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RECEIVED MAY 12 2021

APPLICATION MUST BE FILLED QUT COMPLETELY & BE LEGIBLE
OR IT WILL NOT BE PROCESSED
Iredell County Health Department — Environmental Health Division
PAGE 1: APPLICATION FORM A 3 5/ Cy(_ﬂOﬁ— SES( {@OD

Application For: (M New Well Permit { ) Well Repair Permit ( ) Well Abandonment
() Septic Improvement Permit ( ) Authorization to Construct ( ) Existing System Inspection ( ) Septic System Repair

THE ABOVE PERMIT DOCUMENTS WILL BECOME INVALID IF INFORMATION PROVIDED ON THIS APPLICA TION IS FALSIFIED OR CHANGED, OR IF
THE SITE IS ALTERED. THE IMPROVEMENT PERMIT IS VALID FOR EITHER 60 MONTHS OR WITHOUT EXPIRATION DEPENDING UPON

DOCUMENTATION SUBMITTED. APPLICATION WITH 51 TE PLAN 60 MONTHS, APPLICATION WITH COMPLETE, SCALED PLAT WITHOUT EXPIRATION.
SEE 154 NCAC 184 _1937(f) FOR DETAILS.

ltitttﬂ'ﬁttthitlii*.ti‘ti*iiitﬁ*iiti*ikikttitﬁitl**tiili*i*.ﬁ*kiit***itit*i*t!i***iiifiii&****
Page 2: Site Plan Worksheet form MUST accompany this application
The following optional attachments may also be submitted: ()} Survey Plat, scaled no more than 1 inch = 60 feet
Place an (X) beside whichever is submitted if applicable ( ) Custom Site Plan, scaled no more than 1 inch = 60 feet

i*'i.ti*i*it’iti*iiii**i*ti*i‘iii**it*ii*ﬁ***ﬁ*tttii*i*i*iit*i*!**i***ttittt*i**ii*i*ii*tf*t*ttilﬁt'iii*Q*l*!tﬁii*ti*ﬁlitit!i:]?itl*'t‘

Applicant Information: (PRINT CLEARLY) |— 20t Brawle \f Schon &

*kiiiitltii*t*t.ti*'*ﬁ**#'ﬁiiii*ﬁ‘**iki*i

3
Applicant Name: _(Y WV ¢ vn Tﬁvmgaﬁg X }M i, f,’;%?@\ ke . e ?’ ._fg lzli:t__

Applicant Email:sz':"“rr‘-q M @ Nhuno Ym&mg e CM> é‘?Alt{ l;mi;g = s

Owner Name: MG VY Wa AN C Vel l‘S/Address: g2 6\56\1_&-{ are 2 A V\oa\f-ézs'i;:i ' w@%f}‘
Owner Email: ‘\A\? ML helll SP eAa V%P\h\,o?ef ‘hets ‘ Alt. Phone:

b b AR TS R AR AR R AR § RS kA 448 R R4S 4 4 A 0 8304 k48200 e nr e RO ent e pensns

Property Information;

Street Address: \Oﬂ“—T‘(—e\\iS LA‘/\Z/ ‘T_VUM"YW\QF\ N NC/ ’7,‘2'\ G Q

Subdivision Name: N 058'a"% ﬂh@p "1‘ @{—'e AWy~ Section/Phase: Lot Number: l0 g
Driving Directions: o F3- M—;T '6“:';"4—7—- ) @ HQ/Z[, .0 v lLes

M A Leat 4 m{\,es@"(r—c\tisllﬁ‘ovl@-

""l-“‘t.**"*“l"‘**"‘U"*‘#ttttt‘ll"‘“‘*"“F'i.‘l"“t'*"-“l“‘*"""'*'.‘*lt‘lllt"t‘t“tt.i.t‘ttt‘i‘tt‘*‘t**t“*'*t*“‘l.

