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CHATHAM COUNTY ENVIRONMENTAL HEALTH
FIELD/CONSULTATION REPORT

EHS

DATE NOTES |
BRIl | el pernnit $ Wader <acdle.  Show 3V W mbsery
0SS \VWouvee B DLt lonkire at s pan|
+ Do indormeio D:n,..:szu, Vot
Wik 3BLS Wity R4 | otk |




7¢7

911 Address

Linb

z
o
24
2
o)
@
>
(7]
S
w
=
<
z

>
o
[
@
7
sl
1]
0
(]

CHATHAM COUNTY ENVIRONMENTAL HEALTH

80 EAST STREET »

P.0. BOX 130 » PITTSBORO, NC 27312-0130

Phone 919-542-8208 o Fax 919-542-8288

<] New Well

] Replacement Well

WELL SAMPLING REQUIRED WITHIN 30 DAYS OF CERTIFICATE OF COMPLETION.
THIS PERMIT EXPIRES FIVE YEARS FROW DATE OF ISSUE.

owner _ Dadeel Busrell Je. Guser) Mg‘_m_fL nooress 347 Mﬂé{é /?./

Directions to Site, ?'Hr. EUD M.o ety RJ (14 + e

o _Us |

Ln{’{’ on Wy /Jon 4# VF

Phone #

WELL TO SERVE

Residence | ﬁ ‘

irrigation E]

Livestock D Other D

Sketch of Well Site: As Built:
15 _Ex swMi
~— Fraposed L0 DU
DwM b
", IJL‘( S‘IPL

B I'é M &x

¥ a&u U',“/' SWM“’
Ffof-su\ DA gk b af least 5" from Stf’t'b
MAINTAIN 100" FROM ALL SEPTIC AREAS, 50¢ FROM ANY
BUILDING FOUNDATION & 10° FROM ANY PROPERTY LINE.
Galvanized steel casing required: YES| | NO Qi]
WELL CONSTRUCTION Date Drilled__ %~ ">~ &"y Certification# <2 qj i

i e A7 a4 i
Distance from nearest property fine . ... ............ ¢ Contractor Name L [#‘} E t"‘JZ i
Distance from source of pollution . . ................ _dec Address
Total depth of well__ 2 &5 Beovrrennnn. GPM_Het  Phone___
Water Bearing Zones: ....... Depth_Z.is. w i’ Ft_S &) ‘h’f-‘ Ft_ ¢ 4;_.‘; (96 r. Ft.
Casing Depth: ........ ..... From fﬁ to LL 3 Ft. Diameter G _i"‘i,«
" . e, (:,

Static Water Level - Galvanized . o~
Casing Type: PVC Steel__ i~ Thickness___ /& ¢

Drive Shoe | & Coupling Height of casing above ground ¢ Lo Hose Bibb [j 12" Inch Clearance

Problems in setting casing: Yes | No B Explain
Grout Type:  Neat |'}<’; Sand/Cement Concrete |___ Annular space width 2= In

Water in Annular space Yes | W No Method of Grout: Pump Pressure Poured. X!

No. Bags of Portland Cement __fd Weight of 1 bag 4y lbs. Depth From to 2N Ft.

Well ID Plate | | Chlorination ||

Pump ID Plate o

GW1 Form D

DEPTH DRILLER LOG
From To FORMATION DESCRIPTION l herebY certify that the above mformatnon is corre_ct and
o =7 that this well was constructed in accordance with the
L = ALE Chatham County Well Rules.
2 i F it peie &)
. £ l_" AT WA - »
/f‘i’ b‘ ‘k" V4 ‘r/ '3( & e /;- P ‘ /4
o PR ey e s
25 125 qprole KL -2 /. _-_l/n//('}(:'?
Signature of Contractor Date
Permit Issued byw a M F_S Date /-28 -0
: X pr R
Well Grout Inspected by /1" Sy A 5: ) u;,q ;1 :,f Daie .«;""”C i
Certificate of Completion 71:‘514\,& e, -4-«3 Date_ 2 ~{ ?~09
Sampled by. /J’F -y fug MM 123 Date &~ ‘}k (Jﬁ"




911 ADDRESS NAME / SUBDIVISION & LOT #

CHATHAM COUNTY HEALTH DEPARTMENT
SEWAGE DISPOSAL OPERATIONS PERMIT

Date _ |- 19-2s00 Improvements Permit No. C.}/. 02 £ 19
Owner ad W \__S\ )
Conditions

This permit authorizes the owner to operate the sewage disposal system in accordance with the
state and local rules. The department does recommend that septic tanks be pumped out every
3 to 5 years. In the event of a malfunction contact this office.
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COMPLETION
DATE:

g1
ADDRESS:

NAME: _ oMby SO GO

CHATHAM COUNTY HEALTH DEPARTMENT
SEWAGE DISPOSAL CONSTRUCTION AUTHORIZATION

i % raw
Date i - 1O “C]O‘ Improvements Permit No. LH‘ OdLe lcl

Owner o Londa.

