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o IREDELL COUNTY HEALTH DEPARTMENT - Environmental Health Division

Statesville Office 704-878-5305 Maoresville Office 704-660-3625
PRIVATE DRINKING_WATER WELL PERMIT
! Type of Permit (circle one) { New )} Repair Abandonment |
-APPLICANT INFORMATION N “‘7(_3{__’!&
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Well Permit Issued By: M L e J -;.anw Date: =2 / L5 L:QCPI |

(Permit is valid for 5 years from date islued. This permit may be revoked if it is determined there has been a matenal change in any fact or circumstance
upon which the permit is issued. Actions of the employees of the Iredell County Health Department shall in no way be taken as a guarantee that this well will
produce water of any particular quantity or quality or for any amount of time. Employees of the J'redeﬂ County Heam( P r;?n‘ment assyme no liability for any

damages, either direct or consequential which may be caused by this well.)

O\")L&)(/
Well GPS Coordinates Lat: — Lgng: Well Contracto{_,j / b 3r ]Qﬂ Contractor Cert # "}C X 2 74’

Date: L“t/ 5/ 220 [ l or Certification for Grouting Not Witnessed
Well Head Inspectnon (check when completed) Grout to Ground Surface Q/

4 Aﬁ._,_._-.: ‘16;‘ i

- ID Plate‘% Pump Installer ID PlateX Sample Pon% Access Port / VentE\ Well Seal WeII ad 12 nche%

Pit less Adaptor 8 inches above grade [J Well Head Inspection By: I q //

Certificate of Completion by yg‘z?;@ﬁw-zbate: Z ‘Hg [{ water Samples By: 8 G

Attachments: Form GW-1a (réqu:red except for abandonment) f Form GW 30 [ Water Sample Results '?I

Heaith Dept. Copy - White Applicant Certificate of Completion - Yellow Applicant Well Construction Permit - Pink



IREDELL COUNTY HEALTH DEPARTMENT
Environmental Health Division
Statesville Office 704-878-5305 Mooresville Office 704-660-3625

APPLICATION FOR PRIVATE DRINKING WATER WELL PERMIT

ety FApmer [ /Y Nevate Lave [Mokeytee A/ Z78/7  709-3((- 5503
Applicant Name Full Address 4 Phone Number
Teeix  Fagmet (Y AEnpli [fome  Mypegsvicee MO ZENT QpY 36 - 5743

Name of Owner / Authorized Agent Full Address Phone Number

14 NewAgna Lice _,fffacﬂési/;e.c,&; AMC 28017

Property Street Address Subdivision Lot Number
4627-77-2651.000 =]
Parcel Identification Number (PIN) Intended Use of Property Type of Well PerWepair, Abandonment)

All site characteristics such as existing or permitted sewage disposal systems, easements or rights of way, existing wells or springs,
surface water or designated wetlands, chemical or petroleum storage tanks, landfills, waste storage, known underground contamination
and any other characteristics or activities on the property or adjacent properties that could impact groundwater quality or suitability of
the site for well construction must be identified on the site plan sketch below.

SITE PLAN SKETCH </\4—7
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CHECK AS APPLICABLE:
There are current or pending restrictions regarding groundwater use as specified in GS 87-88(a)
There is a variance regarding well construction or location issued under 15A NCAC 02C .0118.

By signing below | acknowledge that the information provided herein is true, complete and correct. Furthermore, | grant authorized county and state
officials right of entry to conduct necessary inspections to determine compliance with applicable laws and rules. | understand | am solely rgsponsible
for the proper identification and labeling of all property lines and corners and making the site accessible so that a complete site investigation can be

performed. 7; /— %Afw&_ % 58 /I ;

SIGNATURE OWNER OR AUTHORIZED AGENT DATE
Health Department Copy - White Applicant Copy - Yellow




JREDELL COUNTY HEALTH DEPARTMENT

Statesville Phone TR 3-7271 Mooresville Phone NO 3-1271
PERMIT TO INSTALL SEPTIC TANK 7
Permit NO. Permit Date / 19 —é-(‘(
— ] ) o,
omer_< 3¢ Methe o= pddress (Grecrs bero & ¢
_ e
Installed By éﬁ?‘w Py QL‘ Address / WU&-%M(SI.N AL,
Location of Property ny“ i 8 — —Bcretd —~_
Ye Wk, te fw:puta /Laf /S 7 )
Tank Capacity ~Length of Lines Fixtures
Block T000  (vy 225t (v ©No. of Baths ( )
Precast ( f 1250 €] 2501 ( ) Dishwasher ()
1500 () Other * Garbage Grdr. ( )
Other QOther

NOTIFY HEALTH DEPARTMENT AT LEAST EIGHT HOURS BEFCRE TANK IS TO BE INSPECTED.

