
BRUNSWICK COUNTY HEALTH BCHD File No:  1989025271A

f
Well Permit

s. e. j Permit Subject to Revocation if Site Plan or intended Use Changes

New Repair

Owner/ Legal Representative:    WARD WILLIE

Tax Parcel: 162KA003 GIS Address:  2480 CARDINAL AVE NW 28452

Mailing Address:  3003 ASH LITTLE RIVER RD NW Subdivision:   COUNTRY MEADOWS

ASH NC 28420-

Lot:   3 Block:  Section:   1

Well must be installed in accordance with the Brunswick County Well Ordinance and the North Carolina Well Construction
Standards( 15A NCAC 2C)

Required Minimum Setback Distances

Septic System/ Repair Area –       ----- 100FT Surface Water( Ponds, lakes, etc) —  50FT

Fertilizer, Pesticide, chemical Storage -- 100FT Animal Barns, Feedlots, ETC. ---------------- 100FT

Building Foundation -------------- 25FT Other Surface Waters ( Streams, sounds, etc.)---- 25FT

C(e&1 6  '       )      Refer to Ordinance for Other Setbacks

Sit _ Plan( not to s.rale)    
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Signature of Authorized Agent:
B Yf Permit Expiration Date:      J15-11z,

CERTIFICATE OF COMPLETION

Well Installer:       
Q

dl Certification No.:      Z-qJ/    Date Installed:   qLy D
GPS Coordinates:      o A) 3Z. 6Y   /
Signature of Authorized Agent: 1  

w      Date: D
Owner/Authorized Agent must contact BC Dor collection of a water sample after the Well Kas been properly

disinfected and electrical power is provided. To request sample, call 253-2150 or 1- 888-428-4429.

Issuance of Certificate of Completion is not to be taken as a guarantee of the quality of water obtained from this private water supply well.
Rev. 1/ 07



BRUNSWICK COUNTY HEALTH DEPARTMENT
FILE NO.: 1989025271A

DATE REC.:  12/ 12/ 2006 P. I. N.:      ZONING: 2006061848

WARD WILLIE 440. 00 162KA003
REC. FROM AMT. PD.     TAX PARCEL

3003 ASH LITTLE RIVER RD NW ASH NC 28420-       910) 287- 3797
ADDRESS CRY ST ZIP PHONE

WS& H PROPERTIES LTD I COUNTRY MEADOWS 3 1
CURRENT PROPERTY OWNER SUBDIVISION LOT BLK SEC

PROPERTY LOCATED, TOwN/CITY/AREA/  BRUNSWICK COUNTY

DIRECTIONS TOPROPERTY HWY 17S TO RT ON HWY 904 TO CARDINAL AVE ABOUT 5+ MILES RT ON CARDINAL

a4'%0 Cpizzi Nsr\     I waI til W
AUTHORIZATION FOR WASTEWATER CONSTRUCTION PERMIT

NOTES:

NEW REVISION RELOCATION UPGRADE REPAIR_   1 Septic Tankshallhave an
approved effluent filter and

Design Flow:    3COD gpd.  Septic Tank Size:      0D gal.     Type:
L           access devices as applicable.

No. Bedrooms No. occupants/ eaq       Max. Trench/ Bed Bottom Depth:  hes 2• Maintain all setback distances for
septic tank systems and wells.

No. Lines: Length Each:    
4131

Bed Dimensions:    4 g, All components of the septic
systems shall be located 100 feet

If possible but no less than 50

feet to all existing and future wells
Fill Check:    Approved: on this parcel and adjacent

Date Authorized Agent parcels.

PERMIT ISSUE DATE: S
1

lo T Permit expires 60 months from date of issue unless otherwise specified

0 days from date of issue Other  )

Q
Authorized Agent Registration:

NOTES:  PERMIT IS SUBJECT TO REV CA ION IF SITE PLANS OR THE INTENDED USE CHANGES.

IMPROVEMENT RMIT CONDITIONS MUST BE MET.
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Wastewater System Installer:       W j I I C  (-          Date:     D     '

Comments:( tank info/ barrier approved)    i- 6 qiplo 57-    3 z / 9 D-?    

OPERATION PERMIT:       dao Date:
Authorized Agent Signature

Actions of local health department representatives or the State an ged in the evaluatlon and determination of measures required to effect complianoe with the a icable laws and rules shag in no we
be taken as a warranty that sewage treatment and disposal syst nprbved and permitted will function in a satisfactory manner for any given period of Ume. The issuance of this permit does no
preclude the Permittee from complying with any and all statutes, miss and regulations or ordinances which may be imposed by other government agencies( local state, and federal) which have
jurisdictbn.


