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“ From:ENYIRONMENTAL FEALTH 910 893 9371 04/25/2012

Harnett County Department of Public Health

Well Abandonment Permit Application

APPLICANT INFORMATION

GRADY POOLE WELL COMPANY (' 919 ) 266-2185
Applicant/Owner Phone Number

5809 FARM-WELL ROAD, RALEIGH, NC 27610
Street Address, City, State, Zip Code

PROPERTY INFORMATION
Street Address 1054 NC 24-87 Subdivision/Lot #
CAMERON, NC 28326
Parcel # PIN#
Directions to the Site

HIGHWAY 87 SOUTH, JUST BEFORE INTERSECTON OF 24 EAST

Brief description of the well location (ex. front yard, behind ont bullding, front yard, etc.)
BEHIND BUILDING (SEE DIAGRAM)

*Please include a Site Plan of your property showing the location of the well If the
well is underground, it must be uncovered prior to the department’s site visit.

Please Complete the Following Information:
Date Well Was Constructed _03/28/1985 Grouted: Yesﬁ: No C % E%-
’

Above Ground K or Below Ground [ Total Depth of Well
Well Type: Drilled C Bored JAHand dug [ Diameter 20 inches

I bave thoroughly read and completed this Application and certify that the Information provided
herein is true, complete and correct to the best of my knowledge and is give in good faith.
Representatives of the Harnett County Health Department and State Officials are granted rightof
entry to conduct neeessary inspectlons to determine compliance with applicable rules.

1 understand that I am solely responsible for the proper identification and lubeling of atl property [ines,

underground utility lines, undimgking the sife ugcessibie so that « will van he properly constricied
my%m the permir. Lz
J W J lmw 04/25/2012

Property Owner's of Owner's Legal Representative Signature Required Date

[fyou have any questions please contect Environmental | lealth Division af 910-893-7547
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e ) =53 Harnew County Department of Public Health
Improvement Permit 26973

A building permit cannot be issued with only an Improvement Permit
PROPERTY LOCATION: SN YWy A h-j

ssue 10: Sroco Conemanen Qe SUBDIVISION _ 2 vecoce Yimet Lor # \OC
NEW (] REPAIR O3 EXPANSIO? : Site Improvements required prior to Construction Authorization Issuance:
Type of Structure: _ O el QFs.ce et c.\,..\.q\c,f.\u)

Proposed Wastewater System Type: _2S°7¢ Ceou e\ 0w

Projected Daily Flow: 6 ﬁé GPD

Number of bedrooms: __ — Number of Occupants: _—— max
Basement [des P No

Pump Required: ClYes ">&J No [ May be required based on final location and elevations of facilities

Type of WateWmunity TRK Public [0 Well  Distance from well _1QG feet Permit valid for: ﬂfive years

Permit conditions: [ No expiration

AN .
Authorized State Agent:: S Date: 3 )'.I'I\ S SEE ATTACHED SITE SKETCH
The issuance of this permit by the Health Department in no way he issuance of other permits. The permit holder is resp(’nsible for checking with appropriate governing bodies in meeting their requirements. This
site is subject to revocation if the site plan, plat, or the intended use changes. Yeg Improvement Permit shall not be affected by a change in ownership of the site. This permit is subject to compliance with the provisions of
the Laws and Rules for Sewage Treatment and Disposal and to conditions of this perhit.

Construction Authorization
(Required for Building Permit)

The construction and installation requirements of Rules 1950, .1952, .1954, .1955, .1956, 1957, .1958. and .1959 are incorporated by references into this permit and shall be met. Systems shall be installed in accordance
with the attached system layout.