Final Inspection l ): (g“,_ 196 14 Approved ( ’) Disapproved ( )
| : ,

Remarks
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Trotlerv $,%

Sketch of Installation Sanitarian
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IREDELL COUNTY HEALTH DEPARTMENT

(SEPTIC TANK) IMPROVEMENTS PERMIT AND CERTIFICATE OF COMPLETION
(Ground Absorption Sewage Disposal System — G. S. Chapter 130-Article 13C)

OWNER OR CONTRACTOR f z?m Hﬁf 777)/!9 Lo patE D AE—CE  permirno__ 380

PHONE: Business . Home ;
_ LOCATION /:JmW ) /E e p) F&sf\w/;SP FFU/‘V, f) Y GVEE_JU b@g

a0 ém, /e DN _[r0UY : S. R. No,

SUBDIVISION NAME L I_/ V LOT NO. _Lgﬂ_ SECTION OR BLOCK NO._@_

-
House (4 Mobile Home ( ) ‘Business () Other

No. Bedrooms Q%No. Bathroom% ) Character & Porosity of Soil /7
Garbage Disposal Unit Yes ( ) (/ Percolation Rate [

niiy o
Auto. Dishwasher Yes < Topography U//&)/ L)Frfi/\v}{ ﬂi
Auto. Wash. Machine Yes (f No () Depth to Water Table /
Site Suitable 3/ Yes (O No () Rock or other impervious formations
Lot Area QP :'
“Basement with Plumbing Basement without Plumbing ___~ No Basement :
\ E : Size of Tank 10 © & Gals.
I = I Nitrification Field: 5
! " No. of Lines
— - - Sq. Ft. __z_Q._._Lmear Ft. _éa__
) = R Depth of Stone in Lines
} = o N A L }\ Water Supply: Individual (/(’
4 - Retin ¥ -.}\-» =] \ Public .
L \ = Y ?(_’/4 v 77
5 = \ , ,
e R ; / j
\.; 7 ; B = stall dby\ Qm _g /VE{ 71’
SN 1 N o 5
PR Y i ST eISEAT agree to install septic tank
i * : . as spegified on this Improvements
) ] ~ N s : Per
S I~ & q i A A
- | (‘:‘_ NI A w // /,/'
™ ; f | i = ;g /’ EEN 5
[ ] == - R Signed:
7T K 4 7 =
T TH 7 =
7 P - N
[ Lt LA
I A LT
: L] _ L,/ I ¥
é@‘f"& Systéer.
O S
IMPROVEMENTS PERMIT = 2013

COMMENTS: \\A{:\?ﬁ ey 571//&[ ¢, N Qﬁfaﬂ’f’ g Wb»{/a

e [ Fhte o i

e BN R e e
\ rfﬁ’)&ﬂ@ f)/ﬁ/%dwffu’}) Ff&m @/d/i

CERTIFICATE OF COMPLETION BY ”/ (= DATE

EXISTING SYSTEM CHECKED BY: ; //M%/ M ; 2//%/ / DATE 2 ~.A0 <
CONSTRUCTION MUST COMPLY WITH ALL OTHER APPLICAELE STATE AND LOCAL REGULATIONS. .

Permit is VOID if any unauthorized changes are made in installation of system and/or if any false information is supplied in making /
Improvements Permit.

T

Health Dept. Copy: White  Inspection Dept. Copy: Yellow Sanitarian’s Copy: Pink Owner’s Copy: Gold
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" IREDELL COUNTY HEALTH DEPARTMENT 5 ’i '

