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[REDELL COUNTY HEALTH DEPARTMENT — Environmental Health Division

Statesville Office 704-878-5305 ~~ Mooresville Office 704-660-3625
PRIVATE DRINKING WATER WELL PERMIT
! Type of Permit (circle one) { New "\ Repair Abandonment |
APPLICANT INFORMATION N / Qd.f
(}/[C\'\'-Q’ L/\jﬂ n&l ex" Iﬂ FQ wWeri )/_'W‘J QLH/) ‘\_/g'“(‘ R (f:afm ‘-/“@78@
Name L\ Full Address . A Telephone #
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PROPERTY INFORMATION "~ \ !
Fhou 150 WAL _IVCL renct [ g Wertoonal v ot

irections to Site

Ve l 5&2}) Kiven u.}(:\mﬂj) Ko- M\ \fz.f) /‘ [ a1 V10 ] e

Physical location of proposed well (street address) RN T "~ Subdivision Lot#
~Initial Site Sketch “As Built” Sketch
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Permit Condition ICommer}ts:m.;s'i" kejaap L. xe'/“ C(T'l/ |e@§}' ,_;)E_';g%-' ‘i:;’(")m ,—.er Ne

Weil Permit Issued By: e e S y a1l . Date: 5 & I20 [ I
/ L ~..j N e~
(Permit is valid for 5 years from date*issued. This permit may be revoked if it is determined there has been a material change in any fact or circumstance

upon which the permit is issued. Actions of the employses-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 Iredell County;Health Department assume no liability for any

damages, either direct or consequential which may be caused by this well.) ("‘]
Contractor Cert# _ ) _ ; éﬁ g 'ff—

~5N—"Date: R; / 5 / 20 ]_L or Certification for Grouting Not Witnessed
by Dept Date: Well Head Inspeétion (check when completed) Grout to Ground Surface)q

Well Contractor ID Plate Pump Installer ID Plateﬁ Sample Port A Access Port/ Ve ‘»'c Well Seal Well Head 112 inche?(
Pit less Adaptor 8 inches above grade [J WellHead Inspection By: 3 ate: ‘57‘& -~ l :

B } 13
i /Ab;ﬁ;ﬁ_w [/ :

Well GPS Coordin_ites Lat: ——_ _Long: Well Contractor

Grout Inspection By:\iﬁ\/'\- \

Certificate of Completion by:.

ater Samples By: A - Date: { g B I}

P - s - Y
Attachments: Form GW-1a (required except for abandonment)ﬁ\ Form GW 30 O Watef Sample Results I;_fl\ Plat O

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




Environmental Health Division
Statesville Office 704-878-5305 Mooresville Office 704-660-3625

APPLICATION FOR PRIVATE DRINKING WATER WELL PERMIT

,(mexﬁ s W»z" fon (59 Rowtnwpad B Mpsrewtle 336-4£9.2100
Appllcant Name Full Address Phone Number
17 o 7 g [ o< LI L e € 9
Chale Woeredon
Name of Owner / Authérized Agent Full Address Phone Number
=
- y w (ST -
/159 R M/’e‘:’waﬁ{r{/ Kods M ptredg Ll / v
Property Street Address Subdivision Lot Number
/—‘\\
Parcel Identification Number (PIN) Intended Use of Property Type of Well Pepfnit (New, Rgpair, 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
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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 responsible
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. ) '4;,,\_,3/ ; -
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SlGNATURE OF OWNER OR AUTHOBTZED AGENT DATE

Health Department Copy - Whtte % Applicant Copy - Yellow
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IREDELL COUNTY HEALTH DEPARTMENT

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

‘ 7
OWNER OR CONTRACTOR DATEMPEMHT NO.#Q\

PHONE: Business. ; Home
LOCATION /. 52 L o S ,ﬁ/& -

%z L . T ; iy z 5. R. No.
SUBDIVISION NAME Lokl Mo sim LOTNO. ~9<F __ SECTION OR BLOCK NO._~C

House (M/ Mobile Home ( ) Business () Other

No. Bedrooms —BNO. Bathrooms ﬁ,&f Character & Porosity of Soil _%4@&,-
Garbage Disposal Unit Yes () No (&}~ Percolation Rate =

[
Auto. Dishwasher Yes (& No () Topography &“'f{j}?
Auto. Wash. Machine Yes (LY, No () Depth to Water Table _4/ 7" )
Site Suitabltig/_ Yes | LJ/ No () Rock or other impervious formations d
Lot Area % 4@/
a4 3 -
UEBRAXRATNE : bbb S L Size of Tank /ééjcj Gals.
- o i L1 Nitrification Field: :
- 5 I : : e o : No. of Lings Q’
F - ; R Sq. Ft. _é__m Linegr Fi, =2
; = ? : e . : > = . fﬁ‘%‘““" Depth of Stone in Lines -
/ z_% -\ Y ] T ; 1) -+ PR Water Supply: Individual (
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Plot of System
B

" fPROVEMENTS PERMIT BY/%L M

“IMENTS:

: Ll g P - _
\CATE OF compLETION BY _ A RLH N JKlonotn' DATE =&~ 7

NSTRUCTION MUST COMPLY WITH ALL OTHER APPLICABLE STATE AND LOCAL REGULATIONS.

