56 NC Hwy H2

911 Address

J

IAME/SUBDIVISION DC’“"]/ as, Johin

CHATHAM COUNTY ENVIRONMENTAL HEALTH

P. O. Box 130 / 80 East St. 1000 S. 10th Avenue
Pittsboro, N.C. 27312-0130 WELL PERMIT Siler City, N. C. 27344
gyds ' 7424911

New Well THIS PERMIT EXPIRES FIVE
[_] Replacement Well YEARS FROM DATE OF ISSUE.

NN Jehn L. Dowglas wooress_ [T NC Hwy 42

Directions to Site

WELL TO SERVE: [ ] Residence [] Mobile Home Park IB/Other chitken hodof
Sketch of Well Site

)é( CONCRETE WELL SLAB (top view)

Owneror contractor required topour concrete slabaround 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.

WELL CONSTRUCTION DOl b pate Drilled =1/ '08 %)Re%i,sratimkwé?%@
Distance from nearest property line . .....ovvveviannn __%4__ Contractor Name_ Lon -L A Q/\
Distance from source oféo‘l 1)1 JPP PP [ : Address Q“/P"lfﬂd
Total depthofwell <DVt ..., . ..., é;ﬁ?f B Wne 7 T7Y-"4oRO
Water Bearing Zones: . . . . . . Depth D BI0 i FEYID 7 2V Ft, - B Rt
Casing Depth: ... .... g - FOM Y o _ (0] Ft. Diameter lo 7
Static Water Level &5 Galvanized / ﬂ‘ / &S‘
Casing Type: Steel Steel Thickness
If steel, does owner approve: ] Yes (] No ~
Drive Shoe Yes [ INo Height of casing above ground )0? v inches
Problems in setting casing (] Yes No  Explain
'Q” "
Grout Type: [_] Neat [] sand/Cement EI/Concrete Annular space width X_+ In.
Water in Annular space Yes No Method of Grout: Pump[_] Pressure [ |  Poured [B/
No. Bags of Portland Cement _ Y ud Depth From D to (90'{'" Ft.
Weight of 1bag —______Ibs. - Proper Slab Constructed ___ [DPlate —_ Chlorination ms [ No
DEPTH DRILLING LOG
rom To FQRMATION DESCRIPTION I hereby certify that the above information is correctand
O 20 A that this well was constructed in accordance with the
BV Bvoudus e ] Chatham County Well Oydinance.
A la=1 5 Vﬁ«\ J=i¥
<0 beov®” il ol S

Signature of Contractor ~-Date .

v < :
Permit Issued By ( M/(/ N Date f'}lﬂ’gg
Well Grout Inspectgd by WA/ k/ y Date ( — Lf/
[T R e ND C‘)' Db FQQU’IFEd ’/Q Natn :S)' SD—‘IQ
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AME/SUBDIVISION

CHATHAM COUNTY ENVIRONMENTAL HEALTH

P. O. Box 130 / 80 East St.
Pittsboro, N.C. 27312-0130
542-8208

(D New Well
] Replacement Well

: WELL PERMIT

OWNER _Jb_h_A_DiL%léﬁ

Directions to Site

ADDRESS

1000 S. 10th Avenue
Siler City, N. C. 27344
T742-4911

THIS PERMIT EXPIRES FIVE
YEARS FROM DATE OF ISSUE.

(65 Ne #wpy

[¥ Other chielen flauses

WELL TO SERVE: [] Residence [] Mobile Home Park
Sketch of Well Site l 48" S)
Ly " - .
P
@ (|
o’d'L
CONCRETE WELL SLAB (top view)
Owner or contractor required to pour concrete slab around well casing, 4'8" x 48" 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.
WELL CONSTRUCTION Date Drilled _~1k-09 o feppion 1 2240
Distance from nearest propertyline .......ccvvvvinn O+ Contractor Name ACJ
Distance from source of pollytion .........ovvevinn _108%Y Address
Total depth of well foeereeernnens GPM_9/2 _ Phone
Water Bearing Zones: « . . . . . Depth 3597 Ft, Ft. Ft. Ft. Ft.
Casing Depth: « .o vvvvvnnn From___ & o &3 Ft. Diameter 6%
Static Water Level Galvanized
Casing Type: Steel Steel v Thickness ¥4 61
If steel, does owner approve: [] Yes ] No
Drive Shoe [ ] Yes [ INo Height of casing above ground [ 2+ inches
Problems in setting casing ] Yes [JNo  Explain
Grout Type: [] Neat [ ] sand/Cement [¥X] Concrete  Annular space width g2-3 In.
Water in Annular space @ Yes [INo Method of Grout: Pump [ Pressure [ ]  Poured |
No. Bags of Portland Cement Youelt Depth From 2 to 29t Rt ‘
Weightof1bag —_Ibs: Proper Slab Constructed ID Plate Chiorination  [_] Yes [ INo

