Please Note:

The Septic System on this property

is part of the

Chatham County On-Site Waste Water
Monitoring Program.

The system is monitored & inspected by the
Chatham County Public Health Department,
- Division of Environmental Health.,

There is a annual fee associated with the
program. Please contact the Chatham
County Environmental Health Office

for more information.
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JAME/SUBDIVISION

CHATHAM COUNTY ENVIRONMENTAL HEALTH

P. O. Box 130 / 80 East St. 1000 S. 10th Avenue
Pittsboro, N.C. 27312-0130 g 'WELL PERMIT Siler City, N. C. 27344
5428208 : 7424911
(E;ﬁew well THIS PERMIT EXPIRES FIVE

(] Replacement Well YEARS FROM DATE OF ISSUE.

OWNER Q¢ C L %Jg % c—L/“" ~.ADDRESS
Directions to Tte \‘j@.ﬂf ﬁ/\”’b LMngﬁﬁel‘aﬂ Rf—-—-n%» ﬁo\—\ /74:.,,[0(),\__ '7:w

WELL TO SERVE: gnesldence |:| Mobnle Home Park [:] Other ,\r \;A.:Q
Sketch of Well Site L o
<

V.

N

CONCRETE WELL SLAB (top view)

Owner or contraclor 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 _ patenrited /8] 95 Regitation #2470
Distance from nearest property line ......ccc00uvne vo.. 19+ Contractor Name W) Menera v Ions
Distance from source of pollutlon .................... . _/00% __ Address Siley Lity, NE
Total depthofwell 269 ft. ....ovunen.. GPM _/_0___ Phone (919) 6633391
Water Bearing Zones: . . . . . . Depth_L@sp’ Ft._2@65’ Fr_2@u0" Ft SE 0L F___ Ft.
Casing Depth: ... vv..., ) From to 4 Ft. Diameter %"
Static Water Level 25" Galvanized 0. (88"
Casing Type: Steel Steel / Thickness (8%
If steel, does owner approve: [] Yes [___] No
> I
Drive Shoe ms [INo Height of casing above ground 1z inches
Problems in setting casing [ Yes m Explain
4 P
" Grout Type: [] Neat I_Tj'énd/Cement [] Concrete, _Annular space width Z In.
Y PM‘ 2 gt fir % "d’
Water in Annular space [] Yes A No Method of Grout: Pump [_] Pressure [_|  Poured L4
No. Bags of Portland Cement s Depth From___0__ to_22 Ft.
Weight of 1 bag 44 s, Proper Slab Constxucted —  ID Plate _1~  Chlorination [fYes [INo
DEPTH DRILLING LOG T —svwne 71 prur st
From To FORMATION DESCRIPTION I hereby cerlify that the above information is correct and
o Clsie that this well was constructed in accordance with the
n |30 Brognsiond Chatham County Well Ordinance.
30 | 24D Cronite iz »Z ?? a;
4 \ SignAture of Contractor Date

Permit Issued BYW- Date L0 9/0 2
& zoe3

Well Grout Inspected by 2/77124’"-/ K«-S . Date_M"&"
ﬂ-‘s‘ Date o"/!/ﬁ/&B

Inenanrtinn C.nmnleted hv A A
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CHATHAM COUNTY PUBLIC HEALTH DEPARTMENT
DIVISION of ENVIRONMENTAL HEALTH ,

SEWAGE DISPOSAL OPERATIONS PERMIT REPAIR

B2 Airochad Lnn’) ) zgﬁ las Castleman Foboed :&78
911 ADDRESS , NAME / SUBDMSION & LOT#

Parcel Number 30,30

Date 5’/93)/@
Residential: E] Non-Residential: D

Max. Number of Bedrooms > Other: [ . Max.GPD _ 20
Owner "—Dm,\s\as Casteanan ' ‘

Conditions

This permit authorizes the owner te operate the sewage disposal system in accordance with the state and local
rules. The department does recommend that septic tanks be pumped out every 3 to 5 years, and filters be
cleaned every 2 to 3 years. In the event of a malfunction contact this office. '

This cetifies that the system has been mstalled in compliance with applicable NC General Statues and Rules for
Sewage Treatment and: ‘Disposal and all condmons of the Improvements Permit and Constructlon Authorlzatlon