Site Development Information: (ceck or complete ALL that apply CHECK FOUNDATION TYPE
(M New Single Family Residence Maximum Number of Bedrooms: 3 { ) Crawl Space Foundation

{ ) New Multi-Family Residence Maximum Number of Occupants: ( oncrete Slab Foundation

{ ) Accessory Building ( ) Swimming Pool ( ) Basement with Plumbing

{ ) Bedroom(s) Addition ( ) Other Addition/Structure: ( ) Basement without Plumbing
( ) Repair to failing septic system ___ Tank __ Drain lines Describe Problem:

Non-Residential Site Development: Type of Business:
Square Footage of Building: Max. Number of Employees: Max. Number of Seats/Beds/Other:

'Jl"'tl'l‘..‘ll...'itit“l"!*‘*i"‘tI'*‘t#'tt.iHttit‘t‘t!ll!“"t*tl!!tli*tt-‘ltititttrtiti.‘t.t‘t-,*#*‘ttt*tt!Ut*..l"'ll:ttttttt‘t#

Water Supplv: ( ) Replacement Well — Reason:

( ) Multi-connection Well Number of Houses: Number of Persons:

( ew Well ( ) Existing Well ( ) Community Well ( ) City Water { ) Other Public Water
*:*‘-"-.“.’.‘ttl‘t*‘-““l'.‘t".*‘..*3“t*“"‘F“‘*i‘***’*‘..1-*""‘*‘*“‘-‘.“.*Fﬂ.t““'it“t"“‘*"'-"l‘*.t.lt"..‘.“"'.’.
Desired Septic Svstem Type: (you may rank in order of preference) Year existing system installed:

( ) NoPreference ( ) Alternative ( ) Conventional { ) Innovative { )Modified Conventional ( ) Other:

tlltttittﬁt*.i0ltt’ilt‘ﬂ‘#*i**tt*‘it*‘*"itt*“it‘.‘t#tt*lt!tt'tt‘#*t“t**l""l‘3'3"tt‘*#“#‘*t“*tt?tt“&tiit*ttt!#‘ﬂO##tt!vlt#t!l(l

Please answer the following ( YYes (LyNo Does the site contain any jurisdictional wetlands?
to the best of vour ability: ( YYes (UNo Is any non-domestic sewage (i.e. industrial) to be generated?
( )Yes ( M Is the site subject to approval by any other public agency?

L e e T e e I P Y
I have read this application and certify that the information provided herein is true, complete, and correct. Authorized coumnty and state officials are
: : < 4 : :
granted right of emtry to conduct necessary inspections to determine compliance with applicable laws and rules. [ ;:mdersraud that [ am sa[z{{s
responsible for the proper identification and labeling of all property lines and corners and making the site accessible so that a complete site
evaluation can be performed.

Signature: % C,!“)!‘I/l

¥ s legs ive si i ! DATE
Profierty owner or owner's legal representative signature (SIGNATURE REQUIRED Page 1 of 4




DocuSign Envelope ID: E1258F69-8831 -4559-B27F-1523203A956E 3 / w p 5

IREDELL COUNTY DEPARTMENT OF ENVIRONMENT AL HEALTH

Provem. Bremsovs, Bretset

PublicHealth
ottt Orunty Bunith Dugrtenant

Prrvnm Pradere. Pratms

DOCUMENTATION TO AUTHORIZE AN OWNER’S LEGAL REPRESENTATIVE
(Check 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” (15A NCAC 184 .1937). If the
owner does not sign the application himself or herself, they can submit any one of the following documents to designate their
legal representative: Power of Attorney; Real Estate Controct; Estate executor: Bankruptcy trustee; Court ordered guardionship
In the absence of the above docu mentation, 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 2 legal representative for purposes of 15A NCAC 18A .1937, the property owner authorizes
that representative to act on their behalf in matters pertaining to the application and permitting process, including signing or

by the local health department.

