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ICHD - Environmental Health DivIsion ubomce~u~in7w~3o&4456 MoaresvtlleOffice(704)€60-3
PRIVA1tDRINKINGWATERWELLPERMff#JIO11~I PIN# %4’2L.- ~P1 - 4&fl4 V TyDectPeflflft(CkdeOfle) New Repal ndpnm
APPLICANT/OWNERNAi E: - - ADDRESS: ‘ - -- “ H.” ~ - - I PHONE: —

DIRECTIONSTOSITE:ô I’~A -‘ f~1 -i frsar~w4i __________

SITEADDRESS: — ‘At~ Pt .a~A V~ 1 2• I —

GROWING RESULTS

Grout Depth

Total Depth

Depth of Casing

Yield

Notes:

Well GPS Latitude: __________

Longitude:

— - .; ~w4A: ~ ‘---a -— ‘~ - MIT C0NDrnONS/COMMENTS: ~. •

ELL PERMIT ISSUED BY: ~s~- ,j..a. DATE: ‘//z-fl?)-! (Pennit Is valid for 5 years from date issued. This permit may be revoked If itis determined there has been
W matetial change in anyfactorclrcumstanceUpOn which the pe ‘t Is issued. Actions of the employeesof the Iredell County Health DepaTtmentshall In no way be taken as a guaranteethatthiswell will produce watermay be caused by this well.)

rany amount of time. Employees of the Iredell County Health Department assume no lIability foraof any particular qu
Well Contractor 4,V 7>Ai ift~~ CONTRACTOR CERT#: ~baqA- GROUT INSPECTION BY:~ “3~

lU OR CERTIRCATION OF GROUT NOT WITNESSED BY DEPI: ______________ DATE: ___________ WELL HEAD INSPECTION
“WELL HEAD INSPECTION (check when completed): GROUTTO GROUND SURFACE [1 WEll CONTRACTOR ID PLATE [3 PUMP INSTALLER ID PLATE [3 SAMPLE PORT C

ACCESS PORT! VENLD WEU. SEAL 1] WELL HEAD 12 INCHES / PI11.ESS ADAPTOR 8 INCHES ABOVE GRADE C

CERTIHCATE OF COMPLETION BY: 2%-=_.==.. ‘IN ‘I4iAg’ DATE: /27</u WATER SAMPLES BY: _______________________________DATE:

Attachments: Form OW-la (reauired exceot for pbandonmeflt)L) Form GW-3Q~Q Water Sample Results [3 Plat C CALL 704-664-3703 to schedule grout or well head inspections between

~jjj~ ‘j.



WELL ABANDONMENT RECORD

1. Well Contractor Information:

NEILL PARDUE
Well Contractor Name (or well owner personally abandoning well on hi&lser property)

2609A
NC Well Constaclor Certification Number

AIR DRILLING INC
Company Name

2. Well Construction permit * 310701
Liar all applicable well copsiruction pennhls Ce. U/C,, Coun(y, State, Variance, etc.) £lknown

3. Well use (check well use):

Water Supply Well;
DAgricultural UMunioipal/Public

UGeothennal (Heating/Cooling Supply) IResidential Water Supply (single)

Cllndustrial/Commercial DResidential Water Supply (shared)

Dlrri~tion
Non-Water Supply Well:
UMonitoring DRecoveay
Injection Well:
DAquifer Recharge UGroundwater Remediation

DAquifer Stomge and Recovery DSalisaity Barrier

DAquifer Test DStomiwater Drainage

DExperirnental Technology DSubsidence Control
DOcothermal (Closed Loop) DTracer

lGeothennal (Heating/Cooling Return) DOther (explain under lg)

4. Date well(s) abandoned: 12—3—2021
Se. WeB location:

LAKEMIST HOMES ______________

Vacuity/Owner Name Facility lD# (if applicable)

613 KEMP RD,MOORESVILLE,N.C. 28117
Physical Mdrest, City, and Zip

IREDELL 4626274934
Cowily Parcel Identification No. (PIN)

Sb. Latitude and longitude in degreeslminates/seconds or decimal degrees:
(ifwcll field, one las/long is sufficient)

35°34.115 N 80°56.321

CONSTRUCI’ION DETAILS OF WELL(S) BEING ABANDONED
Attach well construction record(s) (favatlable. For multiple miaction or nan-water supply wells
ONLY with the sense can,srntctionlabandonmrni, yost can submit one farm.

6a. Well ID#:

61,. Total well depth: 280 (ft.)

Cc. Borehole diameter: 6 (Ia.)

Csl. Water level below ground surface: _________________(ft.)

6e. Outer casing length (if known): ______________________(ft)

6L Inner casing/tubIng length (if known): ______________(ft.)

