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CHATHAM COUNTY ENVIRONMENTAL HEALTH

P. O. Box 130 / 80 East St.
Pittshoro, N.C. 27312-0130

: WELL PERMIT

1000 S. 106th Avenue
Siler City, N. C. 27344

5428208 7424911
[] New wen THIS PERMIT EXPIRES FIVE
B4 Replacement Well YEARS FROM DATE OF ISSUE.

OWNER Lud:_ﬁ_ﬂm‘"l ﬁﬂ"

ADDR

ESS

Directions to SmMI /1) Wf/‘ n\& P bSL. GQA}@CZ» @J AZL-Q'WJ /»QQL A 31/7_,@ fj*v:;.)

‘1 Yot / ’ Y i
WELL TO SERVE: g Residence [_] Mobile Home Park
Skeich of Well Sit
etch of Well Site LO?,QQ ofeq. /

N

CONCRETE WELL SLAB (top view)

Owner or contractor required to pour concrete stab around well casing, 4'8" x4'8" x
4". MUST BE COMPLETED BEFORE APPROVAL OF PRIVATE WATER SUPPLY.

MAINTAIN 100° FROM ALL SEPTIC AREAS, 50° FROM ANY
BUILDING FOUNDATION & 10" FROM ANY PROPERTY LINE.

y Date Drilled <Y / ( 3/ 07 Registration 42777
— 20+ Contractor Name pl lce & Ml
) i — O Address Sl?ZOD 5, D

Total depth of well _‘f_’,;_}_ B GPM__~____ Phone I’
Water Bearing Zones: ...... Depth Ft. i Ft. Ft. Ft. Ft.
CasingDepth: .. ......... From o (. 027 Ft. Diameter (oY .
Static Water Level Galvanized .
Casing Type: Steel Steel v Thickness ’ %

If steel, does owner approve: [ ] Yes [ ] No

Drive Shoe Yes [:] No Height of casing above ground i ?” inches

Problems in setting casing [ ] VYes [UINo  Explain
Grout Type: [ ] Neat [L}Sand/Cement [ ] Concrete  Annular space width 3 In.

Water in Annular space [ ] Yes [ INo Method of Grout: Pump[_] Pressure [ | Poured[ L~

No. Bags of Portland ement %? Depth From O to ?’D Ft.

Weight of 1 bag | i : Proper Slab Constructed ID Plate Chlorination  [p4Yes [ _JNo

| hereby certify that the above information is correct and

DEPTH DRILLING LOG
From To FORMATION DESCRIPTION
D 15'} \,Dl (""’
59 | 43| Goeuts,

that this well was constructed in accordance with the
Chatham County Well Ordinance.

Qgh £ R 9-13-67"

[7( L [/&3«4,«./ LS.

Permit Issued By

Signature of,Contractor Date

4/l (07

Date
Well Grout Inspected by \jll/"w (/ Crnin, ﬂ'<' Dj Date Qé/lZ/O’? )

{n@emw Rm&;” I\}(\‘“ Qor

7/2 3/07
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CHATHAM COUNTY HEALTH DEPARTMENT
SEWAGE DISPOSAL OPERATIONS PERMIT

| E Date LI/ ( ‘7/ G o Improvements Permit No. [fn) Q@Qﬁ‘/ﬂ
~ Owner_ (“u«ft S 3/ MW L%Jw\
: Condutrons - v A

‘TI'IIS permit. authonzes the owner to operate the sewage dlsposal system in accordance wnth
- -the state and local rules. The department does recommend that septic tanks be pumped out

every 3to5 years, and fllters be cleaned every 2 to 3 years In the event of a malfunctron :

. ~contact this office. -

This- certlfles that the system has been mstalled in compllance W|th appllcable NC General
Statutes and Rules for Sewage  Treatment and- Drsposal and aII condltlons of the

o “lmprovements Permit and Constructlon Authonzatlon

 SYSTEMS. CLASSIFIED AS TYPE IV, V. or VI, REQU RE':SYSTEM : MANAGEMENT BY‘A.
STATE-CERTIFIED OPERATOR. OPERATION PERMIT HOLDERS ARE 'RESPONSIBLE :

FOR NOTIFYING SUBS EQUENT OWNERS. e e
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One plece e

f"f_iFuter ;a;e/b(mgg e

’ f]%m% [fkfj;afj ; ‘_
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CHATHAM COUNTY PUBLIC HEALTH DEPARTMENT

80 EAST STREET, P.0. BOX 130 « PITTSBORO, NC 27312-0130
Phone 919-542-8208 « Fax 919-542-8288

SEWAGE DISPOSAL CONSTRUCTION AUTHORIZATION
(Required for Building Permit)

Date Lé//fl/ 04 Improvements Permit No. KL«)' 4()}%#{
- New [] Repai g Expansion []
owner (. ts % /\4@( b Arﬂ =2 -f-u\
Location ﬁ“m\,\ lev &I, 0 fzm(‘:# /w\b SRR, ‘ﬁﬁQ\ wﬁ Sclk ¢ 7[&}42{ o~
C(\A/"/ L<1 QO/ﬂ A V’/LzQS P{ZLAA s /»t;r?_ﬂé\ /vaf’[— BN e)%pﬁm,'ff\ £ L. /ﬂu/

This permlt authorizes the owner to install the sewage dlsposal system within five years 5?‘ tﬁe
issue date on the Improvement Permit. THE CONSTRUCTION AUTHORIZATION IS

NON-TRANSFERABLE. 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

The installer must flag the system prior to installation to ensure proper grade.