(SEPTIC TANK) IMPROVEMENTS PERMIT AND CERTIFICATE OF COMPLETION

No. Bedrooms _No Bathro
' (

Garbage Disposal Yes No ()
er Yes (A No () Topograph
~ Machine Yes ( f No () Depth to Water Table
Yes () No () Rock or oth¢r impervious formations
asement with Plymbipg }_ Basement without Plumbihg No Basemen-.t .
feep & o . F2S O
’ T T 7 T Wi Size of Tank Gals.
: - Nitrification Field: T
s W No. of Lines &/5;;2
2 Sq.Ft.. =~ TinearFt.
N <y Depth of Stone in Lines
N ] = Water Supply: Individual (la/
N e Public ()
i
b A
1 & - 24
Lt S EBaRE W
. 4 7-:_:7\‘ : - . Installed by ,A°§
. T 15 _L‘ I understa@and agree to install septic tank
S N - . B system as“-€pecified on this Improvements
= ] - - (= Permit.
L N ’.. L/' 28
ARN Y
= SO ] T~
= APy = ﬂ,ﬁ n},d.‘
4 74 # Y 73‘ et y
. :
el
=Tz F
Plot of Sj;g:cvem =
Deivew feees Kozd) 1o SRIZ 18—3>
IMPROVEMENTS PERMIT BY ‘ 6
COMMENTS: d \ .

CERTIFICATE OF COMPLETIONBY ~ @, I dor . '
EXISTING SYSTEM CHECKED BY: N DATE
CONSTRUCTION MUST COMPLY WITH XLL OTHER APPLICABLE STATE AND LOCAL REGULATIONS.

Permit is VOID if any unauthorized changes are made in installation of system and/or if any false information is supplied in making
Improvements-Permit. -

Health Dept. Copy: White  Inspection Dept. Copy: Yellow  Sanitarian’s Copy: Pink Owner’s Copy: Gold
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Iredell County

Planning & Enforcement

349 N. Center St. PO Box 788
Statesville, NC 28687
704-878-3113

Permit Number: 165915WE

Page 1 of 2
Printed: 3/31/2011

Master #: 165815

Associated Permits:
165915WE Well

Applicant

Name:  Terry Farmer

Address: 114 Newark Ln.
MOORESVILLE, NC 28117

Phone: 704-338-8803

Parcel

Parcet Number: 4627772681.000

Address: 114 Newark Ln.
MOORESVILLE, NC 28117

Subdivision:

Zoning: RR
Township: 1700
Area:

‘Lot(s):

Directions to Parcel: River Hwy to Paradise Penn Rd, left Greenbay Rd, right Newark

Owners

Name: Terry Farmer

Address:
Contractors
Fees and Receipts: P——
Number Description
Total Fees: $0.00
é Total Receipts: $0.00
Conditions

Date: Status:

Code:



APR 12,2011 09:39A WHISNANT WELL SERVICE

000-000-00000

1. WELL CONTRAC TOR:
“Aoscoe. w:)mw[’

)::Ljﬁ W m-e e\ Sefyioe. _‘UJCP,

"~ Wk Contractor Comp

ﬂ%%c W p;ﬁh‘lﬁ jl@.;_
}Er S::? S - S L%gﬂé O%)‘tm
ek, 3, (7‘5"515) il

g code Phone number ‘
igt\
WELL COMS TRUG HON PERMITE ?_6127‘7‘?5 QC a/

OTHER ASSOCIATED PERMITE(H applcable)
BITE WELL 1D W spplembla)

3, :;L;J:i::wk Z/?‘L?N e Box): Hemmh‘;i WMr Sunpf; I
o 30 CAML PMET
im Moogesyille u.m:;_e@é»e\\ s
il L Lot

i;m'Nmnﬁ Numbirs, Community, Bubsivigion, Lok Mo, Pareel, Zip Coda)

NME COMPLETELD

TOPOGRAPHIC / LAND SETTING  fonack Bfsproprste box)
i 15lope [1Valey IFIal | [Ridge ) Cther

———

LATITUDE 16 e TDMS OR 3X 0000000 DD
LORGITUDE TS e - " DME GR T2 KX0000000 D0
Latitudefongmuge source  [([3PS J‘rqpographlc map
flocatinn of wel must be shown on a USGE topo map aniattached fo
s form A ol ugmy GRS)

5 WELL OWHER

o _z:ecza% aRkmeR
Owner Name
Street Add MQR\C\ l.,r\.