.

St
Pidene, —NMoncung, 2oL L OB w1 @ LA 04 “3; @“&

Location 1S3

This permit authorizes the property owner to instail the sewage disposal system per improvement Permit within five
years of the issue date. The installer must be registered in Chatham County. Beforean Operations Permit can be
issued, all required inspections and conditions of the permit must be completed and verified by this department.

Plans (if required) approved by
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911 Address

DYV

Name

NoCH02619

Permit

CHATHAM COUNTY HEALTH DEPARTMENT

50 £ Street ENVIRONMENTAL HEALTH DIVISION
P. 0. Box 130 1000 . 10th Avenue
Pittsboro, NC 27312 Siler City, NC 27344

IMPROVEMENT PERMIT FOR WASTEWATER SYSTEMS
ARTICLE 1i-CHAPTER 130A OF THE NC GENERAL STATUES
Shaand. Seaadvl

B, 24 ; TR P o
a_ 28 3% acre site located _Aadliaen(Qolboy WAL

An Improvement Permit is issued to

e

in Chatham County. It is specifically issued for the Lfbl!owing facility:

Facility: Residence (w Business ( )
No. Bedrooms 2 MOX No. Residents/Employees LomA? .
Type Wastewater: Residential {V‘)‘“‘ Commercial ( )
Type System: Shallow Conventional ()" LPP ( )
Other
Design Flow _. &) ___EGPD  Application Rate {2 GPD/ft? n
Size Tank(s) w/Risers STAEOS  Gal pt 100 GaLléﬁ\).f"\.Q@:ﬁiﬁ@li

Nitrification Line (Length/Width/Max Depth) _.
)

LY AR

. )
-SRI T v
Cld N A D

(On contour in surveyed septic area; solid earth dams every 50' for shallow
conventional systems)

S A e A
AUAAL

Type Repair __ o]

. i '}'f\ /h\ﬂ(";“ Iy ll\;’ ™ \' i "q\r‘/\‘\ j(:)
Special Conditions 1ML MM (S0 1Y
: ot R [ ey T
“oy oL A 0D N 1, CONOABETH
PN .’( \' . ! sneaied W s VS R o W it .4_: 10

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system,
existing buildings, property iines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitisvalid [ ]without expiration {..1for five years butissubject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.

THIS IS NOT AUTHORIZATION TO INSTALL. An Authorization for Wastewater Construction must be
obtained from this department before installation.

ol A

Environmental Health Specialist L _I1L A2c el e

| pl 7
Reg. No. == ‘1 7o




;__w_“__qC__H;t}THAM COUNTY HEALTH DEPARTMENT

" _ I/ Water Suppiy)a i
3 ater ,Sgp\gi?and Sewage Disposal

S
t

{\ IMPROVEMENTS PERMIT
N
< o, Tt e
™ " ] .+~ Date /-7 7e
_:I\ ,_8. Owner: __| AALDD G ;".’;“ QoK
\-‘: & Location: ey - e 3'*"1415-~'~~'{}»~’~.~,' £d
ey et o Lol o d o4+ ‘é,;ﬁ ¢
i Y ) ™oy M
\' ‘S" Contractor:
Water Supply: Private Public
No. Bedrooms Other

) Daily FlowRate..__ Application Rate

— WATNTAMN-T00-FROM-ALSERTIC ARFAS, 50' FROM ANY
1
YD ING-FOUNDATION & 10’ FROM ANY PROPERTY LINE

r

Size of tank:, Nitrification line:
gy~ 2 . A e f = . a £ ;e
l i b +t~. LAl "o lvasiierd Ay
2 . _ - = e
rodans En b »)
= 7

Water supply and sewage dispos\a"l facilities location, installation and protection must
meet state and local regulations.

