Permit No. 3.8 92

LRK. 200/ 097F
Issue Date_ [2- /2-03
Expiration Date/ 2-12-0Y
WELL PERMIT
MOORE COUNTY HEALTH DEPARTMENT
P.0. BOX 279

CARTHAGE, NC 28327
PHONE (910) 947-6283
FAX (910) 947-6253

Name &-tizABtzz Fawges Phone
Address S Homus LAY ﬂﬁmm

Location ABO(/L

Type of Well Construction

Use: Private il Public Community Public Non-Community
Number of Persons to be Served Number of Connections
Well Contractor Telephone

_/
Permit Issued By __ /&Ry £ s ﬁ/ﬂz/;/

e VWELLSHALL BE INSTALLED AS SHOWN ON PERMIT. WELL PERMIT IS VALID FOR ONE YEAR FROM THE DATE OF ISSUANCE
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Well Construction record provided to: Health Department U
Owner U

I certify that the well constructed on above property meets all requirements of 15 NCAC 2C Well
Construction Standards.

' ; >
Signed ~/ '{;U/] N Date f’ /J-0 g
[ / Well Contractor) f
Grout Inspection By: R L. 1/ vhv pate_f-/S-23
Water Supply Inspected By Date
(Health Department)
Bacteriological Water Report: Positive Negative
Date

Note: Moore Cbunty Health Department allows for one resample with positive sample results



MOORE COUNTY HEALTH DEPARTMENT TR
APPLICATION FOR WELL PERMIT

0@/DATE: 6'7éj 03 | LR 200 /0 YL/ € B

BQB namE:__ Pl Za bt Fodoed 240151//00.@/‘2—
4 b apDRESS: At 8D Themas Way Camummeron 7282 U
% TELEPHONE NUMBER : __ 10 - 315 (oo gz NUMBER OF CONNECTIONS:
NUMBER OF PEOPLE SERVED: 1 Hstadl

DIRECTIONS TO PROPERTY (911 Address if possible): Crames Cve Ra =7 R on Thomes wv\»/s
3le wille - P on_ left

* HOMEOWNER: It is very important that all wells are properly protected to prevent surface water from
contaminating your water supply. You should insure that the well driller constructs the well according to state
rules. Health department staff will make random inspections to observe grout pouring.

State rules require the following: All wells must have a minimum of 20 ft. of concrete grout around the casing.
Wells in which it is not possible to pour 20 ft. of erout will have to be approved by the Division of
Environmental Management Groundwater Section through a variance procedure before the concrete is poured.

Well drillers and pump installers are responsible for properly disinfecting wells after construction.

Homeowners must call the health department to request a bacteriological water sample after disinfection to
insure the water supply is safe for human consumption.

Sketch-out house, septic tank area, underground storage tanks, etc. Well site should be located in a well drained 2
-ea at least 100 ft. from possible sources of contamination.

Note: Well permit expire onths from the date of issuance.

THOWAKS WA - =

v
The well site will be located using the best available information provided by the property owner/or his agent.

The Health Department is not responsible for improper location of well due to erroneous information provided to
the Health Deéxtment, mislocation of wells by the contractor, quality or quantity of the water supply.

bx(du;&él/L L

(owner or his representative)
DATE: 2| %) 0> i ¥ e M o R b

A{CHD - ENV 9/02

SIGNED:




