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

---

County of Greenville 

Greenville County Department of Public Works 

30 I University Ridge, Suite 3800 
Greenville, S. C. 29601 

Phone (864) 467-7012, Fax (864) 467-7161 

APPLICATION FOR COUNCIL GRANT ASSISTANCE 

WITH LIFE SAFETY WATER LINE INSTALLATION 


Applications will be based on health and life safety issues that include contaminated/nOfJJotable wells, dry wells and 
fire protection. Greenville County Public Works Depatment, Engineering Division, will take applications for 
Council Grant Assistance with Life Safety Water Line Installation. Applications will be reviewed and scored by the 
Facilities Project Manager, Assistant County Administrator for Public Works, and 1iiEngineering Division for 
completeness and criteria and will be submitted to PublicWorks, Planning and Development Committeefor 
consideration on a first come, first serve basis. 

This is a 50/50 grant program; therefore, the County of Greenville, upn approval by County Council, will provide 
50% and the applicant will provide the other 50% for the installation of the water main and/or fire hydrant down the 
public road. The applicant has 60days to secure their portion of the funding and remit to thtCounty of Greenville. 
The respective property owners are responsible for the tap/meter fee and connection to the dwelling. 

APPlicant'sName13et2(2"~)/: tf:y.oye ~h'T-g,rbZ-2~
PhoneNumber 

Street Address 212 7 e (~ X::J y-' cJ/m,6pVltJ (' l (~ :Jr:. Z?~9/I 

Mailing Address (if different)__________________________ 

Specific detailed information concerning this request: 

• What type ofassistance is needed meMe .}2"t'Y 4SS ,'S/-2n ~ F ,1..5 /It!de/r ZJ 

u) .J-l-lLlI I ~ .. 
• Whytheassismnceisneeded_____________________________________________________________________________________________________________________~ 

rt '?IJ' pr 
Lt.JJ' lA,.? 'K LV.J +ev &1. -e.~ a'\ J. S 

• Le«eL«rt~~gn~~ba«~hedfrom __________________________________________________________________________________________________ 

• Name ofWater System: tJreelJv;/Je. LtJrtde t= 

• Name ofFire District: AIAIFa UN f:B ,1M I 
• Additional smtement ofinformation: 

I (We) understand that we are responsible for the mp/meter fee and connection to the dwelling. 

JP~*~ ot-o~-ZtdZ 
l. Applicant's'Si9na~ Date application submitted 

Office use on Iy 
Estimated total cost of the project $ ____________________________________County' s portion $ _______________________________________ 

Estimate provided by ________________________________________________________________________________________________________________ 

Date Received Date reviewed by PSPD/Council _____ 

jjames
Typewritten Text

jjames
Typewritten Text
aaaaaaaaaaaaaaaa

jjames
Typewritten Text
xxxxxxxxxxxxxxxxx

jjames
Typewritten Text

jjames
Typewritten Text
xxxxxxxxxxxxxxxxx

jjames
Typewritten Text

jjames
Typewritten Text

jjames
Typewritten Text
xxxxxxxxxxxxxxxxxx

jjames
Typewritten Text

jjames
Typewritten Text





 

 



Private Individual Residential Well Bacteriological Analysis Request 

Please Note: Not for use on public water systems. Please contact your local DHEC-EQC office for public 
water concerns. The report represents the bacteriological quality of the water sample submitted to the DHEC Charge Code: WSR 
Laboratory. This report DOES NOT represent approval of water system construction or approval for 
real estate loans. 1--------------'--- .._.--_._-

Please complete all applicable white areas of form and use one form per sample. Areas in gray are for DHEC/Laboratory use only. 

Mailing Name: 8!Y1YL·-. . 11. bof{E' Daytime Telephone Number: 

Address: MdreFl:~il.1 AI.::"", , .-n>;' Sample bottle should contain white crystals of sodium 
City- U _~_ II~tState: ~.c.;.. . :oJIJ thiosulfate. See Instructions. 