Septic tank should be pumped out every 3 to 5 years and shall be maintained by
owner in such a manner as not to create a public health hazard. Septic tank and nitri-
fication line MUST BE INSPECTED AND APPROVED BY A MEMBER OF
THE HEALTH DEPARTMENT STAFF BEFORE ANY PORTION OF THE
INSTALLATION IS COVERED AND PUT INTO USE.

o g

CONCRETE SLAB TO BE Sign;ai:-, 2i s Ve Lt (o
POURED TO EXTEND 2’ g Sanitarian

IN ALL DIRECTIONS & )

SHALL BE 4" THICK.  Counter-

signed

| t i ! 3 I. -

(Owner or his representative)

This permit is subject to revocation if site plans or the intended use change. This
permit for sewage disposal is valid for 5 years.

Certificate of Completion

Date Approved: By:
Sanitarian
(OVER)
-~ Location of well and sewage disposal facilities sketched on back.

w B&E 1089
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CHATHAM COUNTY HEALTH DEPARTMENT
WELL PERMIT

pATE 15syED: - -4 pate pRriLLED: Z~6"T7 county: CHATHAINR
OWNER: “THRZETDIN  YWCILEAIMN ROAD/STREET:

ADDRESS:W‘( PVoERMIT VOID AFTER ONE YEAR
DRILLING CONTRACTOR: POY ODImES
NAME ADDRESS
WELL CONSTRUCTION
Distance from Neareést Property Line JO+t Distance from Source of
Pollution
Total Depth: J Ft. Yield: 70 GPM Static Water Level: d(ﬂ Ft.
Water Bearing Zones: Depth:i:fjff Ft. Pr. Ft. Ft.
Casing: Depth: From_{)  to_(§> Ft. Diameter: b.25 Inches
TYPE: Steel __ Galvanized Steel v’
I1f Steel, does_owner approve: Yes No
Weight : | Bl ifhickness: ,i Height Above Ground: zi Inches
Drive Shoe: " Yes: No: '
Were Problems Encountered in Setting the Casing? s NO\/
If “yes" give reason:
Grout: Type: Neat Sand/Cement: ,4 Concrete
Annular Space Width -~ Inches
Water in Annular Space: Yes No
Method: Pumped Pressure Poured__ \/
Depth: From _ () to 20+ Ft.-
Materi .‘E}s Used: No. Bags Portland Cement Weight of
1 bagq lbs.
If mixture (sand, avel, @) - Ratio: 9—- to (
ID Plates: Yes_y’ No orination: Yes No ./
4 x 4 slab Yes No .~
DRILLING T1.QG
Depth
From to Formation Description

[o) i7 sanrdy clng
-1 1% =90 vocl.-
L) 200 124 - biue. sfate

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS CORRECT AND THAT THIS
WELL WAS CONSTRUCTED IN ACCORDANCE WITH REGULATIONS SET FORTH BY
THE HEALTH DEPARTMENT.

Signature of Contractor Date

FOR HEALTH DEPARTMENT USE ONLY

REASON FOR NOQ INSPECTION: ~,
Maddle — 7-747

Safitarian's Signature Date
Sketch well location on reverse sifel. Use established reference
points.




| Water Supply and [Sewage Disposal |
3 3 IMPROVEMENTS PERMIT S
D
x " Date_ Wley 30, 1995
3 .§ Owner: ,f‘ Lol EC r’” ’ f:-ic's -7 "r’ef-:.;.:é.“:'--\ S
\}, Q; 8 L?cation{:ﬁ /’:1(_/’ -:"«'.r"--:a’. - /f';\'?//\[ff _ /I(Z’.-’ﬁfi ".t';‘?lf
% e tunhs o G B fo e
s L0 L i '
i é". Contractor: _
Water Supply: ﬁPrivate = C@‘(;/-.Z;l Public
No.Bedrooms_.2 ___ Other .
L Daily Flow Rate. 2ef] ’DCJ Application Rate‘/?;' o 5/ ’7 /:’/
S e -

7 . =7 A
Size of tank: / 3 06‘1 ’"7 ~ X Nitrification lix]e: U?O /\/ 3 o

s

e

‘ ] % F . & 3 ’,’
Ly TSeer. £ 3“? I ‘{-‘/ ’ el Neglst QU
. —

Water supply and sewage disposal facilities location, installation and protection must
meet state and local regulations.