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
i Page 1 of 2
Permit Number: 166012WE Printed: 4/6/2011
Master #: 166012 Associated Permits:
166012WE Well
Applicant
Name: Clate & Josephine Wingler Phone: 704-664-6786
Address: 159 Riverwood Rd. :
MOORESVILLE, NC 28117
Parcel
Parcel Number: 4637255203.000 Zoning: R20
: Address: 159 Riverwood Rd Township: 1700
MOORESVILLE, NC 28117 Area:
Subdivision: (o =TT | ®, Lot(s):
Directions to Parcel: 150w.tl Mccrary tl Riverwood,on Right
Owners
Name: Clate & Josephine Wingler Phone: 704-664-6786
Address: 159 Riverwood Rd.
MOORESVILLE, NC 28117
Contractors
Fees and Receipts:
Number Description Amount
Total Fees: $0.00
Total Receipts: $0.00
Conditions

Date: Status: Code:




WOH 10:27AM No. 0295 P. 1
RESIDENTML WELL CONSTRUCTION RECORD

North Carolina Department of Envizonment and Natural Resourees- Division of Water Quality

WELL CONTRACTOR CERTIFICATION # 3 2 L‘ '57" A’

1, WELL CONTRACTOR: : WATER ZONES
OHw it L C,cuﬂ- ; : Tog ﬁBu}:tum (dep _______ Botiom
Well Gantractor ('l"d““d ual) Name I Tep Bottom, Top, Bottom,
YADKIN WELL COMPANY, INC, 2 Top Bottom Top, Bottsm
Weli Contractor Cormpany Name : Thickness/
1908 HAMPTONVILLE ROAD I 7. CASING: Depth _ .,  Diameier Weight aterial
Street Addrass . .t Top Bottom f.! 5’ Ft.g l?-" S-D Rl‘ V/{"""
HAMPTONVILLE NG 27020 : Top Bottem 23
City or Town Stats  Zip Code . Top Botom Ft.
(336 ) 468-4440 :
Araa cnde Phona number 8 GROUT:; Depth Mateﬁal Methed
2. WELL INFORMATION: Top 0  Bottom b Ft s foa, )‘ Jﬂ nr .M-"‘ﬂ’( yi
weLL consTrucTion Permite_[ (e G O (2 W E : Top_J " Bettem Rt fzateate s ’fﬂ—”i—;ﬁ‘-‘-ﬂ“fﬂ -
OTHER ASSOCIATED PERMIT#(F agplieable) 2 ap Bottem, P,
SITE WELL 1D #(l! applicable) Al 114)‘? = S-EFP 7 9. SCREEN: Dapth Diamater Slot Size Material
3. WELL USE (Check Applleable Box): Residential Wetar Supply )r'd . Top .. _Relo0 Ft. in. m I——
DATEDRILED_ 9~ T ~ 2Ol p Top Botlom P o
TIME compLETED_ (o - 30 AMD) PM(B‘/ ' : Top_——Bellom FL - "

10. SAND/GRAVEL PACK:

4-WE_L}'~ LOGATN: : Depth Size Materia!
cITY: [ GDUNTYM . __Battom Ft, :

l 'f 52 ﬁﬁ""ﬁ - gAre o é 5 Top____Bottom Fi.
[Streat Name, Numbers, Gammunity, Subdivison, Let Na., Parcel, Zip Cods) I Tep Bollom FL_.

TOPOGRAPHIC / LAND SETTING: (chesk apprapriate bex
Blope OValley AFlat CRidge OOther,

: Boitom, Formation Description
LATITUDE B »pusor 22 I3 Q, 1 g_t Sa.ll

11 DRILL!NG LoG

LONGITUOE . . " " DMS OR M oD L __&;L%té_;’f 7
S5 Tyl
Letitudaniongitude source:  [I5PS Ehrcpegraphic map : ‘T';:“ f T s =
(lacation of well must be shown on 8 USGS fopo map andsftachad fo : .é_r‘f%L\.- ﬁ agtz
this form if no! using GPS) o ":’?'v i‘;‘qu . F

f :’-:r 2 Jr\af a p"'c.-tf? f"'s-ﬂ.;_?‘_{F,.

5. WELL OWNER

: !
(:-Z/i Fe J(J/ .ﬂ P / & p : / ;
Owner Néfna™ * : ]
2.30f 0/44’ £ﬁ7 e, _ : /
Street Addrass : /
1//""" & / PR N & axnil
City e Town State  Zip Code 4 ! SIZE OFF LU

256, LS 2342 : i BIT SERIAL NO:

Araa code Phene numbear

42, REMARKS: #
8. WELL DETAILS: " : ; z .
a. TOTAL DEPTH: 10,1 : 19 : £ rtal "
] : j e’ !
b, DOES WELL REFLAGE EXISTING WELL? YES& NOO T eEaeE s mmm.