C_ ~
2 ], V\ A V*V\ A P M N&’ “l S_-, am the legal owner(s) ogh%p?'aerz io{iated 65/
a2 104 Trellic Lavne Tvo—a kvlﬂ“&i%ﬁﬁedas b
PIN {Parcel Identification Number} A":J' L} \ \ \ <g G 1 - ; loca{:ed in Iredell County, North Carolina.
I do hereby autharize (print legal representativ%co pany name) S-\ﬂl ‘ 2 h (‘QQE '}Y‘ q gev, \/\{\/ot-lelg 719
TWN b v Y 3 Wg/ L,'ll:B a{a:an agent on my behalf in applying for/sign ng/obtaining any
OAYY TS TV PAav]<

of the documents described below,

Application for Improvement Permit (1P} / Authorization to Construct {AC)
Improvement Permit (1P} / 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
Iredeil County Department of Public Health, Environmental Health Division.

DocuSigned by:
Matla p MeMALis 3/21/2021
AN BITAELEC. . _Signature of Owner(s) Date
Moaoresville - Environmental Health Statesville - Environmental Health
ronda.hart@co.iredeil.nc.us
Fax;: 704-662-323%9 Fax: 704-871-3483 ]
610 E. Center Avenue, Mooresville, NC 28115 349 N. Center Street, Statesville, NC 28677

Page 3 of 4




IREDELL COUNTY HEALTH DEPARTMENT 3 { W & 5

ENVIRONMENTAL HEALTH DIVISION
PAGE 2: SITE PLAN WORKSHEET

SEE THE “SAMPLE SITE PLAN” BELOW. INCOMPLETE SITE PLANS WILL BE RETURNED 70 YOU FOR
COMPLETION AND MAY RESULT IN A DELAY IN THE ISSUANCE OF

YOUR SEPTIC SYSTEM PERMITI\! SAMPLE SITE PLAN
Place an (X) beside each item as you complete the site plan: Wa“k‘
‘/ SepTic
( V})roperty Line measurements are clearly identified AReA
( Il proposed structures are indicated
{~J Front and side setbacks from property line d PRapoD ;
{ W/ Preferred driveway location and well location ? Heass %
( rea you prefer your septic system to be placed s L Q“«z‘.
(v} North arrow, or other sufficient indicator of direction % x
4[0' wetlomgy ;én
_ . . & . Riwahr- | ar - u.m'-;l )
Circle N/A on the following if appropriate: ReAD o3 STREET uAmE P
Location of septic systems and wells within 100’ of your property N/A (
Location of easements and rights of ways on your property N/A
Location of any designated wetlands on the property N/A

USE THIS SPACE TO DRAW YOUR SITE PLAN

Show: proposed house or business footprint, wells, water lines, patios, pools and decks, and any other item that will eccupy space on the site

Signature: &W (;[ \U )7/‘

Property bwner or awner's legal representative signature (SIGNATURE REQUIRED) 'DATE

Page 2 of 4







WELL CONSTRUCTION RECORD GW-1 For Interna] Use Only-
1. Well Contractor Information: 7) &2 %‘4{ / / / G,Z

i 3} 7
~ Chad Julian I WATERZONES ~ -~ —— ————
Well Contractor Name FROM TO DESCRIPTION

A-2344 ] —
NC Well Contractor Centification Number
Mid South Weij & Pump Company, LLg