Septic tank should be pumped out every 3 to 5 years and shall be maintained by
owner in such a manner as not to create a public health hazard. Septic tank and nitri-
fication line MUST BE INSPECTED AND APPROVED BY A MEMBER OF
THE HEALTH DEPARTMENT STAFF BEFORE ANY PORTION OF THE
INSTALLATION IS COVERED AND PUT INTO USE. /,.»\,

\\;’T,./' y /- ’:‘.' i ’ if
Signed  « ¥Zee . A Ao, 4700 f
' Sanitarian

C°“"“K0Md Y S
signed
(Owner or his represﬂ:tative)

This permit is subject to revocation if site plans or the intended use change. This
permit for sewage disposal is valid for 5 years.

Date Approved:
(OVER)
Location of well and sewage disposal facilities sketched on back.
@ B&E 1089
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CHATHAM COUNTY TMENT
Y .| Water Supply undiSewa@ Digggsgy
t’“ 3 IMPROVEMENTS PERMIT S
\‘\: ?«e'- 0 I CT U
\,\S v IS Date &
% & | Owner: e vesna TQ}I’\S -
E & Location: SE1643 (f—:j £y bl
ot :)é’\ Winherd, R
5 7
Q¥ (=%
\"7 s Contractor: —
Water Supply: Private_ ¥~ Public
No. Bedrooms Other
Daily Flow Rate_______________ Application Rate -
\< WEReeHn s veRlas fWH uwﬂk Rew)
W\ i"\' ; 3«‘\..1» L l\.j“-’ fNe :"i'\_:" Paee =y ‘ “l ( Aty
L,(u + 0’3 S o:«‘ukc; 4)&»&473 2SO ’
Slze of tank: __ \ = RN Nltnfxcatlon line: Tt i A

- z\* L)'L Yy~ Ox}) {’f"fl-c 4 { 4"-’ 1 ar{,.“ )\l"‘-:“-‘ '-J«'T\ 9\}
1 * s )
FrAn Y ERET (uk),l ¢F Ay

Water supply and sewage disposal facﬂmes location, installation and protection must
meet state and local regulations.

Septic tank should be pumped out every 3 to 5 years and shall be maintained by
owner in such a manner as not to create a public health hazard. Septic tank and nitri-
fication line MUST BE INSPECTED AND APPROVED BY A MEMBER OF
THE HEALTH DEPARTMENT STAFF BEFORE ANY PORTION OF THE
INSTALLATION IS COVERED AND PUT INTO USE.

1 N
~ Yeoom Y\'\.e,;’\-'\(\f e o ~ Void e
4 Signeds AL 07 204 W Lot K5,

» e a f o=
A e pU e R < § Sanitarian
}-‘:' W has nel e
- foL Counter-
L\‘ Ty A ¥ (s signed

U L <, . (Owner or his representative)

This permit is subject to revocation if site plans or the intended use change. This
permit for sewage disposal is valid for 5 years,

Certificate of"Completion -

Date Approved: c”2 ! G- i 5 j
. rian

( OVER)
o Location of well and sewage dxsposal facilities sketched on back.

| ‘39 B&E 1089
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P. O. Box 130 / 80 East St.

CHATHAM COUNTY ENVIRONMENTAL HEALTH

1000 S. 10th Avenue
~  Pittsboro, N.C. 27312-0130 WELL PERMIT Siler City, N. C. 27344
542-8208 7424911
[ New well THIS PERMIT EXPIRES FIVE
(] Replacement well YEARS FROM DATE OF ISSUE.
. g 2F
OWNER DULULU/UU ﬂ{ﬂﬁ &UM wooress 4 20 Uit ae A, Wsnand 71C
Directio stoSute HRooL- (WA % g'l A ' ALY VW24 /‘4 A
’@0 Heo) approx. Umw of mda o R 0
WELL TO SERVE: [ A Residence [] Mobile Home Park (] Other

Sketch of Well Site

i)