50 et ©  ACCORDANGE WITH 18A NCAG 2C, WELL CONSTRUCTION
c. WATER IZE\S{::L+ B;l:v;;ip%fpﬁ sclznagsm ) ‘ ! STANDARDS, AND THAT A COPY OF THIS RECORD HAS BEEN
: :  PROVIDED TO THE WELL OWNER.
d. TOP OF CASING IS :t ‘ FT. Abgve Land Surface® : o
*“Top of rasing terminated atfor below land surface may requira ZZW# 5 ") 1

a varlance in accordance wilh 154 NGAC 2C 0118, SGNATURE OF GERTIFIED WELL CONTRAGIOR  DATE

e. YIELD (gpm): H METHOD nFTESTM ( f‘ﬂq L: Cav-(, ]
¢ DISINFECTION:Type__ HIH Amount_%@&s : PR!HTZED M= OF PERGON CONSTRUCTING THE WELL

ey Colling )

Submit within 30 days of completion to: Division of Water Quality - Information Processing, Form GW-1a
” R
1517 Mall Service Center, Raleigh, NG 27699-161, Phone : {818) 507-6300 &%k 44{ %79,

ate Site Visited 7-2§wys By L[f, pamit: Tes NO Kk (#6 Dar-




North Carolina State Laboratory Public Health 52 Wimngton st

: : Raleigh NG 27611-8047

Environmental Sciences http://slph.ncpublichealth com
% z Phone: 919-733-7834
Microbiology Fax.  919-733-8695

Certificate of Analysis

Report To: Name of System:
IREDELL CO ENV HEALTH/MOORESVILLE CLATE WINGLER
610 EAST CENTER AVENUE 159 RIVERWOOD
MOORESVILLE, NC 28115-2578 ) MOORESVILLE, NC 28117

EIN:566000309EH

StarLiMS Sample ID: ES060911-0114001 Collepted: 06/08/2011  15:45 Maria Dotson

A REA OO0 RO A OUNACOAMC Ay~ Received: 06/09/2010 - 08:42 ERgslaitaymeR
ES Microbiology ID: 27748 Sample Source: New Well Well Permit Number:
GPS Number: Sampling Point:  WH sample port 166012WE

Sample Description:
Comment:

Environmental Microbiology - Colilert Profile Method: SM 9223B

Test Name: Colilert

Analyte Test Result Analyst Date
Total Coliform, Colilert Present Joy Hayes 06/10/2011
E. coli, Calilert Absent e 2 Joy Hayes 06/10/2011
Report Date: 06/13/2011 - Reported By: Joy Hayes

R

( Alpar

&4

Explanations of Coliform Analysis:

the water is considered unsafe for drinking purpose. Presence of E. coli (baotena} generally indicates that 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.




P.O. Box 28047

North Carolina State Laboratory of Public Health 306 N. Wilmington St.

; ~ Raleigh, NG 27611-8047
E?’?Vﬁf@ﬂméﬁf&f SCJ’QFQCQS htm:;’/gsIDh.ncDuincheaIth.com
Inorganic Chemistry Phone: 919-733-7834

s : Fax:  919-733-8695
Certificate of Analysis

Report To: MARIA DOTSON Name of System:

IREDELL CO ENV HEALTH/MOORESVILLE CLATE WINGLER

610 EAST CENTER AVENUE 159 RIVERWOOD

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

EIN: 566000309EH

StarLiMS ID: ES060911-0078001 Date Collected: 06/08/11 Time Collected: 3:45 PM
Date Received: 06/09/11 Collected By: Maria Dotson

Sample Type: Sampling Point:  WH sample port Well Permit #: 166012WE

Sample Source: New Well Temp. at Receipt: 8.0 GPS #:

Sample Description:
Comment:

New Well | (Profile)

Analyte Result Allowable Limit Unit Qualifier(s)
Arsenic < 0.005 0.010 mg/L
Barium <0.1 2.00 mg/L
Cadmium < 0.001 0.005 mg/L
Calcium 15 mg/L
Chloride < 5.00 250 mg/L
Chromium < 0.01 0.10 mg/L
Copper <0.05 = 1538 mg/L
Fluoride <020 2.00 mg/L
Iron <(0.10 0.30 mg/L
Lead < 0.005 0.015 mg/L
Magnesium 6 mg/L
Manganese N (7 < 0.03 0.05 mg/L
Mercury & v @ < 0.0005 0.002 mg/L
Nitrate \ \ <1.00 10.00 mg/L
Nitrite ? <0.10 1.00 mg/L
pH 7B wria N/A
Selenium < 0.005 0.05 mg/L
Silver < 0.05 0.10 mg/L
Sodium 6.90 mg/L
Sulfate <5.00 250 mg/L
Total Alkalinity 79 mg/L
Total Hardness 62 mag/L
Zinc 0.05 5.00 mg/L
NEGENT [
Report Date: 06/24/2011 Reported By: ke Ring
JUN 29 201
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