Permit #: _._~_ 


Results will not be faxed by the Laboratory. 
Sample Information: Sample Type: (If Known) Note: 

D 1st Time Sample This test is for Total Coliform Bacteria. If this bacteria 
Date Collected: Oq I 0 q I '20 i2. . is detected, the sample will be further tested for E. 

Coli Bacteria. E. Coli Bacteria can not be present if 
TIme Collected: ~.,., IIYl "?'.,- there are no Total Coliform Bacteria present. 
Collected by: B~ill);~:;; =·'dtV1..r 

County:b.fi=crKLIIii ~ ..e. 


Sample Location 

Faucet or Outside Spigot 

Well Location (If different than mailing address)
Name: ____________________ 

Laboratory Number Total Coliform 
p 

Address: ______ 
-------~-.---

City: ___ State: ___ Zip: ___ 
County: ___________________.___._._ 

ab 

t.-I~ 

)/0 

DHEC 1309A(07/2007) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL 



Private Individual Residential Well Bacteriological Analysis Request 

Charge Code: WSR 
Please Note: Not for use on public water systems. Please contact your local DHEC-EQC office for public 
water concerns. The report represents the bacteriological quality of the water sample submitted to the DHEC 
Laboratory. This report DOES NOT represent approval of water system construction or approval for 
real estate loans. 

f-.----------L-.:-=-....:....-=-....;..;;.._'--_~__..__~.______~. 

Please complete all applicable white areas of form and use one form per sample. Areas in gray are for DHEC/Laboratory use only, 

Mailing Name: be!In,' c J! K"~ l.J r--(' Daytime Telephone Number: ~ 
Address: Address: '2-0 7. f" r'\ 1.(6{~ 

CiL 

• 0 mA (ft Y\ J '/~ State:..«:J:O.L ~,.." v .. rt!::{!. 
. . 21.5#'1 S~mple bottle should co~tain white crystals of sodium 

ZIp. thiosulfate. See Instructions. 
Permit #: _______________ 

Sample Information: 

I ZDl'L 
Sample Type: (If Known) 

o 15t Time Sample 

~epeat 

Results will not be faxed by the Laboratory. 
Note: 
This test is for Total Coliform Bacteria. If this bacteria 
is detected, the sample will be further tested for E. 
Coli Bacteria. E. Coli Bacteria can not be present if 
there are no Total Coliform Bacteria present. 

Sample Location 

0rKitchen Faucet or 0 Outside Spigot 
Laboratory Number Total Coliform 

Well Location (If different than mailing address)
Name: _______ ~_________ 
Address: __________ ~_______ 

City: State: ___ Zip: ____ 
County: _____________________ 

DHEC 1309A (07/2007} 

._ .._------------

Name: Time: 
J .,...,..0 Released by (Slgna~1A 

{/t:¥te. 



Private Individual Residential Well Bacteriological Analysis Request 

Charge Code: WSR 
Please Note: Not for use on public water systems, Please contact your local DHEC-EQC office for public 
water concerns. The report represents the bacteriological quality of the water sample submitted to the DHEC 
Laboratory. This report DOES NOT represent approval of water system construction or approval for 
real estate loans, 

Please complete all applicable white areas of form and use one form per sample. Areas in gray are for DHEC/Laboratory use only. 

Daytime Telephone Number: __ 
ff; is/"} . '"-0 p. ,\. ,. " n,..., .f' 1"<i' 

Mailing Name:i.:.,) L. ~ N j "....." 1" ~. J J'i .... 

Address: Address:d I) "J I.J, \".( ; ; 1" 

CityJ'tt 1YJ,tJ ftlnUj (1'( St~te: S C. ;~ " "n J Sample bottle should contain white crystals of sodium 
Zip: 12\.'1 b(~- thiosulfate. See Instructions. 

Permit #: ___________________ 

Sample Information: Sample Type: (If Known) 

o 15t Time Sample 
or 

!!a""'Repeat 

Results will not be faxed by the Laboratory. 
Note: 
This test is for Total Coliform Bacteria. If this bacteria 
is detected, the sample will be further tested for E. 
Coli Bacteria, E. Coli Bacteria can not be present if 
there are no Total Coliform Bacteria present. 