DRILLING LOG

DEPTH
From To FORMATION DESCRIPTION I hereby certify that the above information is correct and
0 20 [4 ) that this well was constructed in accordance with the
"o 510 | Uowston, Chatham County WeI Ordlnance
-2 of
S:gnature of Contraclor Date
=
Permit Issued By %”’Wy %“f 2 >, Date /5 'ﬁﬁ
Well Grout Inspected by .//(ﬂ’/lo ﬁ 3”’1& Date /= 29-08
.. .. Nbs <lh ﬂ%mﬂPd R ... B3-1a
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AME/SUBDIVISION

CHATHAM COUNTY ENVIRONMENTAL HEALTH

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

. WELL PERMIT

1000 S. 10th Avenue
Siler City, N. C. 27344

5428208 7424911
&l New well THIS PERMIT EXPIRES FIVE
(] Replacement Well YEARS FROM DATE OF ISSUE.

\/3’ l\ 18 DOW‘,IaS

Directions to Site

OWNER

ADDRESS

LSt M MW fz

WELL TO SERVE: ] Residence (] Mobile Home Park Other chiebin fmse
Sketch of Well Site L ogn o
< 21
m”
2
/ y 2,
1oy | v«
i #
. lsr
/Vf»?“M-/
/ ( CONCRETE WELL SLAB (top view)
( Owner or contractor 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
BUILDING FOUNDATION & 10' FROM ANY PROPERTY LINE.
WELL CONSTRUCTION Date Drilled _/~2/-2® Registration #2262 __
Distance from nearest property line . ......cccoviinen _/°r ____ Contractor Name 7z/MMf' whkt/
Distance from source of pollution .. .. .vvvevvennnnn. _ /%7 _ Address
Totaldepthof well __%/2 it .. oy GPM_22________ Phone
Water Bearing Zones: . ..... Depth ? Ft. Ft. Ft. - Ft. Ft.
Casing Depth: « .o v u. .. .. From o @S Ft. Diameter €7
Static Water Level 30 Galvanized /87/
Casing Type:  Steel Steel Thickness _*
If steel, does owner approve: ] Yes [] No
Drive Shoe [ Yes [ INo Height of casing above ground /27 inches
Problems in setting casing [ Yes [JNo  Explain
. : : Zr
Grout Type: [ ] Neat [ ] sand/Cement m Concrete Annular space width In.
Water in Annular space [ ] Yes [ INo Method of Grout; Pump [ Pressure [ ] Poured[”]
No. Bags of Portland Cement Tuecle Depth From to Ft.
Weightof 1bag —____Ibs: Proper Slab Constructed ID Plate Chlorination B/Yes " [No

DEPTH DRILLING LOG
From | To FORMATION DESCRIPTION
L) 2w |
20 | 310 | Brbwnstone

Permit Issued By QMU Q g"%/fs

| hereby certify that the above information is correct and
that this well was constructed in accordance with the
Chatham County Well Ordinance.

. /- AL 25

Signature of Contraclor Date

Well Grout Inspected by

Date /'—/V’pg
UE‘?& Z S Date /ﬂzyﬂﬂg
N\/a QIAL\ L.PI‘.ll.f.D/\b 432 ?"’20”(;



911 Address

AME/SUBDIVISION

. Pittsboro, N.C. 27312-0130

CHATHAM COUNTY ENVIRONMENTAL HEALTH

P. O. Box 130 / 80 East St.

New Well

D Replacement Well

\A\’]D L_DJUC.\

OWNER

Directions to Site

: WELL PERMIT

1000 S. 10th Avenue
Siler City, N. C. 27344
742-4911

THIS PERMIT EXPIRES FIVE
YEARS FROM DATE OF ISSUE.

