Harnett County Department of Public Health

Well Abandonment Permit Application

APPLICANT INFORMATION
Cric Crabtrew (Gl y_ 945 70¢/
Applicant/Owner Phone Number

[9Y Buwe [ Wi lson D/ ‘%lraﬁcbzuaﬂ N K755
Street Address, City, State, Zip Code J

PROPERTY INFORMATION
Street Address |Gy &J lilsen D.. Subdivision/Lot #
Parcel # PIN #

Directions to the Site

Brief description of the well location (ex. front yard, behind out building, front yard, etc.)

Ta _@Aﬂ'f:—\,m_rﬂ(

*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 Grouted: Yes C No T
Above Ground C or Below Ground &~ Total Depth of Well
Well Type: Drilled ' Bored C Hand dug O Diameter inches

I have 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 right of
entry to conduct necessary inspections to determine compliance with applicable rules.

1 understand that I am solely responsible for the proper identification and labeling of all property lines,
underground utility lines, and making the site accessible so that a will can be properly constructed

5 / 27 / 2000
Property Owner’s of Owner’s Legal Representative Signature Required Date *

If you have any questions please contact Environmental Health Division at 910-893-7547



Wie# OF 533 2130 Harnett County Department of Public Health 20575

PERMIT # RS X\ L Operation Permit
B New Installation B Septic Tank 1 Repair £ Nitrification Line [ Expansion
PROPERTY LOCATION: __ffslly Szcings Ch Ko

—
Name: (owner) <o PWS\“X\J SUBDIVISION Wr# _——
System Installer: 0. )72 cfztand Registration # /Cal4¢
Basement with plumbing: [ Garage Number of Bedrooms
Type of Water Supply: [ Community Public B Well  Distapce from well __JO feet
System Type: T Flow it o Types V and VI Systems expire in 5 years
(In accordance with Table ¥ a) Owner must contact Health Department 6 months prior to expiration for permit renewal,

(> sa m R‘Dﬁc(
This system has been installed in compliance with applicable Morth Carobina General Statutes, Rules for Sewage Treatment and Disposal, and all conditions of the Improvement Permit and Construction Authorization.

0

\0°

WP

\lx' rﬂ 17_::‘

PERMIT CONDITIONS:
I Performance:  System shall perform in accordance with Rule .196].
Il Monitoring:  As required by Rule .1961.
Wi.  Maintenance:  As required by Rule .1961. Other:
Subsurface system operator required? Yes [] Huf[
If yes, see attached sheet for additional operation conditions, maintenance and reporting.

V. Operation:

Y. Other:

Following are the specifications for the sewage disposal system on the above captioned property.
B pe g J perty

Type of system; [ Conventional Other F 2.El5 Septic Tank: 1000 allons Pump Tank: allons
H L i P g 8

Subsurface No. of exact length width of depth of
Drainage Field ditches ‘ of each ditch :3{2;} feet ditches 2 feet ditches M 2K inches
French Drain Required: Linear feet :

Authorized State Agent Q - L \M \ Date D; -2 OGJ

X




21301 b=
mex QY -500- 2820 Hawnett County Department of Publie Health 25212

Improvement Permit

A building permit cannot be issued with only an Improvement Permit
PROPERTY LOCATION; 2y Sleinyg, ch Rd

— 4
1SSUED 10: Je_("‘—‘"\ ()A(" ExM\S SUBDIVISION e LoT #
newel REPAIR-CI EXPANSION 3 Site Improvements required prior to Construction Authorization Issuance:/ . 87 A
Type of Structure: SFD- SR axle vd YBA NOTE - There d'aﬁgyu Zs be fAn ol well (Lettha

Proposed Wastewater System Type: (o Ravel e
Projected Daily Flow: X0 GPD on eca‘gm+a - & ™~y -'f Segte S;DIS& v

Number of bedrooms: - Number of Qccupants: ¥ max .
b( IOB ﬁ’f"\ Ut” QO Lfc“ ﬂ'fhl?‘ b Pﬂ){’d“!}_ﬂ/’rﬁn

Basement [dfes P& Mo

Pump Required: Ces [ No May be required based on final location and elevations of facilities Peemt Vo fesuir

Type of Water Supply: (3 Community Public [0 Well  Distance from well | OO feet Permit valid for. &0 Five years