Mootesy ile MC’S;, l&ig Giﬁo
‘,af;ﬁff ) %grz SRS

Worse nmnber

8. WELL DETAILS: )
5

a. TOTAL DEPTH: " /
b DOES WELL REPLACE EXISTIG WELL? YES Y NGO 11

©. WATER LEVEL Below Top of Casing, ‘%Z{E ) " FT
{Uhse "+" H Auve Top nf[_‘as%m)

d. TOP OF CASMNG 18 fo . FT. Above Land Sutface®
*Top of Gaswg terminatel B0 below lsnd surtace may requine
B VANANCH in am:xdame with 16A NCAC

e VIELD {gpwn)
. DISINFEC ncm me B DT Amount

Submit within 30 days of completion to: Division of Water leity - Information Processing,
1617 Mall Service Cunter, Raieigh, NC 27699-189, Phone * (919) BO7-6300

'/npmwm‘m

page

,RESIDEN TIAL WELL CONSTRUCTION RECORD

MNotth Caraling Department of Environment and Netural Resiurces- i)wuuon of Ecr oty

WELL CONTRACTOR CERTIFICATION 4 3 Z__

0. WATER ZONES (depth):

Top_ .. __ Bottom_ Top .. Bottom =
Top__ . Botom Top.  ___ Rottom_
Top_ ____Botom___ fop  ____  Boltom
Thh:lmw
7. CABING: Dagth Dinmeter
Top __ Bottom Fi é_{( _/_@éﬁay%/ ],ul': _&L v‘l/@,
Top_ _  Bofiom_ Ft o
Top__ . Bottom_ ..__Ff‘.‘.‘.,,_ = S -
8. GROUT. tlep Matenai thiad
Tnp_(::?” Boucnn(?!() F?CM /%6:%2’_@
Top___ Botm_ Ft _ _
Top__ . Botton _ _ Ft . .
8. SCREEM; Dupth Diametar  Slot Size Matoriat
Top_ _ Botom_ R __ in __ w
Top_ ____ Bottom__ __Fl. e B
lop. . Beflom___  Fi an n
10. BANDIGRAVEL PACH;
Dopth Siza Waterind
fop  __ Bowom__ KL S o
Top, Baottom . F - . -
fop . Bottem _ __  Fi N i I
1. DRILLING LOG
Top ' Hottom F ormation Descnption
—‘-d——‘r‘\hl_—\-*— _
e Mooy :
__——-u.—j—‘.. s
e — )
-
e
_/—-., . -
!
a1 eyl Ty —
. 2
e __v ........
— /_
e T
12. REMARKS

1 DO HEREBY CERTIFY THAT THiS WELI WAS CONSTRUCTED N
ACCORDANCE WITH 15A NCAC 2C, WELL CONSTRUCTICN
STANDARDS, AND THAT A COPY OF THIS RECORD HAR BEEN
OWN R

Hocore

I OF CERTIFED WELL CONTRAGTOR | DATE ™
i, (S e
) NAME OF PERSCN COMNSTRUL TIN( THU WFEL |.

Form GW. 1a
Rizy, 21




APR 12,2011 09:394 WHISNANT WELL SERVICE

e s,

000-000-00000

T S I 3 T
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BEPARTMENT OF ENVIRONMENT AND NATURAL RESOURCES
DIVISION OF WATER QUALITY :
GROUNDWATER SECTION f
1636 MAIL SERVICE CENTER '
RALEIGH, N.C. 27699-163G

WELL ABANDONMENT RECORD
CONTRACTOR

1. WELL LOCATION: (Show a sketch of the location on back of farm.}

!
Nearest Town: __/ 2? [#]] $od Sk /| {f County:

Aol La

{Road, Community, Subdivision, Lot, Na.}
2, OWNER: /EEH} FagmeR,
3 avoress: [ )Y TAe i g gk, Ln,

4. TOPOGRAPHY: tlrnw.@[top, vallay, flar
5 USE OF WELL: _ DATE:

70 ) . Z fr
& TotaLDEFTR: __A) ' pameriw

7. CASING REMOVED:

feut dinmeter - o
! =
B SEALING MATERJAL:
Neat cament Sand gement
bags of cemeant sﬁ bgs of cement

gnls. of watar ;,:_»5;‘

vds. of samil

gals. of witer

%Eﬁxmmnriu! e @Du’\c &e_—/é %//

Amount

9. EXPLAIN METHOD EMPLACEMENT OF MATERIAL

Ttedell Co.

Quadrangle No.

e =

WELL DIAGRAM: Draw a detalled sketch of the welj
shawing totnl depth, depit and dinmetsr of screens rampining ie the

wall, gravel interval, intervaly of casing perforrtions, and depths and
typos of fill materinty psed,

lm/lwmy)'_ccri/it;yftﬁnt this weil abandpn m:ntw“.
gy AN N

Data

M‘fﬂiure of Centractor ar Agent
B LOCATION: Draw g lacation skeich oo the reverse of this shaet, showing the direetion and distzoce af the well tn at

lenst twa (2) newr by reference points such as roads, intcryections and streames, ldentity roads with
Stnte Highway road identificatlon cumbers.