911 Address 4020 (/UU’Y\bﬂﬂlM /Qd/ ﬂ%??éé(/w, WC

Permit Issued By W/

8 CONCRETE WELL SLAB (top view)
4’ N Py . Owner or contractor required to pour concrete slab around well casing, 48" x 48" x
—— W | 4" MUSTBE COMPLETED BEFORE APPROVAL OF PRIVATE WATER SUPPLY.
//// ~ MAINTAIN 100' FROM ALL SEPTIC AREAS, 50' FROM ANY
/’ # / BUILDING FOUNDATION & 10° FROM ANY PROPERTY LINE.
Covt tide zy,
WELL CONSTRUCTION . Owsiled _$-18-00_Sogemions 216/
Distance from nearest property line .. ........... ...t —1p— Contractor Name wele Mape§ 5
Distance from source of pollution . . .. .......oovv et _1e'  Address
Total depth of well _L_D O ft vevieniinn.. GPM _,5__ Phone
Water Bearing Zones: . ..... Depth 7«'\ 40 FtLotVo  Ftlat (0 Ft Ft. — Ft.
3 CasingDepth: . ..o vvn... z From to _lo* Ft. Diameter (AR
Static Water Level A Galvanized : 1
% Casing Type: Steel Steel l/ Thickness A \<(<§
If steel, does owner approve: ~ [_| Yes ] No
Drive Shoe [fo:s [ INo Height of casing above ground ! Lt inches
‘ Problems in setting casing [] Yes No  Explain
Grout Type: [] Neat mdmement [] Concrete  Annular space width 5 In.
'Ej Wat rin Annylar space [ Yes []/No Method of Grout: Pump [_] Pressure [_|  Poured IE/
(u/ ¥
Q = No Bagg o)( Ponland Cement _5_ Depth From 020 * Ft.
Q'\ Weight of 1 bag _ A4 s, Proper Slab Constructed " DPlate 1= Chlorination MYes [CINo
g DEPTH DRILLING LOG
From To FORMATION DESCRIPTION I hereby certify that the above information is correct and
—) — 7 % CAaua that this well was constructed in accordance with the
N' 2 (O | &Sty Chatham County Well Ordinance.
N 250! Qeg) SmeNg .

~

=22 e

Well Grout Inspected by (\M'u\ M i

NAME/SUBDIVISION

Inspection Completed by

/ / A Signature of Contractor Date
ﬁ— Date 7_— Lo
,40'\/\1“1«/\ @ L’ Date € -%&- 00
e ,/[ % é e, & —2 OO




- | 911 ADDRESS ' ; NAME / SUBDIVISION & LOT #

CHATHAM COUNTY HEALTH DEPARTMENT
SEWAGE DISPOSAL OPERATIONS PERMIT

Date g"—}‘/'a? ' o e Improvements Permit No.. 45320 & s '

| Owne__r- Cﬁ 4//7/

C_ondit_iOns C 4,4,4’/‘/ ./&/& ‘4//7 M%ﬂ’ ;2 ,VW_(

Thls permrt authonzes the owner to operate the sewage drsposal system in accordance wnh the 5
state and local rules. The department does recommend that septic tanks be pumped out every

3to § years. In the event of a malfunction oontact thls off‘ ice. v

;57“5 /06 7 A priere
*'ﬁa'}z/:—w o T

4 /Séﬂﬂ/ﬂ

[T T T T T iep | | 12
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i 17
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75 , | 9%

} /ga y 5 il ,W"“ s S .___.J“__;__ﬂ Al
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COMPLETION
DATE

20 u)jn’l.b@}’bqig&(
MoricuAde, 77C.

DRESS:

911

v/

7

D, Dol Ve e

e _(CRUM

CHATHAM COUNTY HEALTH DEPARTMENT
SEWAGE DISPOSAL CONSTRUCTION AUTHORIZATION

Date —ﬂl/o 0 Improvements Permit No. %9 }206

Owner D LUCU’] M M CrU mp

Loggs JDeboro Monuw Kot (on Digl US | @Lm@@%_@_
V10 5 0 L Y20 Windbedy, R _Monewuo, " 71C.

This permlt authorizes the property owner to install the sewage dlsp«%al system per Improvement Permit within five

years of the issue date. The installer must be registered in Chatham County. Before an Operations Permit can be
issued, all required inspections and conditions of the permit must be completed and verified by this department.