SYSTEMS CLASSIFIED AS TYPE IV, V OR VI, REQUIRE SYSTEM MANAGEMENT BY A STATE-

CERTIFIED OPERATOR. . OPERATION PERMIT HOLDERS ARE RESPONSIBLE FOR

NOTIFYING SUBSEQUENT OWNERS.
Type System: 1[] 11 [] m v O v w0

Installer Jimm\', 3‘*91)& - Certification #

Environmental HealthNSpecialist

Annual On-Site Wastewater Monitoring Fee'Réquired Yes M O

Subsurface Operator Required Yes [INo -
Operations Permit Expiration Date _ ___or N/A B/
s ,-,g, 3 Pane> '

] I




Name: ’&\IAC&'F?*' 78

CHECKLIST

ST rxioth~>
PT Exrstnrs

One Piece Two Piece
Filter —
Riser
Drainfield  Addecd 1 Ouick 4 Pow!l s 4o replace Fodlnn sedhen
Gravel ] Temp O 10aw O Ez1203m [
rpps [0 toeio[J  1ep (O other [J
Pump
Pump Demo
Alarm/Floats )
Circuits ll/‘
Cover
Warranty \\\yn

Monitoring Fee

INT/DATE




OFFICE USE ONLY

CHATHAM COUNTY HEALTH DEPARTMENT |,
ENVIRONMENTAL HEALTH DIVISION —

80 East Street =* 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 [] reraR 02 expansion [ revisep [
An Improvement Permitis issuedto | Dnacialas C/as-\'\eman for

Lecp

a 11.059 acre site located - a73 }&\rro\,asnmd L_oo’\)

in Chatham County. It is specifically issued for the following facility:

——g Facility: Residential ( .y~ Non-Residential ( )
_E, No. Bedrooms ?2 No. Residents/Employees 20
g Type Wastewater:  Residential ( «f Commercial ( )
Initial System Type: L) () (S V() V() VI()
2 Description
3 (() Type System: Shallow Conventional ( ) LPP ( )
.~ ~ Other
. @j Design Flow___S(> EGPD Appllcatlon Rate_ « 5  GPD/t
< Size Tank(s) w/Risers and Effluent Filter =~ ST loc:chtN3 " Gal PT oot 5y
o) § Nitrification Line (Length/Width/Max Depth)
g g (On contour in approved septic area; sch. 40 PVC required over step-downs)
5 Repair System Type: L( ) () Mm@y N() V() V()
8 Description A del @'t /2" W [I1B"D pe sde Pln
Special Conditions_~ Remeve Stmed) Yree Srom Sg‘p\'ﬁ'g Ay = move D~ bor Yo new loeditn persteplan
- cxddidione) 300} Cover coillbe reouirech ouer sYem toochive (" wne- ot La) cmwh’

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.

Septic tank riser 6” above grade required over outlet access port as a visible marker for the septic tank.

Solid PVC with elbows must be used to constructvc]m}(ance over dams or stepdowns.

This permitis valid [ ]without expiration [ ATor 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 authorizatiqn for Wastewater Construction must be

obtained from this department before installation. ,
Issued by ~ ,;4/)&% /‘/{

7 Environmental Hedlfh Specialist
N.C. Regfstration Number  ZZ.0%

CPS 10-00 rev 2-01 9-01 1-02 12-04 11-07 Date é .//O "/ O

; Duc\\a S

7

—

Name G,\%Htrvnr\




Bobeat T 78




Bobcat Point lot 78

OWNER

- PARCEL # 80630

RN S

\

: Legend

i Tree to be removed L

Roads NAME:

———— Contour_2ft

1 inch equals 50 feet

60

/A Approved System Area

DATE:

80
Feet
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911 ADDRESS : NAME / SUBDIVISION & LOT # 7b

CHATHAM COUNTY HEALTH DEPARTMENT
SEWAGE DISPOSAL OPERATIONS PERMIT

Date(Zéo/é > Improvements Permit No. VZ&‘ ) (- 034
- <7
Owner %—i ¢ ,A = E)/—?Z\-_\
T 7 }7
Conditions

BB@M

This permit authorizes the owner to operate the sewage disposal system in accordance with
the state and local rules. The department does recommend that septic tanks be pumped out
every 3 to 5 years, and filters be cleaned every 2 to 3 years. In the event of a malfunction

contact this office.

This certifies that the system has been installed in compliance with applicable NC General
Statutes and Rules for Sewage Treatment and Disposal and all conditions of the
Improvements Permit and Construction Authorization.