Subrmait origlaul to the Division of Euvirenmental Mansgemant, ane copy to the driller,

GW-3 Revised 8/13/99

and onr n:'a]:ly o the gwnar.

page 2




North Carolina State Laboratory Public Health 5220

] ; Raleigh, NC 27611-8047
En Vlronmental SCIences http://siph.ncpublichealth.com
Microbiology Phone: 919-733-7834

e Fax:  919-733-8695
Certificate of Analysis

Report To: Name of System:
IREDELL CO ENV HEALTH/MOORESVILLE TERRY FARMER
610 EAST CENTER AVENUE 114 NEWARK LN
MOORESVILLE, NC 28115-2578 MOORESVILLE, NC 28117

EIN:566000309EH

StarLiMS Sample ID: ES072011-0061001 Collegted: 07/19/2011  14:45 Maria Dotson
[N II||||II|I||I||II|I|||II| (NI -~ Received: 07/20/2011  09:09 Agasla Fleyhirek
ES Microhiology ID: 28811 Sample Source: New Well Well Permit Number:
GPS Number: Sampling Point:  Well head sample 165915

port
Sample Description:
Comment:
Environmental Microbiology - Colilert Profile Method: SM 9223B

Test Name: Colilert

Analyte Test Result Analyst Date
Total Coliform, Colilert Absent Susan Beasley 07/21/2011
E. coli, Colilert Absent Susan Beasley 07/21/2011
Report Date: 07/22/2011 Reported By: Susan Beasley
o ;5
Lt et dankys

Explanations of Coliform Analysis:

If coliform bacteria are Absent, the water is considered safe for drinking purpose. If coliforfR~hacteria dre Present,

the water is considered unsafe for drinking purpose. Presence of E. coli (bacteria) generally indicates+hat the water
has been contaminated with fecal material. It must be remembered that a water analysis refers only to the sample

received and should not be regarded as a complete report on the water supply.



North Carolina State Laboratory of Public Health 5oy

. . Raleigh, NC 27611-8047
EQV}{Oﬁmeﬁfaj SCri@ﬁC@S http://sIph.ncpublichealth.com

i i Phone: 919-733-7834
!ﬁcrggn;c Chemis‘try e i
Certificate of Analysis

Report To: MARIA DOTSON Name of System:

IREDELL CO ENV HEALTH/MOORESVILLE TERRY FARMER

610 EAST CENTER AVENUE 114 NEWARK LN

MOORESVILLE, NC 28115-2578 Courier # 09-36-07 MOORESVILLE, NC 28117

EIN: 566000309EH

StarLiMS 1D: ES072011-0027001 Date Collected: 07/19/11 Time Collected: 2:25 PM

Date Received: 07/20/11 Collected By: M Dotson

Sample Type: Sampling Point:  Well Head Sample Well Permit #: 1650156

Sample Source: New Well Temp. at Receipt: 8.5 GPS #: ’

Sample Description: E @ E D w E
t:

Commen AUG 0 1 2011

New Well | (Profile)

Analyte Result Allowable Limit

Arsenic < 0.005 0.010 mg/L

Barium <01 2.00 mg/L

Cadmium < 0.001 0.005 ma/L

Calcium 10 mg/L

Chloride <5.00 250 mg/L

Chromium < 0.01 0.10 mg/L

Copper <0.05 1.3 mg/L

Fluoride 0.29 2.00 mg/L

Iron 0.14 0.30 mg/L

Lead < 0.005 0.015 mg/L

Magnesium 4 mag/L

Manganese <0.03 0.05 mg/L

Mercury < 0.0005 0.002 mg/L

Nitrate <1.00 10.00 mg/L

Nitrite <0.10 1.00 ma/L

pH 6.8 N/A

Selenium < 0.005 ‘ 0.05 mg/L

Silver <0.05 0.10 mg/L

Sodium 11.00 mg/L

Sulfate <5.00 250 mg/L

Total Alkalinity 53 mg/L

Total Hardness 39 mg/L

Zinc 0.21 5.00 mag/L

Report Date: 07/28/2011 s Reported By: Defbie onest

Page 1 of 1