For Internal Use ONLY:

WELL ABANDONMENT DETAILS

FOR WATER SUPPLY WELLS ONLY:

7c. Type of disinfectant used: HTH

7d.Amountofdislafectantused: 2 CUPS

le. Sealing materials used (check all that apply):
U Neat Cement Grout • Bentonite Chips or Pellets
C Sand Cement Grout C Day Clay

C Concrete Grout C Drill Cuttings

C Specialty Grout C Gravel

C Bentonite Slurry C Other (explain under 7g)

7f. For each material selected above, provide amount of materials used:

60 BAGS ___________

7g. Provide a brief description of the abandonment procedure:

POURED 60 BAGS OF BENTONITE CHIPS

9. Site diagram or additional well details:
You may use the back of this page to provide additional well site details orwell

W abandonment details. You may also attach additional pages if necessary.

SUBMITTAL INSTRUcFIONS

IOn. For All Wells: Submit this form within 30 days of completion of well
abandonment to the following:

DIvision of Water Resources, Information ProcessIng ‘Unit,
1617 Mall Service Center, Raleigh NC 27699-1617

lob. For Injection Wells: In addition to sending the foam to the address in lOa
above, also submit one copy of this form within 30 days of completion of well
abandonment to the following:

Division ofWater Resources, Underground Injection Control Program,
1636 Mail Service Center, Raleigh, NC 27699-1636

ifle. For Water Sopnlv & Iniection Wells: In addition to sending the form to the
address(es) above, also submit one copy of this form within 30 days of completion
of well abandonment to the county health department of the county where
abandoned.

6g. Screen length (If known): (ft.)

7a. For Geoprobe/DPT or Closed-Loop çeothermal Wells having lhe same
well construction/depth, only I (IW-30 is needed. Indicate TOTAL NUMBER of
wells abandoned:

71,. Approximate volume ofwater remaining in well(s): ______________(gal.)

12-3-2021
Date

By signing this forth, I hereby cert(5’ that, the well(s) was (were) abandoned In
accordance will, ISA NCAC 02C 0100 or 2C .0200 Welt Consmid/on Standards
and that a copy of/his record has been provided to the well owner.

Ponn GW-30 North Carolina Deparemane of Euvironosenual Quality. Division of Water Resources Revised 2-22.2016



RECEIVED NOV 242021

IREDELL COUNTY DEPARTMENT of ENVIRO NTAL HEALTH
APPLICATIONFORM /-\ -3/0001 ~I95~CO

Application For G4 New Well Permit ( ) Well Repair Permit ~Well~4bandonment
( ) Septic Improvement Permit (‘) Authorization to Construct ( ) Existing System Inspection ( ) Septic System epair
THE ABOVE PERMIT DOCUMENTS WILL BECOME IjVVALID IF INFORMATION PROVIDED ON THIS APPUCA TIONIS FALSIFiED OR CHANGED. OR IF
THE 517W IS ALTEREII THE IMPROVEMENT PERMIT iS VALID FOR EITHER LQ MONTHS OR WITHOUT EXPIRATION DEPENDING UPON
DOCUMENTATION SIJRMJITED. APPLICATION WITH SiTE PlAN 60 MONTIL!, APPLICATION WITH COMPLETE, SCALED FIAT WITIIOUTEXPIRATION
SEE ISA NCAC ISA .19370 FOR DETAILS
* S** **** ** **~.**.a**** ha ****** hank

FaKe 2: Site Plan Worksheet form MUST accompany this application
The following optional attachments may also be submitted: ( ) Survey Plat, scaled no more than i inch = 60 feet
Place an (K) beside whichever Lc sabndded VagWEcable ( ) Custom Site Plan, scaled no more than 1 inch 60 feeta

Applicant Infonnation: (PRiNT CLEARLY)

Applicant Name: Lakeshore Holdin S. LLC Address: 637 Williamson Rd. Ste 102, Mooresville NC zip:
n Phone: 704-799-7609 Alt Phone:__________________

Owner Name: Lakeshore Holdin S Lit Address: PC Box 5350, Mooresville, NC ________

Owner Email: Iakernisthornes@ ahoo corn Phone: 704-799-7609
****************~****~ **.**k*,.*.****,k*a******************~~*** .*.*nn, ***.,**.***..kn**.*****n**** ha k******** **fl*****~ kahn

Property Information:

Street Address: 613 KemD Rd. Mooresviile, NC 28 17

Subdivision Name: CL&T

( )Yes ( )No
( )Yes ( )No

__Sectlon/Phase: 58 Lot Number: 1631

CHECK FOUNDATION TYPE

Crawl Space Foundation
) Concrete Slab Foundation

( ) Basement with Plumbing
) Basement without Plumbing

Applicant Email: k rn

Alt. Phone:

Zip:

Driving Directions: Brawlev School Rd to right on Mckendree Rd. left on Kirkwa I Place to left on Kemo Rd