SYSTEMS CLASSIFIED AS TYPE IV, V, or VI, REQUIRE SYSTEM MANAGEMENT BY A

STATE-CERTIFIED OPERATOR. OPERATION PERMIT HOLDERS ARE RESPONSIBLE
FOR NOTIFYING SUBSEQUENT OWNERS.

A VLN

v Environmental Health Speciafis(

Type System: | [ 1] m;?f vl vid vi] Installer ’Q(\C"Lﬁ _F‘}“ie‘:'ﬂ
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vame_(oloe 8 F0.78 [ - 1B o11nsiress 873 Arrod (nes s

CHATHAM COUNTY HEALTH DEPARTMENT
SEWAGE DISPOSAL CONSTRUCTION AUTHORIZATION

(Required for Building Permit)
Date (ﬂ/q /é 3 Improvements Permit No. MV QO?'O 5%

New Repair [] xpansion []
Owner Q/a Cé./ (gzz@wn C .

Location H’b.n.( 87‘? > L on C;/‘ﬁ'ﬁgf‘a(k L:‘*(M—@-/‘Z’ 2N qéé’v&@rjw\
((;,.M,/\ﬁ/ M 2 [ A -P/;o/«r Fo(‘a_aﬂ 2 /_,A/)rram&ﬁ,ﬂw —D

This per‘mlt authorizes the owner to mstall the sewage disposal system within five years of the /=~ <t~
issue date on the Improvement Permit. The installer must be registered in Chatham County. u)[\»vg
Before an Operations Permit can be issued, all required inspections and conditions of the

permit must be completed and verified by this department. (3 =Y Ln Jez.s

Plans (if required) approved by ?

The installer must flag the system prior to installation to ensure proper grade.

Site (e a2 A clert) o ITF

This Construction Authorization is subject to revocation if the site plan, plat, or the intended use changes. The
Construction Authorization shall not be affected by change in ownership of the site. This Construction
Authorization is subject to compliance with the provisions of the Laws and Rules for age Treatment and

Disposal conditions of this permit.

System Typméj I”LL % M AP zés

Environmental Health Specialist ¢

**If applicable
I 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:




OFFICE USE ONLY
CHATHAM COUNTY HEALTH DEPARTMENT |,
ENVIRONMENTAL HEALTH DIVISION permito. L)~ (0903 4
80 East Street
P. 0. Box 130 1000 S. 10th Avenue Date CQ/ 2/02
Pittsboro, NC 27312-0130 Siler City, NC 27344 C =
Phone (919) 542-8208 Fax (919) 542-8288 Phone (919) 742-4911 Fax (919) 742-1442 | gns Jé s, CCo
Improvement Permit for Wastewater Systems syson o LLLCE) To .

N

3@@

\ Coce

I

823 An

A 7/‘ Z—riL /;23911 Address

N
/

Name g/)écaf—‘ %

ARTICLE II-CHAPTER 130A OF THE NC GENERAL STATUTES

new R repar 00 expansion O

An Improvement Permit is issued to Z,q C,/‘-L_/ Bza @(jcs LInc fo
a “s05 7 acre site located ,N\ﬂ qf.rr‘ms‘/\mg_g/ [-—07)\,0 L,_,7<- 75

in Chatham County. Itis specifically issued for the following facility:
Facility:  Residential (7Q Non-Residential ( )

No. Bedrooms 5 No. Residents/Employees gg ’IZ?Q

r

Type Wastewater: Residential ( Commercial ( )

Initial System Type: 1 () 1( ) 1 M vV { )V () VI ()
Description

Type System: Shallow Conventional ()@LPP ()

Other
Design Flow 3/ o O EGPD Application Rate g 25 GPD/ft?

Size Tank(s) w/Risers and Effluent Filter ST_[ OO(O _Gal PT OO Gal
/ 174
Nitrification Line (Length/Width/Max Depth)_~(2Y X 3 X DO

(On contour in approved septic area; sch. 40 PVC required over step-downs)
Repair System Type: F(C) ¢ )y m }}@ IV ( )V () VI ()
Description v L.

Special Conditionswi_ W5 =2 R Ble [ CoOn 'ﬂer ﬁ—u.,az_ ’ /753(.4)

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 r 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 autqorization for Wastewater Construction must be
obtained from this department befo?ﬁa tion.

_ / aing Z/’S

Environmental Health Specialist

Issued by

N.C. Registration Number / 2’73‘)
Date /J? Q/a %
=1 L
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