Company Name

16. INNER CASING OR TUBING (geothermal closed-lo

FRONM TQ DIAMETER THICKNESS TATERRAL
List all applicable svell construction permits (Le, UIC, County, State, Variance, eic.) ft. ft. in.
3. Well Use (check well use): R, k. -
17. SCREEN - - 5k S : : -
) FROM TO DIAMETER | SIOTSEE | THICHES MATERIAL
Agricultural EiMunicipaypuslic . ft in.
|_JGeothermal {Heating/Cooling Supply)  [JResidential Water Supply (single) P3N i
L_FIndustrial/Commercia| [ IResidential water Supply (shared) |} . GROUT —— _
| Hrigation EROM T VIATERIAL EMPLACEVENT METHOD & AMOUNT
NG o
Non-Water Supply Weil: =, . Ly ‘,e_ L
Munitm‘ing fr | ft.
Injection Well:
e £t ft,
E_lAquifer Recharge EjGroundwaterRemediaﬁon T S " :
_JAquifer Storage ang Recovery E)salinity Barrier TROM !GR:O FLPACK :\i:mi!:e EMPLACEMENT METHOD
| JAquifer Test Edstormwater Drainage L &
|_JExperimenta] Technology [ Jsubsidence Control ft. . l
|_IGeothermal (Closeq Loop) £0. DRILLING LOG (atiach sddigon sheets if necessary : :
i Geoth ermal (H eating/C: eofing Retum) _ . FROM TO DESCRIPTION {color, hardness, seilirock type, grain size, ete.)

ft. ft. C (.‘Ljf
4. Date Weli(s) Completed: '7"30"&2! Well ID# 7| et | v <] R i

Sa. Well Location: oo 520 = W
JaaNorth Homes & -

Facility/Owner Nage Faclity ID# (£ applicabie) f. L
" ' Te i
(8] hs n - C
Physical Address, City, aud Zip n

- ! - 21. REMARKS
@g@_&(\ H41-11- Rie1a ij

Parcel Identification No. (PIN)

3b. Latitude and longitude in degreeslnﬁnufesfseconds or decimal degrees:
(if well field, one latlong is sufficient)

22. Certifigation: ’

6. Is(are) the well(s)Permanent or Ei!Temporary Signature of Certifi

ed Well Contractor Date

By signing this Sorm, 1 hereby certify that the wellfs) way fwere) construcied i accordance
7. Is this a repair to ay existing well:  [Jyes o No with 134 NCAC 02C .0100 or 154 NCac: 02C 0200 Well Construciion Standards angt ghas a

I shis is o repair, it oue Enovwn well construction information and expizin the nature of the €opy of this record has been provided 1o the well owner.
repalr under 321 remarks Section or on the bacl of this form.

23. Site diagram or additional well details:

8. For Geoprobe/DPT or Closed-Lo, 0p Geothermal Wells having the same You may use the back of this page to pmvide_additional well site details or well
Soruation, only 1 GW-1 is needed. Indicate T TAT NUMBER of wells constraction details. You may also attach additional pages i necessary.
drilled: SUBMITTAL INSTRUCTIONS

S LAL INSTRUCTIQNS
% Tﬂtal_ well depth below la_nd_surface: Q\'Q ‘S ft) 245, For All Wells:  Submit this form within 30 days of completion of well
For multiple wells Jist all depths if, different (example- @200 and 2@1007)

construction to the Tollowing:

16. Static water leve! below op of casing: !’ (ft.)
water level is abgve casing, use “+ t R

Division of Water Resourees, Information Proecssing Unit,
1617 Mail Service Center, Raleigh, NC 27699-1617

24b. For Infection Wells: In addition to sending the form to the address in 24a
. ir above, also submit one copy of this form within 30 days of completion of well
12, Well construction ‘method: A ROta ry construction to the following:
(i.e. auger, Totary, cable, direct Dush, etc.)

11. Borehole diameter: (in.)
———

Division of Water Resources, Underground Injection Control Program,
FOR WATER SUPPLY WELLS ONLY: 1636 Mail Service Center, Raleigh, NC 27699-1636

13a. Vield (gpm) Method of test: A”- . 54& For Water Sunply & Inject ells: In addition o sending the form to
—

the address(es) above, also submit one copy of this form within 30 days of
13b. Disinfection type: Gr anular Amount: 652- completion of welj construction to the county health department of the county
S ——
where constructed,
Form GW-1 Nosth Caroling Department of Environmental Quality - Division of Water Resources Revised 2-22-201¢6




