. below land surface after 24 hours 

11. PUMPING LEVEL Below Land Surface 

______ It. after ___ hrs. pumping _____ G.P.M _ 

Pumping Test: 0 Yes (Please enclose) 

Yield 

12. WATER QUALITY 

Chemical Analysis Bacterial Analysis 0Yesg6 

Please Enclose Lab Results. 

13. ARTIFICIAL FILTER (Gravel Pack) es ONo 

/ .3 Installed from -------ft. to 
__._/....;.._0::;:.._ ___ ft. 

Effective si2e £).- · - 'fZ,"::· uniformity coefficient --------

14. WELL GROUTED' ~ONo 

Neat Cement S--Sand Cement 0 Concrete 0 Other 0 -------! 
Depth From ---''-- Ft. to 

() ____ ft. 

REST SOURCE OF POSSIBLE CONTAMINATION: ___ fee1 ____ 01rec1ion 

l--'"4..l~L.i.!!:..lllL.Ua&4l....._--TYP• Well disinfected 0 Yes Type -------t 
1-------------~~......,_.:,'". ~-~-'-....'·.""~~.1-.i.+,,..;;,.,.;+~.,..r,._-+-----I upon completion 0 No Amount 

PROTECT!ON DIVIS! · 

Indicate water bearing zones 

OHEC # 1903 (10/86} 

16. PUMP: Date Installed not installed 

Mfr. narne ____________ .modet no·-----------1 

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

TYPE: O Jet (shallow) 

0 Reciprocating 

D Turbine 

O Centrifugal 



.SOUTH CAROLINA DEP.MENT OF HEALTH AND EN.ONMENTAL CONTROL 
Ground water Protection Dlvlllon 2800 Bull Street 

Street address & City of Well Location 

Sketch Map: (See e~ample on back) 

Sea\~~1i, &dt.17 
_ __..... _ ____... ___ ..,. ____ ._I 

I 
2. CUTTING SAMPLES Yes 

Geophysical Logs D Yes (Please enclose) ~ 

Cojumbla, S,C. 29201 (803) 7J4-5331 Water Well Record 

Date Started: 

l-======'=_,=======-f-1. ___ __;D:..::a~~mpleted:JjZ JliJ __ _ 
0 Mud Rotary 0 Jetted ~er! 0 Dug 

0 Air Rotary 0 Driven 0 Cable tool Qother 

0 Domestic 

0 Irrigation 

0 Test Well 

0 Public Supply-Permit No. ____ _ 

0 Air Conditio'!M 

~f!lw1 
B.cASING· hreaded 0 Welded 

I ..., 11 
Diam.~··=·----

I HetS_l"\t: Above/Below 

Qlndustry 

Qcomme1c1al 

Type ~C QGalvanized 

Osteel Oother 

L_in. to./: ~-ft. depth 

: "111~· 11. l't ft. 

____ lbs./ft. I Weight 

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

9. SCREEN: .. ? -. 
Type: +_2(-

(f_;lG auze=-_.,./-=(.'"-) ----.-- Length __ __,._._.i_'° _____ -1 

Set Betwee-;;" 1.~ tt. and 4'f'.Sf2..~ft. NOTE:·MULTIPLE SCREENS 

Dia 

_____ ft. and tt. USE SECOND SHEET 

Sieve Analysis QYes (Please enclose) 

10. STATIC WATER LEVEL 

(0, 6 ft. below land surface after 24 hou"" 

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 QYes~ Bacterial Analysis 0Ye~ 
Please Enclose Lab Results. 

13. ARTIFICIAL FILTER
0
(Gravel Pack) QYes 0 No -

Installed from / • .:::)- ft. to J. 0 
Effective size ,. y'-·- ... ) b uniformity coefficient--------

ft. 

14. WELL GROUTED' 

Neat Cement.(3'.Sand Cement 0 
From _ _,

1
,_/_, __ ft. to 

Concrete 0 Other 0 -------1 
0 ft. Depth 

OF POSSIBLE CONTAMINATION: ___ Feo1 ____ 01roc1ion 

PROTECJ;C, • !H"~.: i-"""'-'-""'=-"t-1,.......,._....,.._ __ Type Well disinfected 0 Yes Type ______ , 

1-------------------'-+""'--'"-"-''-----t-----I upon completion Q No Amount 

Indicate water bearing zone1 

~-n-o~t~in~s~t~a;lle~d:;=:iiZ======~ 

Mfr. namc ____________ .model no·----------f 

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

TYPE: 0Submersible O Jet (shallow) 