ADDRESS__ =y 15 HwY40

WELL TO SERVE: (] Residence

[C] Mobile Home Park

[dOther _Chicken House

Sketch of Well Site

68Q— 6; e %\fcﬂﬂ:h

N

S|
48 >

i\

CONCRETE WELL SLAB (top view)

Ownerior contractor 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
BUILDING FOUNDATION & 10' FROM ANY PROPERTY LINE.

WELL CONSTRUCTION Date Drilled _/= -23-08 Registration 4 D%0
Distance from nearest property line .. ........cuvuennn Vi = Contractor Name /2 /dont-
Distance from source of pollution « ... vv v v ernnnn.. 100~ Address
Total depthof well 370 ft. .. ...vvun... GPM Phone
Water Bearing Zones: . . . ... Depth 5@ Z50 Ft. _20 @ 332 Ft Ft. — Ft.
Casing Depth: « oo vvvn,unn From___@ to 3 Ft. Diameter __é.é/
Static Water Level Galvanize
Casing Type: Steel Steel e Thickness ./ §Y
If steel, does owner approve: ] Yes (] No
Drive Shoe Yes [ INo Height of casing above ground [Zr inches
Problems in setting casing ["] Yes [E No  Explain
Grout Type: [ ] Neat [ ] Sand/Cement Concrete  Annular space width 2-3 In.
Water in Annular space (] Yes A No Method of Grout: Pump [_] Pressure [_|  Poured X
No. Bags of Portland Cement al'77 23 Depth From 2 to 20 Ft.
Weightof1bag —_Ibs: Proper Slab Constructed ID Plate Chlorination [ Yes [INo
DEPTH DRILLING LOG
From To FORMATION DESCRIPTION | hereby certify that the above information is correct and
2 | 20 Cloy J that this well was constructed in accordance with the
20 | 370 | Brbuwastore Chatham County Well Ordinance.
“@M ﬂW |~A%" o5
Date

Signature of Contractor

%%M/W

Permit Issued By

Date

Well Grout Inspected‘o/

/M\ CAL\ /IQ

ﬂ‘ll.

o/ 42_2/&41@&
/~2Y% -
A-D-1A.

Date




PARCEL # 5418 OWNER John Douglas

W)
%) /og
2
1‘j
H"“&i ~ : |
?co\ /O
-b'hac\

Iic79 "

) QoA T

. Legend
& e N : This document Is for general information purposes only and is not to
® EXIStlng Well be considered official. Independent verification of all maps and
== Roads ¥ E

5 data should be obtained by the users of the data from,the Chatham
# County Environmental Health Dept. (‘/
- ' Augger Boring (Bepiy s NAME: W M
— Stream/River

1 inch equals 300 feet
e Parcels e

450

mFeo DATE: § /2 6// 2008
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911 ADDRESS

Dyl L#

NAME / SUBDIVISION & LOT #

CHATHAM COUNTY HEALTH DEPARTMENT
SEWAGE DISPOSAL OPERATIONS PERMIT

‘pate__fl7-0

Owner ' A4

Improvements Permit No.

Conditions

. This permit authorlzes the owner to operate the sewage dlsposal system in accordance with
the state and local rules. The department does recommend that septic tanks be pumped out

every3to 5 years and fllters be cleaned every 2 to 3 years.

‘contact this office.

This certlfles that the system has been. installed in compliance with applicable NC General

“In the event of a malfunctton

‘Statutes and Rules for Sewage Treatment and Disposal and all condltlons of the

Improvements Permit and Construction Authorlzatlon

SYSTEMS CLASSIFIED AS TYPE IV, V. or-Vl, REQUIRE SYSTEM MANAGEMENT BY A

STATE-CERTIFIED OPERATOR. ~OPERATION PERMIT HOLDERS ARE RESPONSIBLE -

‘FOR NOTIFYING SUBSEQUENT OWNERS

Environmenta)'f-lealth Spéclallst

Typ?SySteml 0 upp wo IV‘E]. v Vll:l Installer /tr/z/ /%é{
§§\. P T T Bl
R E2miZ
PR IRETIIY
AN AN,
N Wl | 59
N -
FER

