al Health

Harnett County Environment.
SFD26501-0081 !

File/Permit Number:

CONSTRUCTION AUTHORIZATION
0547-72-8713

pIN/Lot Identifier:

countya Harnett B LRl ‘ -
x __.__.._—-———---'pa‘m:k R Eili Applicants Palngk Whnetree : _
QWL | it s -
204 Trees Ln (SR 2036) _ - , .
Property Location: = ———— C =
facility Type:M__S_F_Q__-..-_—— — 8
Number of bedrooms! 4 number of Occupantst = Other: - — , —
[} Repair [ system Relocation [ change of Use :

] New [[] expansion i . \ e
g s i ves @ o gasement Fixtures? [ ]ves =] no L

asements ~ " & )
Crawl Space? {8] ves [ lno stab Foundation? [ ves (5] No _ y o
Type of Wastewater System*® 25% reduction — : (lnmal) 23 /o reducuon 2 ' ____(Repair}

cordance with Rule .1391 JTabIe. XXXH‘.-r "t I"-'-'.f-."

-pleose include system clossification for proposed wastewater system types in ac
Design Daily Flow: L___ GPD Wastewater Strenglh . Domestlc
w-flow Fixtures and Low-flow Technolomes {s.L. 2013 413 and 20

Rule .0403(e} Engineering Design ut:hzmg Lo

{if ves, please provide engineering documentation)
M ose [JHSE [l NSF/ANSI40 O O TS D RCW . \
D‘Pubhc well  [] Shared well E]Munu:lpal Supplv D| Spnng [ other:__

D High Strength D' Indus!rial Process Wastewater
14. 20)? D Yes Wino

[ Mal
-

Effluent Standard:

Type of Water Supply: [ll] Private well

300 feer Tmsm’.g;g_m on center

e Tkt 1250

Trench/Bed Width: 38 ____ inches L1 ARK.L -:-_ = gpd!ft’ Usable Depth to LC (initial}*: =% Limiting condition

Soil Cover: & __inches  Slope Corret,led"' 'axirnum Trench/Bed Depth'; 22 ‘Wﬂﬁtws'de of the trench
1250 g 3”09'5_ Requires more than one pump? D Yes .

Pump Tank Size {if applicable). X7

b G\EM : Grease Trap Size (if applicable): _i"

Pump Requirements: _____ ft. TDH vs. _
- %3 g _ =
Distribution Method: [ll] Serial [Jo-8o orvParaIIet' [:] Pressure Manifold(s) [1tee (]

1)
‘No [i] lf|yes please speclfv details:

Artrficial Drainage Required: Yes D 4

! jl'redh- Yés 0 wno (]

FLr

Conditions:
The requirements of 15A NCAC .
mmmmam; _ “ jte plan, pios
Constry orization of the Constrmﬂnnmhﬁm 'ﬂM
with the provisions of 15A 1 _"mwﬂnecom-mmmm &
Authorized Agent's Frinted Names JBIY OITie RE Expiration Date: &- 1Q 30
| ZEAS oo 21025

{1









e HARNETT DEPARTMENT OF PUBLIC HEALTH PERMIT

TO CONSTRUCT A DRINKING WA TER SUPPLY WELL
p |4 Application #: sFD2501-0081 Subdivision: Lot i
PIN 240847723713 arcet .

J Applicant Name: Patrick wWhitetree
Address: 504 Trees Ln (SR 2036)
rved by Wellk: 63')(75' SFD

I'ype of Facility Sc
Sewage System: gymp to 25% reduction

2 A el Area
Permit Conditions: Weli l\l_h_ngd'ﬂ!"’”L i

L meet [5A NCAC 02C 100 rules
1l be located in accordance with the SITE PLAN
an of structures and appurtenance) or modification in use of the well. may

General Permit Condiltons:
« Drinking water supply well ¢
o The permitied drinking wate! A
* ANY ALTERATION uﬁhc‘sllk' L
subject this Penni to revocation

(HIS”’U\“(‘H mus
sy wvell sha
o the site (including tocati

Authorized State Agent & gﬂﬂﬂﬂlﬂlﬁmmﬁ- ey

Grouting Inspection Wit ol
{0 Grouting self-certilied by driller GW-1 provided? Oves D No

See attachment for construction sketclt

I'L_\VEI,L CERTIFICATE OF COMPLETION -

I . -
Date- Application #: SFD2501-0081 well Contractor: e " .

=i :- H
Applicant Name: Pavick whietee i L
Address: 204 Traes Lz {SR 2055]
Directions to Site: _______ W= o
Uise ol Well: '

Date Drilled: -:c:. i ) Total Depth: Re'plaqém_eﬁt well? [ Yes [ No
Static Water Level! ___ Top of Casingis ‘

in, above surface,  Yield: ____ gpmat fi

Disinfection: Type _ ___ Amount } {
3
Water Zonc {depth) asing b J L) s Grout
Erofie bt g Lo L L From & 3" TQL \—.,— = ;:‘ From. To
From To cpgmeter: ____ Matenat: Thickness: __ Material: Method:
8 i =Nl e T . 4 : %
From __ To . . f_r‘g_l::l e To P ; : . ..1, Erom, s fiiio .
gy hln)l'l ’fi._mfi'f-f: : | Thickness s ~ Material: Method:
- From Mol Sl e s From To |
j Matenial: Method: =

~ Diamcler:

[nspecior:

Remarks:

Well Head Information
Casing Height: (above
Well ID Tag: 2
Sample Taken? [] Yes [

Vent Stack:
Backflow Preventer:

—

Remarks:

Authorized State Agent

See Antachment for compl