Permit conditions: [¥1€¢ DAS or Ciop\  L# - Mantaun A1\ Scf ODack [ No expiration

STl D A e § v AT £ Anan o vt e b o yolsn. 7E Al S
(Crte Sapdkom gaest b 150" Bor ald e/l bovse o Gell 7o b lrnpeRy Bborndsned peen+t

Authorized State Agent: S = LAY Daw _[2-F-ow TEE ATIACHED SITE SKerch /<7 e/

The issuance of this permit by the Health ﬁcparrmnl in no way guarantees the issuance of other permits. The permit holdes is responsible for checking with appropriate goveramg bodies in meeting their requirements. This
site is subject 1o revocation if the site plan, plat, or the intended wse changes. The Improvement Permit shall not be affected by a change in ownership of the site This permit 18 subject to compliance with the provisions of
the Laws and Rules for Sewage Treatment and Disposal and to conditions of dhis permit.

Construction Authorization
(Reguired for Building Permit)

The construction and installation requrements of Rules 1950, 1952, 1954, 1955, .1956, 1957, .1958. and .1959 are incorporated by references inte this permit and shall be met. Systems shal be mstalied in atcordance
with the attached system layout
—

ISUED 10: _ Serry p&—ms PROPERTY LOUTION: _/f= /Ly ([ mpy Cin 12
SUBDIVISION —— worT# _—
Facility Type: SFD -8B x68- Y BR_ 0 New O Expansion [ Repair
Basement! [J Yes  $2. Mo Basement Fixwres? [ Yes [ No ,
Type of Wastewater System™* Geavel (Initial) Wastewater Flow: YES

(See note below, if applicable §Z)
257 /{4{ wefisn Haf 72</"~ (Repair)
Installation Requirements/Conditions Number of trenches I
Trench Spacing: 2 Feet on Center

Septic Tank Size | OO gallons Exact length of each trench ___ /o D> feet
Pump Tank Size gallons Trenches shall be installed on contour at 2 Soil Cover: Lo inches
Maximum Trench Depth of: I R 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. GPH é inches below pipe
Aggregate Depth: 2 inches above pipe

(onditions: [ 2 inches total

**|f 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 Autharization is subject to revocation # the site plan, plat, or the intended use changes. The Construchon Authorization shall not be transferred when there 1 a change in ownenhip of the site. This

Construction Authorization i subject to compliance with the provisions of the Laws and Rules for Sewage Treatment and Disposal and to the conditions of this permit SEE ATTACHED SITE SKETCH

Authorized State Agent: (} LA L.VAQ) pate: [ 2-3-OK
T Constrution Authorization Expiration Date: } ) . "} anl 3
{
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Permit # Q; ot} s

Harnett County Department of Public Health

ISSUED TO: __‘_\ﬂ:;:e_fgg € 5§

PROPERTY LOCATON: k}’»lla Spangs Ch. Ropl
SUBDIVISION LT #

Site Sketch

) \ /9.2 pec
Authorized State Agent: <7:)'0~ L\) “—AQS Date: _1A-3-0% \ ‘CJ,;
&— T> St an3 :
[ So FAyment : o
1413
0 < DLeap F\ry L ‘cp\n;
{8 Wid B o e g, _[LJ' L ° A
0 | o
6 ' ﬂ‘a”ﬂ«.c. \
; | -~ A
' {2 ] l‘o .
bo ‘ /L/\ e 35
LN
ygt t x
I v \
' 8
22 o — — - — coll
. . T
e == 0’*‘\*( 129 D ' qle)
@.\ Firr

(2

11
R

§49

/ch(,rf' on -f“é ﬂf Fonsl L,AD:,__-\—

poinkan ail set Facks

Al p;y\)f_s ,.,' ch‘f'(, ..(UJ‘!L!\& MU)J'
loe lo*)' uc!i/ Lrell howic

L\f‘-” M4 bt /f‘b{k/”’) ﬂ‘pm:/anc,/ bt
frad foomthy offca 1 Aegeincd.
H“'f Sepfic -S-QJ')-'-N\ P 1 Aoy
Arco mM’:.-J ) f“‘j OP—AASc Flﬁj_g

kv, dtl i

Zastatt 103 gaavel /¥ 187
Dce().