Bor Suctl RS

This Construction Authorization is subject to revocation if the site plan, plat, or the intended use changes. This
Construction Authorization is subject to compliance with the provisions of the Laws and Rules for Sewage

Treatment and Disposal conditions of this permit. %
System__ ~ No. Be%)o
Type C (/> GPD /m?‘f() 4,—///1 LS.

\" Environmental Health Spécialist

**If applicable
| understand the system type specified is different from the type specified on the application.

| accept the specifications of this permit.

Owner/Legal Representative Signature Date:
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OFFICE USE ONLY

CHATHAM COUNTY HEALTH DEPARTMENT |-,

ENVIRONMENTAL HEALTH DIVISION permitno. L = 4 ORIHK
80 East Street /
P. O.Box 130 1000 S. 10th Avenue Date Ll /pw 0[‘/’
Pittsboro, NC 27312-0130 Siler City, NC 27344
Phone (919) 542-8208 Fax (919) 542-8288 Phone (919) 742-4911 Fax (919)742-1442 | Eng L LJ(,J&&
Improvement Permit for Wastewater Systems System Type L. ("‘>

ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES

new [l repar B8 Expansion O

An Improvement Permit is issued to Coetis L. % Me\’ly <. pﬁ'ﬁ/\f\ 47/.,\ for
a a\ pa acre site located _o=x" \\O/‘) B S,M o A
in Chatham County. It is specifically issued for the following facility:

Facility: Resi‘der}tial p() Non-Residential ( )

No. Bedrooms (% No. Residents/Employees Lgﬁ? ;éz , L,[

Type Wastewater: Residential Q() Commercial ( )
Initial System Type: () II()() (¢ ) v ( )V () VI ()
Description
Type System: Shallow Conventional (><) LPP ()
Other
Design Flow 240 EGPD  Application Rate GPDIft?

Size Tank(s) w/Risers and Effluent Filter ST_o-4, ;:ﬁ% Gal PT Gal
P . /¢
Nitrification Line (Length/Width/Max Depth)__ 200> Y X 2’ X /8

‘I\’Lc{uufzz.;,\ ot (uf»?a (0 ‘,C\(M us«f/o_

(On contour in approved septic area; sch. 40 PVC requiréd over step-downs) TM/[Q ‘%3

Repair System Type: 1 ( ) () W () WN()V() Vi{ Premp=d 3 oy
Description >¢ %LL "HWJL deo » reﬁ / : (? V\taksséf—@,

Special Conditions Q\c-ﬂug, s xistas  Aca’, ,mel/ﬁ witls ey Qoo ,eQﬂ A

AL o [0 b . Pm o o0 sl 40 from Aok Ao Sield

A plat with site plan s“nowﬂg specific location of the facility, the site for the proposed 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 permit is valid [ ] without expiration [)4 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.
The Improvement Permit shall not be affected by change in ownership.

THIS IS NOT AUTHORIZATION TO INSTALL. An authorization for Wastewater Construction must be
obtained from this department beforei?allation.

1;/ o [/(3% ﬁ S.

Envirdnmental Health Specialist

ﬁ'“ U}vﬁ"%&ﬂ?e(’” N.C. Registration Number 19 3?
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CPS 10-00 rev 2-01 9-01 rev 1-02
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CHATHAM COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH DIVISION

80 EAST STREET .

P. 0. BOX 130 _ 1000 S. 10TH AVENUE
PITTSBORO, NC 27312 SILER CITY, NC 27344
542-8208 742-4911

SEWAGE DISPOSAL RE-INSPECTIONS PERMIT

A Re-inspection
Permit is issued to LJ[L(+LS L é( ‘Ma.nk A\ f’\v»g/ .

Original Permit

issued to: C./u..(’\fH &4 Mo, ‘A rm{’,%m\ (f/\a pe/(zww{' WB IofSSV
Location LD p)MMSA\A“ Q//
oo 2ad ot SN0 e o, SRI30D. RicfT o 4br/;ﬂj-/2/
Qicft a S (203 bo Smeed . s Fase gn o087

Water Supply: Private [Z[ Public [:]
No. Bedrooms Other

Reason for Re-inspection Ao J)IM S ToOm _oaPD [Q'C*‘-— Selo 07/[
%ﬁ DA s nu;&)‘ b Fre it tor “‘F@(n&rﬁe S,

v

s So
13054.,3‘ 51/L<\‘Lem\ Ao ok vnity M wel\ Ao Mo (oo

SYSTEM APPEARED TO BE FUNCTIONING PROPERLY AT TIME OF INSPECTION.

Toud was fumpes 1, W99, ALl Aipn i\l nit mped

Slﬁ&ﬁ+@ﬁ\u 3

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.

APPROVED: ’?7/ 92// oD 7{4 (/bwka .S,

Envrronmental Health SpeCIal/st

RE-INSPECTION PERMIT VALID FOR 6 MONTHS FROM DATE OF ISSUANCE.




