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CHATHAM COUNTY ENVIRONMENTAL HEALTH

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

New Well
D Replacement Well
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WELL PERMIT

1000 S. 10th Avenue
Siler City, N. C. 2734
742-4911

THIS PERMIT EXPIRES FIVE
YEARS FROM DATE OF ISSUE.
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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 sy Dneoried A/ 31/ sypsaion AU
Distance from nearest propertyline .............c..... __“4~- —~  C(Contractor e t/ltk 1 u-r ¢
Distance from source of pollution & . . oo vv e veeenenn.. Address %&4{/ i A
Total depth of well B cwsoa S8 e s GPM Phone
Water Bearing Zones: . . .. .. Depthjggg‘i Ft. J_e.L_er Ft. @ 205 Ft (D’LFL Ft.
Casing Depth: ... .... .~ From to >~ Rt Diameter 4q
Static Water Level g O Galvanized |/ I
Casing Type: Steel Steel Thickness ' 8%
If steel, does owner approve: [] Yes ] No
Drive Shoe Izr Yes [ INo Height of casing above ground la— inches
Problems in setting casing [ Yes MO Explain
Grout Type: [ ] Neat %ﬁr_}d/Cement Concrete  Annular space width ?7 In

[INo

Water in Annular space Yes

\?) Method of Grout:

Pump[_] Pressure [ ]  Poured [B/
to_97 Ft.

No. Bags of Portland Cement S hh 0o

Weight of 1 bag Ibs. Proper Slab Constructed

Depth From

ID Plate __LL‘ Chlorination Wes [ INo

bady poned by oo

DEPTH DRILLING LOG

Eioii To FORMATION DESCRIPTION I hereby certify that the above information is correct and

PR that this well was constructed in accordance with the

¥ [ 205 Aa ot Chatham County Well Ordinance.

¢
S LR /)02 OC
=2 Signature of Contractor Date
Permit Issued By QM Q//MS: Date /Z /2 -o {
‘ ™

Well Grout lnspectgdb/y DK Date { 9’/02/0({.
Inspection Completed by __/Maus, /ﬂJ pate___N4red, 27’. 2007
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The District Health Department
CASWELL - CHATHAM - LEE - PERSON COUNTIES

Water Supply and Sewage Disposal

IMPROVEMENTS PERMIT No.
Date. 5—2#-7 7

Lot

. T g
Owner: 52

2" ~
Location: _ /27" AW o M

g S22 76

Block

AL

2 e

Contractor:
A pubi

Water Supply: Private

Map

P

Sev}a_,g_é ,_Disfio‘s_a Facilities: No. bedrooms __,_ Dishwasher, Disposal,

washing machine, other automatic appliances el
Size of tank: : Nitrification line: _Z é@{( 9

Other disposal facility:

Water supply and sewage disposal.facilities location, installation” and *
protection must meet state and local regulations. _ R
Septic tank should be pumped out every 3 to 5 years and shall be main-
tainéd by owner in such a manner as not to create a public health hazard. .
Septic tank and nitrification line MUST BE INSPECTED AND AP-
PROVED BY A MEMBER OF THE DISTRICT HEALTH DEPARTMENT
STAFF BEFORE ANY PORTION OF THE INSTALLATION IS COV-
ERED AND PUT INTO USE. .

Date approved: Signedy
Sanitarian
Well:
Sewage Disposal: | Counter-
. signed y
By (Owner or his representative)
&
Certificate of Completion f W
L ¢ 7 < L
+=#. Date Approved: 5 7"7&/7 By: L5 £ :
h Sanitarian /
B (OVER)

" " “Location of well and sewage disposal facilities skét‘cifé'a"on‘ back.



NOTE: gm#m. sketch of installation showing lot size and shape, location of house, septic tanks, privies, water
supplies, etc. Note special problems existing on lot. Write in measurements in order that installations may be located
at later date. Note location of water supplies on adjacent lots.
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Watkins, Robert A.

389 Dewitt Smith Rd. Pittshoro, NC 27312

12434

Parcel Number

Name/Subdivision Name

911 Address

ovreei,  Private Well & Wastewater Disposal Setback Compliance Approval
° % CHATHAM COUNTY PUBLIC HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH
80 EAST ST, P.O. BOX 130 « PITTSBORO, NC 27312-0130
PHONE 919-542-8208 ¢ FAX 919-542-8288

Ladiling tha harge www.chathamnc.org/environmentalhealth

a Healthler Chatham

2,
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Approval Valid for 6 Months From Date of Issuance

Owner: Robert A. Watkins

Mailing Address: 389 Dewitt Smith Rd. Pittshoro, NC 27312

Physical Address of Property: Same
Parcel Number: 12434 water Supply: Private }Av{ Public D Community D
Wastewater System Type: Il Conventional

Number of Bedrooms:_3 or Business Type: Number of Occupants: 6 max

*Approval is for: Proposed 35' x_60' Detached Garage with Half Bath and a 25' x_40' Barn
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*The approval does not constitute compliance with any planning or zghifg Setback distances or land use requirements of the
planning jurisdiction in which the property is located.
The Environmental Health Division recommends the property owngrg’have their wells sampled for bacteria once a year. It is
recommended to clean the septic tank effluent filter every year pump the tank routinely {every 3-5 years with average
use) to ensure proper operation and prolong the life of the systerd.

Approved by : Qf-....-—\. C;r// Wﬁ’f Date: s-,8-/4

Registered Environmental Health Specialist

Revised 8-2015