Plans (if required) approved by

" ——-—n'"’
1|
— 1 | LA
e mm fi /
l # /
¢ —||

//;/‘

Envnr mental Health Specialist




911 Address 4227 L 27 faell sy B0

CAu2/2 [PV wprrnstg

Name

No/503206

Permit

CHATHAM COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH DIVISION

80 E. Street
P. O.Box 130 1000 S. 10th Avenue
Pittsboro, NC 27312-0130 Siler City, NC 27344
(919) 542-8208 Phone Phone (919) 742-4911
(919) 542-8288 Fax Fax (919)542-1442
IMPROVEMENT PERMIT FOR WASTEWATER SYSTEMS
ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES
An Improvement Permit is issued to )Y & Hnn 4 CAU»77 for

a 2&5.:3% Z acre site located Lo tw274844 ) AL S Cg
in Chatham County. It is specifically issued for the following facility:

Facility: Residence ( /X) Business ( )
No. Bedrooms ﬁ No. Residents/Employees K r24Y
Type Wastewater:  Residential (.x") Commercial ( )
Type System: Shallow Conventional (X") LPP ( )
Other
Design Flow_ & ¢ EGPD Application Rate__+ 2 5 GPDIft’
Size Tank(s) w/Risers and Effluent Filter ST /272 Gal PT_/ ﬁ Gal
Nitrification Line (Length/Width/Max Depth) 7ire 3 2c ' ¥ 3 X /8" connuwc/zo
BY pave fun Trr% tacva (480X3UK" Fo Loty sT106mc )

(On contour in surveyed septic area; solid earth dams every 50’ for shallow conventional
systems using Schedule 40)

Type Repair_ Py /. 7 S

Special Conditions

A plat with site plan showing specific location of the facility, the site for the proposed wastewater system, ex-
isting buildings, property lines, water supplies, surface waters, the conditions for any site modifications; and
any other information required by the department must be attached to be valid.

This permit is valid [ ] without expiration  [X] for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be ob-
tained from this department before installation. /
Environmental Health Specialist / ; '// ‘//’Z

Reg. No. / 5/ Date 7/ — & —Co
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P. O. Box 130 / 80 East St.

CHATHAM COUNTY ENVIRONMENTAL HEALTH

1000 S. 10th Avenue

~

-

ey R

Naudzun,
QU Sodmcks !
50" tron Novse.

o from P"APCV
uwa& KD‘ ’Fr

[

&

\\)

-
)

%

911 Address 4(05 N

I
N,
N P v o0 Shr i . 70
N 7424911
= 5 New well THIS PERMIT EXPIRES FIVE
Vol YEARS FROM DATE OF ISSUE.
g OWNER Mi Fikhd& Qf(/ 44%5) ADDRESS 4ip5 Wi Ml@f rly Koaad
Directions to Sj ‘5 501 .S- g)N\OV\C)U W~ Q?'H‘&kﬁ’Q Ral . SJrDP Sl\ajﬂ WMOJ’\W
§ O on Wimloerly 4o 4 465
X WELL TO SERVE: £X1 Residence - [] Mobile Home Park [] other
Sketch of Well Site e e N|
S >
Tree Line

CONCRETE WELL SLAB (top view)

Owner orcontractor required to pour concrete slab around well casing, 4'8" x 4'8" x
4". MUST BE COMPLETED BEFORE APPROVAL OF PRIVATE WATER SUPPLY.

MAINTAIN 100° FROM ALL SEPTIC AREAS, 50' FROM ANY

%%‘ u?

Wi eeyngy RuML

BUILDING FOUNDATION & 10' FROM ANY PROPERTY LINE.

WELL CONSTRUCTION Date Drilled Registration #
Distance from nearest property line ........cccivvvenn Contractor Name
Distance from source of pollution ... v vvveveiieeeennnn Address
Totaldepthofwell — ft. ............ GPM Phone
Water Bearing Zones: ... ... Depth Ft. Ft. Ft. Ft. Ft.
CasingDepth: . ........0s From to Ft. Diameter
Static Water Level Galvanized
Casing Type: Steel Steel Thickness
(’g If steel, does owner approve: || Yes [ No
=2 Drive Shoe (] Yes [(INe Height of casing above ground inches
§ Problems in setting casing [ Yes [INo  Explain
L_i Grout Type: [] Neat (] Sand/Cement [ ] Concrete  Annular space width In.
Water in Annular space [ Yes [ INo Method of Grout; Pump [_] Pressure [ |  Poured[ ]
No. Bags of Portland Cement Depth From to Ft.
. Weight of 1bag —___Ibs. Proper Slab Constructed ID Plate Chlorination  [_] Yes [ INo
Q- DEPTH DRILLING LOG
& From To FORMATION DESCRIPTION | hereby certify that the above information is correct and
D that this well was constructed in accordance with the
C Chatham County Well Ordinance.