0 Reciprocating 

0 Turbine 

O Centrifugal 



SOUTH CAROLINA DEP .. MENT OF HEALTH AND eN&NMENTAL CONTROL 
Ground Weter Protection Dlvl1lon 

Street address & City of Welt Location 

Sketch Map: (See example on back) 

2. CUTTING SAMPLES D Yes~ 

j .I 
/( - /o:-J 

2800 Bull Street 

!• 

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

Date Started: 

I .1 
'F / 7 ,\ I j c:~ !-=============-'-'·---~~Completed:/ ~~i..t..J_L __ 

0 Mud Rotary 0 Jetted ~red 0 Dug 

0 Air Rotary 0 Driven 0 Cable tool 00ther 

7. USE: 

0 Domestic 

0 lrrigation 

0 Test Well 

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

8.CASJNG, [!}Threaded 0 Welded 
:1 ,, 

Diam._~-L--

I 
I Height: Above/Below 

0 Industry 

Qcommercial 

Type ~~ QGalvanized 

Osteel Oother 
' J·;i /j <=---

:ll><s.~· l(.oJ ft. 

____ lbs.flt. I 
! 
I 

Weight 

_/J tn. t..~_..;~ft. depth Drive Shoe? 0Yes ~ 
1n. to ft. depth 

9. SCREEN: ') . 

Type: /-''t!L o ia .. ~~~--,---,...--------i 
./" ,\ () , 
~.lot/Gauze_~/-{,;~----- --~---------! 

Set Between :J,£" ft. and_-'"''-"..__- ft. NOTE:·llULTIPLESCREENS 
_____ ft. and _____ tt. USE SECOND SHEET 

Sieve Analysis QYes (Please enclose) ~ 
10. STATIC WATER LEVEL ,.h ---'-----ft. below land surface a1ter 24 hours 
1---------------------------------

11. PUMPING LEVEL Below Land Surface 

______ It. after ___ hrs. pumping _____ 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 FILTER (Gravel Pack) ~ 0No 

Installed from /,j ft. to /, D- ft. 

Effective size Ex· - s·n uniformity coefficient --------

14. WELL GROUTED? QWiONo 

Other 0 -------1 Neat CementP-Sand Cement 0 
F rem -~/--- ft. to 

Concret& 0 
"() It. Depth 

OF POSSIBLE CONTAMINATION: ___ F ""'----Direction 

1--1.l!~~~r:L!~M:l---Tvpe Well disinfected 0 Yes Type ______ _, 

1-------------""'"'...-.~----+""-----+-----1 upon completion 0 No Amount 
...:.:.::_:,.:;,:;.::;...:.:;::;;z~==1 

• Indicate water bearing zones 

DHEC # 1903 (10186) 

16. PUMP: not installed 

Mfr. narne ____________ .. model no·----------f 

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

TYPE: QSubmersible O Jet (shallow) 

0 Reciprocating 

0 Turbine 

O Centrifugal 



SOUTH CAROLINA DEPA.MENT OF HEALTH AND EN&NMENTAL CONTROL 
Ground Waler Protection Dlvlalon 2800 Bull Street 

Distance And Direction from Road Intersections 

Street address & City of Well Location Nw 
Slcetch Map: (Sae example on back) 

~ ~. LJ~I N""t u,¥;i..1 

et\l. ~~~ oUl.~-4-
-~ ~ 
~ 

2. CUTTING SAMPLES OYes o 

Geophysical Logs D Yes (Please enclose) 0efo' 

• l,,dicate water bearing zones 

Columbia, S.C. 29201 (803) 7:':4-5331 Water Well Record 

Date Started: I Z·J 

Date Completed: /I /z_i)_ j J 
~ec1 ~ - 0 Dug ___ _ 

6. 0 Mud Rotary 0 Jetted 

0 Air Rotary O Driven 0 Cable tool QOther 

7. USE: 

0 Domestic 

0 Irrigation 

0 Test Well 

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

0 Air Conditioning I 
~rnt~-z, ft<. ,A.Jc!._,/ 

I 

Qlndustry 

Qcommerc•al 

0 Welded 

: Height: Above/BelowF/.\r/JA._ 

~ -i6.16" 30· 1
tt. 

8.cASING Threaded 

'
. ~1 •• 

Diam. _...,..2"c=-----.,----
Type BJS\ic QGalvanized 

Os tee I Doth•• 

_2_in. to ]......2 ft. depth 

___ in. to ft. depth 

I 
I 
I 

Weight ____ lbs./ft. 