ARA s g



CHECKLIST _ f ~ INT/DATE

ST _B15 /00595 103 ccap wot ‘ o YIE /%

~PT | A

One piece Two piece

Filter SWZZ( : | __

.Rlser z/ o L - : o _____

‘Dralnfleld_@tucé?ﬁﬂ)ét) S . -———-—

'.Dlst Devnce e g - | ————— _

Pu_mp

Pump.Demo _

Alarm/Floats

Circuits

'Cover‘ XA _
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911 Address

Chatham County Public Health Department

; Environmental Health Division ——

80 East Street, P.O. Box 130 Pittsboro, NC 27312
(919) 542-8208 FAX (919) 542-8288

SEWAGE DISPOSAL CONS'I‘RUCTION AUTHORIZATION

 EXPIRATION DATE /¢ 28- 0

New w Repair ] Expansion ]
Owner m{y{l i Pou%ﬁ
Location 56 #t g2 0¥

e This permit authorizes its permit holder to install the sewage disposal system within five years of the issue date on
the Improvement Permit. :

e This permit is non-transferable.
o  The installer must be registered with the Chatham County Environmental Health Division.

¢  This authorization is required prior to the issuance of a building permit. .
e Before an Operations Permit is issued, all required inspections and conditions of the permlt must be completed and
verified by this department and payment of applicable fees must be received.

Instructions and Conditions
Design capacity: Number of bedrooms_ % or GPD 30
Plans, if required were approved by :
The installer must flag the system prior to 1nstallat1on to ensure ploper grade
Approved site plan attached.

.~ Site plan per Improvement Permit approved
___ SystemType* . System types III (b), IV, V and VI require the payment of annual onsite

wastewater monitoring fees to the Chatham County Public Health Department. Payment of the first
annual fee is required prior to issuance of the Operation Permit.

.

s 'w Ly

Z
ﬁvé*:‘c%t —T 7
[[teus |

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 on this permit.

 u
Permit issued by T Pt Qx E}){Wja 70-5- Date 4-/30¢
Environpiental Héalth Specialist

* Junderstand that the system type specified is different from the type specified on the application and accept the
specifications of this permit.

Signature Date
Owner/Legal Representative
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911 Address

IAA

CHATHAM COUNTY HEALTH DEPARTMENT |, 0 o o™
ENVIRONMENTAL HEALTH DIVISION "
80 EastStreet =* P. O.Box130 * Pittsboro, NC 27312-0130 Date
Phone (919) 542-8208 * Fax (919) 542-8288
EHS
Improvement Permit for Wastewater Systems System Type
ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES
NEW repaR 1 Expansion [
An Improvement Permit is issued to _ Es+, AN T Mud(“":ifu- for
a st acre site located _ #f ¥ dpw Cociall. wcress ﬂmt lelt
in Chatham County. It is specifically issued for the following facility:
Facility: Residential (€ ) Non-Residential ( )
‘No. Bedrooms 3 No. Residents/Emptoyees. & mtax
Type Wastewater: Residential ( ) Commercial ( )
Initial System Type: | () () N () N )V () VI ()
Description
Type System: Shallow Conventional ( ) LPP ( )
Other__ A4/ Bend ﬂg'c.e'ﬂ/e/ 26 Redheitsym
Design Flow 340 EGPD Application Rate____- 2%~ GPD/ft’
Size Tank(s) w/Risers and Effluent Filter ST_, o020 Gal PT Gal

Nitrification Line (Length/Width/Max Depth)___ 3¢ 0 «x 3 £ sz

& ’ Qe ey r¢ l,q{g,-’/;./ P ae .51/3/{/»1 PR

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: () () m( ) vV ( )V (k)
Description ?rd—v-c,uﬁ"ML)L"’ PP o ‘Du') _(rri?.cth-u (s F’Rfrmf/fmf)

vVi( )

Special Conditions

A plat with site plan showing 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 permitis valid [ ]without expiration [a] 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

/f/ihér}

e
e

A

Name

obtained from this department before installation.

/‘
Issued by /%”(/WZAJJ 0 . St 2.9,

~ EnvirommentalHealth Specialist

N.C. Registration Number /5% 3

Date /0~ 97 -08
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