ISSUED T0: _ Cppecd  ( anSs LSO N PROPERTY LOCATION: __ ™ W) 93‘\\?7

SUBDIVISION _ Be8cocw.  Vnagge Lot # \06
Fadlity Type: _OEss o Qe ~cf ISt &Expamian (I Repair
Basement? [ Yes ¥ No  Basement Fixtures? [ Yes No
Type of Wastewater System** &Y Reoyucnoy SYSIE (Initial) Wastewater Flow: S0 GPD

(See note below, if applicable [J)
Y o ConvCrsr0n L, (Repair)

Installation_Requirements/Conditions Number of trenches A
Septic Tank Size Ee%v55 v & gallons Exact length of each trench _ 0 feet  Trench Spacing: Feet on Center
Pump Tank Size gallons Trenches shall be installed on contour at a Soil Cover: _3& inches
Maximum Trench Depth of: _ %% inches  (Maximum soil cover shall not exceed
(Trench bottoms shall be level to +/-1/4” 36" above the trench bottom)
in all directions)
Pump Requirements: ft. TDH vs. GPM inches below pipe
Aggregate Depth: inches above pipe
Conditions: _Owe Poovmiomnmr bane Regu.aen . 5% RKouesioy inches total

e v " T WNaanwSean WNELL SE@RoL

WATER LINES (INCLUDING IRRIGATION) MUST BE TOFT. FROM ANY PART OF SEPTIC SYSTEM OR REPAIR AREA.
NO UTILITIES ALLOWED IN INITIAL OR REPAIR DRAIN FIELD AREA.

"I 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:

This Construction Authorization is subject to rev if the site plan, plat, or the intended use changes. The Construction Authorization shall not be transferred when there is a change in ownership of the site. This

Construction Authorization is Ww Wiqys of the and Rules for Sewage Treatment and Disposal and to the conditions of this permit. SEE ATTACHED SITE SKETCH
Authorized State Agent:

W Date: jjl’.\:ﬂ, 1

Constru horization Expiration Date: _ 3 J33{\7)
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Harnett County Department of Public Health
Site Sketch

PROPERTY LOCATON: N WY 'A‘*\%')
issuED 10: Tpo e SONUEE\ O SUBDIVISION _ BRBeocre. N1 Linel T # 106
Authorized State Agent: . S (pt..w GL-'\'OL:(::D@ Date: 5\ &j‘ Yo~
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es_CA-5-331) Harett County Department of Public dealth 21253

PERMIT # _ RSTRLA Operation Permit
m New Installation E Septic Tank [ Re{aairTX Nitrification Line [ Expansion

PROPERTY LOCATION:__nC Y~ 31|%7)
Name: (owner) DeavioE Geareses NS SUBDIVISION _Spacocx. VyypeE LT # \OL%
System Installer: __ AAS Socwnmop Registration #

Basement with plumbing: [ Garage [ Number of Bedrooms V'OORY® Cvmieoy, Semece (Oewtiss Oerice ~59565€§)
Type of Water Supply: [ Community B Public [ Well Distance from well __ 1O feet

System Type: Jin Types V and VI Systems expire in § years.

(In accordance with Table ¥ a) Owner must contact Health Department 6 months prior to expiration for permit renewal.

This system has been installed in compliance with applicable North Carolina General Statutes, Rules for Sewage Treatment and Disposal, and all conditions of the Improvement Permit and Construction Autharization.
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PERMIT CONDITIONS:
. Performance:  System shall perform in accordance with Rule .1961.
I Monitoring:  As required by Rule .1961.
lll.  Maintenance:  As required by Rule .1961. Other:
Subsurface system operator required? Yes 5 No (]
If yes, see attached sheet for additional operation conditions, maintenance and reporting.
V. Operaion.  ESweyenes To R Sew@ito ®n Svope ¢ Covmny REQUWEmEnts . Corencs
vty Mecacene,. Executig O ho

V. Other: Watgn Lave Caosses B Lass— 13" Dgove Srovic Qweery Lang

Following are the specifications for the sewage disposal system on the above captioned property.

Type of system: M Conventional ]  Other Septic Tank: ARNO0 gallons Pump Tank: gallons
Subsurface No. of exact length width of depth of

Drainage Field ditches > of each ditch s feet ditches 3 feet ditches 3-‘-!"'-}3 inches

French Drain Required: Linear feet

LEWS Date 2 ) <[10

Authorized State Agent