Drive Shoe? 0Yes Q<o 

9.SCREEN: / 

Type / \~~ Diam, __ 2 __ i __ ~-----1 
Gl'/S'auze_.;!.,_.Z:~~-----~~ Length_,.._'_'-'-.._..S ______ --1 

Set Betwe.;n :.-/_._''-"---- ft. and ::;z LJ ft. NOTE: MULTIPLE SCREENS 
_____ ft_ and _____ ft. USE SECOND SHEET 

Sieve Analysis 0 Yes (Please enclose) 

10. STATIC WATER LEVEL 

___ {,_,~l __ fc. 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 QYes~ Bacterial Analysis 0Yes~ 
Please Enclose Lab Results. 

13. ARTll=ICIAL FILTER (Gravel Pack) ., es 0No 

Installed from ...._...,.,J"-'{._~---- ft_ to __ /_.-S~ __ ft. 

Effective size uniformity coefficient --------

14. WELL GROUTED> esQNo 

Neat Cement ~and Cement 0 Concrete 0 Other 0 ------t 
0 Depth From --~' -- ft. to 

____ ft. 

15. N AAEST SOURCE OF POSSIBLE CONTAMINATION: ___ Feet Direction 

j.._!:~;.Lt~U:UJ&.!Cl... ___ Type Well disinfected 0 Yes TVPB--------t 

upon completion 0 No Amount_ 

not installedJ2r 

Mfr. name _____________ model no·------------t 

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

TYPE: QSubmersible O Jet (shallow) 

0 Reciprocating 

0 Turbine 

O Centrifugal 

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



SOUTH CAROLINA DEPA.MENT OF HEALTH AND EN&NMENTAL CONTROL 
Ground Weter Protection Dlvlalon 2600 Bull Slreel 

Street address & City of Well Location 

Sketch Map: (See example on back) 

0 

2. CUTTING SAMPLES D Yes No 

Geophysical Logs D Yes (Please enclose) D No 

f ~ ~--

Columbl•, S.C:. 29201 (803) 7.'.:4-5331 Witter Well Record 

0 Mud Rotary 

0 Air Rotary 

0 Jetted 

0 Driven 0 Cable toot Oother 

0 Domestic 

0 Irrigation 

0 Test Well 

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

8.CASING Threaded 0 Welded 
. -) ,, 

Diam. __ <'_. __ 
I 
I He1i!:!\=_ Above/Below 

:~" 11.6«1 

Q1ndustry 

Qcomrnerc1al 

tt. Type (3?\/c 0Gatvanized 

0 Steel 0 Other 

')!! in. to ?i.__ft. depth 

__ O __ in. to .QJ2.tt. depth 

I Weight ____ lbs.lft. 

Drive Shoe? 0Yes 0 No 

9. SCREEN: 

" 
~a::._~1-·--~/.__('-,---~--~ ~~:'"'g'-th _ __.,::__/_t,_,.,------~ 

Set Between ;.;-- ft. and_~-E=-<--- ft. NOTE:·llULTIPLESCREENS 
___,0~·'""'8..._ __ ft. and ,3 ft. USE SECOND SHEET 

~ Sieve Analysis 0 Yes (Please enclose) 

10. STATIC WATER LEVEL 

__ l_,~3~ __ It. below land surface after 24 hours 

11. PUMPING LEVEL Below Land Surface 

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

Pumping Test: 0 Yes (Please enclose) ~o 
Yield 

12. WATER QUALITY 

Chemical Analysis 0Yes~o 
Please Enclose Lab Results. 

13. ARTIFICIAL FIL TE A (Gravel Pack) 

:.i, 
Installed from ..,....,-,...--·-·---.,,,=~--ft. to 

Effective size & -._<:,7i' 

es O No . 

__ 1 ___ c/ ____ ft. 
uniformity coefficient --------

14. WELL GROUTED> (}r1l'5[] No 

Neat Cement.(d--"S'and Cement 0 Concrete 0 Other 0 ------! 
Depth From _,,,.,;Z.._ __ ft. to __.w~ __ ft. 

REST SOURCE OF POSSIBLE CONTAMINATION: ___ FHt ____ olrection 

,_..A.:""""-""'~LS-J.....,...,.~~--TYPe Welldislnlected 0 Yes Type ______ __, 

t--------------------+-----1------1 upon completion 0 No Amount 

Indicate water bearing zones 

OHEC # 1903 (10186) 

not installed 

Mfr. name _____________ amodel no·-----------1 

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

TYPE: 0 Submersible O Jet (shallow) 

D Reciprocating 

D Turbine 

O Centrifugal 