**5•**** * *fl***S***flS**t**fl* ht*k**t4••t***t********* .n~ 44•$t**••#•••*•*•

Site Development Information: (check orcoinpieteALL that apply

Maximum Number of Bedrooms: ________

Maximum Number of Occupants:
( ) Swimming Pool
( ) Other Addition/Structure:_______________ (

Tank — Drain lines Describe Problem:
Type of

( ) New Single Family Residence
New Multi-Family Residence
Accessory Building

) Bedroom(s) Addition
( ) Repair to failing septic system —
Non-Residential Site Development:
Square Footage of Building: _________ Max. Number of Employees:_____ Max. Number of Seats/Beds!Other: _____

****t*,****tflfl**fl

Water Supply: ( ) Replacement Well — Reason: _________________________

Multi-connection Well Number of Houses; ____________ Numberof Persons: ____________

New Well ( ) Existing Well ( ) Community Well ( ) City Water ( ) Other Public Water
fl•~~ .,fl...fl

Desired Septic System Type: (you may rank in order ofpreference) Year existing system installed:____________
No Preference ( ) Alternative ( ) Conventional ( ) Innovative ( ) Modified Conventional ( ) Other:___________fln*s,fl****

Please answer the followina Does the site contain any jurisdictional wetlands?
Is any non-domestic sewage (i.e. industrial) to be generated?to the best of your ability:

( ) Yes ( ) No Is the site subject to approval by any other public agency?
.,.,*flfl hfls **eflfl* .t,,qnflh.e.*s*s*n**

Ihave read thLs application and certify that the Infonnadon provided herein & true, complete, and correct Authorized coun(y and state officiaLs are
granted right of entry to conibsci neççaary inspections to determine compliance with applicable laws and ndes. 1 understand that I am solely
responsible for the proper Identifi and labeling of alt property lines and corners and making the site accessible so that a complete site
evaluation can beperfonneiL

Si2nature: ftC4I~ i1/íaaj
Property ewne or owner’s legal representative signature (SIGNATURE I1EOUTREIII DATE

[~ge1of4



DocuSign Envelope ID: 8EO5OBE4.426B.4.4OD~B3F9~C689372BE7D2

V IREDELL COUNTY DEPARTMENT OF ENVIRONMENTAL HEALTH
PublicHealth
~

DOCUMENTATION TO AUTHORIZE AN OWNER’S LEGAL REPRESENTATIVE
(Cheek and sign only ONE of the options below)

1. * APPLICANT AND OWNER ARE THE SAME. (Sign here)

Applications for permits require the “signature of the owner or owner’s legal representative” (iSA NCAC 18A .1937). If the
owner does not sign the application himself or herself, they can submit any one of the foilowing.documents to designate their
legal representative: Power ofAttorney; Real Estate Contractj. Estate executor; Bankruptcy trustee; Court ordered guardianship
In the absence of the above documentation, the property owner may provide the local health department with documentation
that designates a legal representative. A property owner may:
Complete this form to document his or her legal representative, or provide his or her own form that contains the Information In
this form. If there are multiple property owners, then all property owners must sign the form that designates a legal
representative.
By signing a form that desIgnates a legal representative for purposes of iSA NCAC ISA .1937, the property owner authorizes
that representative to act on their behalf in matters pertaining to the application and permitting process, including signing or
receiving any application, document or permit. The owner retains full responsibility to meet all permit conditions specified
by the local health department.

2. I, Kenn & Rebecca Francis am the legal owner(s) of the property located

at 613 Kemp Rd. Mooresv,lIe, NC 28117 ,ldentifiedas

PIN (Parcel Identification Number) 4626274934 located in Iredell County, North Carolina.

I do hereby authorize (print legal representative/company name) Aaron Feldman

Lakeshore Holdin s, LLC to act as an agent on my behalf in applying for/signing/obtaining any

of the documents described below.

• Application for Improvement Permit (lP) / Authorization to Construct (AC)

• Improvement Permit (IP) / Authorization to Construct (AC)

• Application for soil-site evaluation (new/repair)

• Application/permit for private drinking water well/well abandonment

• Application for Compliance Inspection

I agree to abide by all decisions and/or conditions between the legal representative acting on my behalf and the
lredell County Department of Public Health, Environmental Health Division.

t4ooresville - Environmental Health Statesvllle - Environmental Health
rondp.hart~cpjredell.nc.us adnenne.shea@cO.iredeli.nc us

Fax: 704-662-3239 Fax: 704-871-3483
610 E. Center Avenue, Mooresville, NC 28115 349 N. Center Street, Statesvllle, NC 28677

VI
PublicHe

fr. •~ t~~•~l7 .nh~

Dacuslgn.d by: Qoogeigned by:

~tkca Vr~w4s
Signature of Owner(s)

11/16/2021 11/15/2021

Date
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