’Slgnalure of Contractor
Dafe ZL/ Q (

Permit Issued By[)(/wa. é m&*@,&l&)

Date

Well Grout Inspected by

NAME/SUBDIVISION

Inspection Completed by

Date
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CHATHAM COUNTY HEALTH DEPARTMENT
SEWAGE DISPOSAL OPERATIONS PERMIT

Date b it lmprovements Permn No

Owner Q’UN\OI N@dc "% \(\A\ray\da

Condrttons

¢ Improvements Penmt and Construc’uon Authonzatlon

Type »S \ stem I |

v ThlS perrmt authorlzes the owner to operate the sewage dlsposal system |n accordance wnth‘

“the state and local rules. The department does recommend that septic tanks be’ pumped out
every 3 to 5 years; and fi |ters be cleaned every 2 to 3 years In the event of a malfunctlon )
contact thls offi ce ' s : Fhouaiet Gt

Th|s certlfres that the system has been mstalled in comphance wuth apphcable NC General-' i :
. Statutes ‘and Rules for Sewage Treatment and - Dlsposal and all condltlons» of the'.i'
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COMPLETION DATE:

WiMBe2LY &D.

911 ADDRESS:

7

NAME: _CRumP_ Wary

CHATHAM COUNTY HEALTH DEPARTMENT
SEWAGE DISPOSAL CONSTRUCTION AUTHORIZATION

Date 19-13-97 Improvements Permit No IWAJIN50

Owner \Wabe (evm?

Location &m_@gymﬁ(@wwa&nu 20 . P S96LOMON WOFLSY DR, bESINE
LT duq on(D)

This permit authorizes the property owner to install the sewage disposal system per Improvement Permit
within five years of the issue date. The installer must be registered in Chatham County. Before an

Operations Permit can be issued, all required inspections and conditions of the permit must be completed
and verified by this department.

Plans (if required) approved by

/{ L
= >
Ve AN o
XN
! I‘S,:J’ h N
AN - a
L \& )jlb/ /1 [ FA'{C1a % )
l’j:/ v ,/ >‘ w‘ ] wi
/ e 4 Tk ol s s |
\\J \// / y\ 7 .
— )4 h{\\ ~ ’}7‘{ 7 /’ \
\[\\ )\ 1 / N / //
AN 24\\7 A \ P
[ F T I TR
\v/ \ \
J1
17
N 1AK T _KEQAD

howse W, Kaduolls ST

Environmental Health Specialist
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911 Address

Name _CRump \Wadg

Permit NW@lOSG

CHATHAM COUNTY HEALTH DEPARTMENT

80 E. Street ENVIRONMENTAL HEALTH DIVISION
P. O. Box 130 1000 S. 10th Avenue
Pittsboro, NC 27312 Siler City, NC 27344

IMPROVEMENT PERMIT FOR WASTEWATER SYSTEMS
ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUES

An Improvement Permit is issued to WADE (Rum? for
a _1_ acre site located _WismzeR Ly ¥D.

in Chatham County. It is specifically issued for the following facility:

Facility: Residence (\/{ Business ( )
No. Bedrooms _A mat. No. Residents/Employees _bo max.
Type Wastewater: Residential (V) Commercial ( )
Type System: Shallow Conventional (V) LPP ( )
Other
Design Flow 300 EGPD Application Rate .25 GPD/ft2
Size Tank(s) w/Risers ST_1200 __ _ Gal Pt_— Gal

Nitrification Line (Length/Width/Max Depth) 480'x %'y 18"

(On contour in surveyed septic area; solid earth dams every 50' for shallow
conventional systems)

Type Repair __SHALLOW (ONVENTTONAL.

Special Conditions Mantain Aw. SETBAS | Reserve  Soae

A plat with site plan showing specific location of the facility, the site for the probosed wastewater system,
existing buildings, property lines, water supplies, surface waters, the conditions for any site modifications;
and any other information required by the department must be attached to be valid.

This permitisvalid [ ] without expiration [ ]for five years but is subject to revocation if the site is
altered, soil disturbed, set-backs violated, or the plans of intended use are changed.

THIS IS NOT AUTHORIZATION TO INSTALL. An Authorization for Wastewater Construction must be
obtained from this department before installation.

Environmental Health Specialist Jnror 0. Q‘MU&‘AQ L EHST
Reg. No. L1544 Date _10-13-97
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