Sample Location 

G!I'"kitchen Faucet or 0 Outside Spigot 

Total ColiformLaboratory Number 

ab 

Date: Name: 
Examined by (Signature):·--z. I 

" 

P A P 

Well Location (If different than mailing address) 
Name: ________________________ 

Address: ______________________ 
City: ________ State: ___ Zip: ___ 
County: ___________________ 

C.-It' 

Time: 

Date: 
Reported by (Signatu!.!iriJ.-"2~ 

DHEC 1309A(07l2007) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL 
....... -.-------



Private Individual Residential Well Bacteriological Analysis Request 

Please Note: Not for use on public water systems. Please contact your local DHEC-EQC office for public 
water concerns. The report represents the bacteriological quality of the water sample submitted to the DHEC Charge Code: WSR 
Laboratory. This report DOES NOT represent approval of water system construction or approval for 
real estate loans. 

Please complete all applicable white areas of form and use one form per sample. Areas in gray are for DHEC/Laboratory use only. 

Mailing Name;]3en f)"j €..r·f k; l3 ~(::..f I Daytime Telephone Number: 

Address: Address: 21:>7 PI (~e...- D(~ ve-
Sample bottle should contain white crystals of sodium 

City: 5::>1 I)lrb (\\)\ 1 ~StateS C j Zip: :l9fo~t thiosulfate. See Instructions. 
Permit #: _________________ 

Results wi!! not be faxed by the Laboratory. 
Sample Information: Sample Type: (If Known) Note: 

Date Collected: ~ I" I /[ L2, " 
o 1 t T 

S Ime 
S I This test is for Total Coliform Bacteria. If this bacteria 

amp H_-iseetected, the sample will be further tested for E. 

Time Coliected:_'7..L-·L-1->.3"'-'7--'--_P'--f....:,l-c1=--__ 
Collected by: Be_i'\(\', e ..... +. Ki ft()f'e.., 

or 
Repeat 

Coli Bacteria. E. Coli Bacteria can not be present if 
there are no Total Coliform Bacteria present. 

County:~; Ale.... 
Sample Location Total Coliform Laboratory Number 

~Kitchen Faucet or Outside Spigot P A p 

Well Location (If different than mailing address)
Name: ____________________ 

Address: __________________ 
City: ___________ State: _____ Zip: ______ 
County: _____________________ 

Name: Ti e: 
Released by (Signature : 

( 

DHEC 1309A (07/2007) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL 



County of Greenville 
 

Greenville County Public Works Department 
 301 University Ridge, Suite 3800 

Greenville, S. C. 29601 
 Phone (864) 467-7016, Fax (864) 467-7161 

 
Score Sheet 

For Council Grant Assistance with Water Line Installation 
 
 
Bennie Kilgore, 207 Pine Drive      ____2/27/2013_________ 
Applicants Name       Date Application Received 
 
Total Cost of the project ___$21,120.00__(county portion $10,560) ______________ 
 
Scope of the project:  Extend water main 1,056 ft along Pine Drive to serve the property 
 

# miles/ft _1,056  ft____ # houses__4____ # lots_1 vacant lot___ 
 

 
 
 

Criteria Y
E

S
 

N
O

 

 
 
 

Comments 
Health of the citizen/Contaminated Well    
Dry Well    
Fire Station Directly Served    
Secure funds     
Density #houses/lots per mile average   4 houses in 1,056 ft. 
Cost Ratio per lot    
    
 

 
_Rick Brookey & Judy James____________   __2/14/2013__________ 
Scored by             Date 
 
__2/19/2012________      Y   N     _____________________     Y   N     
Date presented to PWI  Approved  Date presented to Council   Approved 
 
 

Additional Note/Comments: 
 
Extend water main 1,056 ft. to # 207 Pine Drive 
 
 
 
 
 
 
 




