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7/20/22, 8:46 AM

%@ WPDT Report

~

Area of Interest (AOIl) Information
Area : 11,764,550.65 ft?

Jul 20 2022 8:42:58 Eastern Daylight Time

1:18.056
Known Releases of Contamination Other System Roads ll 13 ;”’ "l" Ll
ey
_ -
Above Ground Petroleam Incidents Ramps. Rest Areas, Mon-Mainine ‘ ) 2 0.8 km

Parcels (Pol <) - Parcels Projected Routs

Non-Syatem Ro T Other State Agency Route
Faderal Route — Secondary Route N ¢
) 1]
Non-System Primary Reads s I
- N

Interstate
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7/20/22, 8:46 AM

All North Carolina Department of Environmental Quality (NCDEQ) GIS data is expressly provided “AS IS” and “WITH ALL FAULTS". The
NCDEQ makes no warranty of any kind, express or implied, concerning this information, including but not limited to any warranties of
merchantability or witness for any particular purpose. The NCDEQ assumes no responsibility or legal liability concerning the Data's accuracy,
reliability, completeness, timeliness, or usefulness. The data is not intended to constitute advice nor is it to be used as a substitute for specific
advice from a professional. Users should not act (or refrain from acting) based upon information in the Data without independently verifying
the information and obtaining any necessary professional advice. Users are solely responsible for ensuring the accuracy, currency and other
qualities of any products derived from or in connection with the NCDEQ's Data. The Data is collected from various sources and may be
modified over time without notice to improve spatial andattribute accuracy. The NCDEQ disclaims responsibility for the spatial accuracy and
attribution of GIS features and makes no warranty concerning same.
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- - @ “ Called QM% RECEIVED JUN 2 72022
APPLICATION MUST BE FILLED OUT COMPLETELY & BE LEGIBLE
OR IT WILL NOT BE PROCESSED AP~ 223 447

Iredell County Health Department — Environmental Health Djyision 0
PAGE 1: APPLICATION FORM ‘A $ i 4 O 0/

Application For: (\Vf'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 APPLICATION 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 SITE PLAN 60 MONTHS, APPLICATION WITH COMPLETE, SCALED PLAT WITHOUT EXPIRATION.
SEE 154 NCAC 184 .1937(f) FOR DETAILS.

B R R R L L R R R R T X R R R R R RSOy

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

e e v e v o e ok e e e e ok e e e e ok e ok ok ok ke Sl ol e ok ok e ke ke ke e ok e e ol e ot e i ol o ok e ok e e o e vk e ok ok e ok e e e ke o e ok o ol v e ok e v ok e ke e e e e ok e ook s ok e e o o ok e ok o o ok S o ke o e ok o e ok e ok o ok o ok e e ok e sk o e ok e e e e e e e e e e sk e e e e e e

Applicant Information: (PRINT CLEARLY)

Applicant Name: o £F \ Address: _ 529 Shiloh R.d Zip: A8 171
Applicant Email:__ ¥ ‘ v (0 G\R%ﬁef—‘L]"bﬂ+ - H4377-9144  Alt. Phone: N,/ A

Owner Name:_Evo Acdie  Shivey Address: _515 Shwloin R4 Zip: A B 7
Owner Email: _{\| '/P( Phone: 104 "8 72— VO] Alt. Phone: _[\| ,/ A

FThkkhhhkkdhhhkhhhdhhhhhhh b rhdr b d bbb hd o hhh ok hdhhhhd kb kkd kb h ok khhh bk k ke kb bk hd bk dhkhhk kb hhdhhhhhh b hkhkkhhkkh bk ke ke hdkdhh kb ke hdkdd

Property Information:

Street Address: _ 530 Shilon R.d  Stodesv. ) le NC XACp]7]

Subdivision Name: N /A Section/Phase: Lot Number: -

Driving Directions: From \'\LL)\OL 70 Fuvrn an Shawloh R3 . Cross bridge.

Ao vmpexdy 18 On r\aint ‘

***********w****'*******ﬁh******************(’************************************************************************#****************

Site Development Information: (check or complete ALL that apply CHECK FOUNDATION TYPE
(AN New Single Family Residence Maximum Number of Bedrooms: (3 (\/)/Crawl Space Foundation
() New Multi-Family Residence Maximum Number of Occupants: :t () Concrete Slab Foundation
() Accessory Building ( ) Swimming Pool () Basement with Plumbing

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

Non-Residential Site Development: Type of Business:

Square Footage of Building: Max. Number of Employees: Max. Number of Seats/Beds/Other:

3k 3k ke sk ok ok 3k ok ok s ke ok Sk ke ok ok e ok ok e e ok ok sk ke sk ok ok ke ok e ke ok ke ke ok ok sk sk Sk e ok Sk Sk 3k Sk Sk sk ok sk sk sk ok ok ke sk sk s ke ok 3k ok ke ok ok ok ok sk ke ok sk sk ok ok okl k ok ok Sk k sk ok 3k 3k ok ok 3k ok k ok ok ok Sk Sk ok sk 3k ok ok ok sk ok ok 3 ok sk sk ok ok sk sk K ok ok ok ok ok ok 3K K ok ok ok ok ok ok ok ok ok ok Kok

Water Supply: ( ) Replacement Well — Reason:

() Multi-connection Well Number of Houses: Number of Persons:
(\/ﬁ\lew Well () Existing Well () Community Well ( ) City Water () Other Public Water
3 2k 3k 3k 3k sk 3k sk 3k ok ke 2k ke sk vk ke sk sk ke sk vk ke ke ke sk ok sk sk sk ke sk dk ke 3k sk sk ke ke ok sk sl skl sk Sk ke ok ok sk vk sk ok dk ke sk ok skl ke ok e sk ok sk ok ok k sk ok sk ok ke ok ok sk 3k ke 3k 3k sk 2kl sk 2k k sk ok ok sk 3k 3k ok ok sk 2k 2k 3k 2k ke 2k ok Sk k e 3k ks 3k ke ke ke ke Sk ok Kk ke ok k Ak 2k K Ak ok k ke ok sk ok ok ok k-
Desired Septic System Type: (you may rank in order of preference) Year existing system installed:

( ) No Preference ( ) Alternative (,)JConventional ( ) Innovative ( ) Modified Conventional ( ) Other:

3k 3k s ok 2k ke e ke ok ok ke ke sk sk ok ok o e ok ok ok e ke 3k ke ke ok sk ke ok Sk sk sk sk sk ok sk ke ok ok e b ks ok b sk ok ok ok ok ok sk ok ke ok Sk 3k ok ke sk ok ok b Sk sk 3k 3k ke 3 ok ok sk ok ok ok K ok ok ok ok ok ke ok ok e ok ok sk ok Sk sk ok ok Sk sk 3k sk ok ok 3k 3k ok Sk ke ke ok ok ok k Sk ke sk sk ok sk ok k 3k ok ke ok ok ke ok ok ke ok ok ok ke ok

Please answer the following ( )Yes ( )No Does the site contain any jurisdictional wetlands?
to the best of your ability: ( )Yes ()No Is any non-domestic sewage (i.e. industrial) to be generated?

( )Yes (9No Is the site subject to approval by any other public agency?
3k ke 3k ok sk 3k ke 3k ke e e e sk ok e s ok ok ok ok ok sk ok sk ok Sk sk sk ok Sk sk sk sk ok Sk ok ok dk k kk b 3k k3K 3k sk sk Sk 3k 3k Sk ok ok 3k Sk ok ok Sk sk sk 3l k sk ok ok 3k sk 3k sk sk sk ok 3k ok ok ok sk ok sk ok ok ok ok ok ok ok ok ok Sk ok Sk sk sk ok e sk sk sk sk sk sk sk sk ok ok ok ok ok sk ok ok ok ok ok dk ke sk K sk ok sk sk ke 3k ok sk sk ok ok ok ok ok ok
I have read this application and certify that the information provided herein is true, complete, and correct. Authorized county and state officials are
granted right of entry to conduct necessary inspections to determine compliance with applicable laws and rules. I understand that I 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
evaluation can be performed.

Signature: W a\'\/ W Ul/,;z 71/ =)

Property owner or owner's legal representative signature (SIGNATURE REQUIRED)

DATE
Page 1 of 4




IREDELL COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH DIVISION

PAGE 2: SITE PLAN WORKSHEET

SEE THE “SAMPLE SITE PLAN” BELOW. INCOMPLETE SITE PLANS WILL BE RETURNED TO YOU FOR

COMPLETION AND MAY RESULT IN A DELAY IN THE ISSUANCE OF
YOUR SEPTIC SYSTEM PERMIT!!!

Place an (X) beside each item as you complete the site plan:

Property Line measurements are clearly identified
All proposed structures are indicated

Front and side setbacks from property line

Preferred driveway location and well location

Area you prefer your septic system to be placed
North arrow, or other sufficient indicator of direction

)
)
)
)
)
)

W

Sephic.
AREA

SAMPLE SITE PLAN

Circle N/A on the following if appropriate:

144’
PRoPosed '
Y House 13
” )
¢s" b6 ﬁv\ /
& .
g s
40 W) /?
R‘G*T;l OF - WAY g
t
ROAD oR.  STREET NAME f'

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 occupy space on the site

OEE. ATTACHED JSHEET

Signature: ZW ﬂyv/ m'*v\/

NUVESVEE)

Propérty owner or owner's legal representative signature (SIGNATURE REQUIRED)

DAYE

Page 2 of 4
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U IREDELL COUNTY DEPARTMENT OF ENVIRONMENTAL HEALTH

lendels County Hoslth Deperiomcat

Flevens Priate Piave s
Tredel] Covaty Meatth Depertment

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

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

P
(|
froona

Applications for permits require the “signature of the owner or owner’s legal representative” (15A NCAC 18A .1937). Iif 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 Contract; 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, R

By signing a form that designates a 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

receiving any application, document or permit. The owner retains full responsibility to meet all permit conditions specified
by the local health department.

Luitia 4. H).

- 2. |, }M»g'gq 4 5 A 412 __ am the legal owner(s) of the property located <
J ath3o shilel Rd  Stabesuilie , identified as '
PIN (Parcel Identification Number) "i 75 2 GPL{"‘f "l' C} , located in Iredell County, North Carolina.

| do hereby authorize (print legal representative/company name) _J & Ff (e Reb nson

Fdr 0 ’

of the documents described below.

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

Application for Improvement Permit (IP) / 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
Iredell County Department of Public Health, Environmental Health Division.

& \ ) p s Z-—-ZQ—QO

ignature of Owner(s) Date

Mooresville - Environmental Health Statesville - Environmental Health
ronda.hart@co.iredell.nc.us
Fax: 704-662-3239 Fax: 704-871-3483
610 E. Center Avenue, Mooresville, NC 28115 349 N. Center Street, Statesville, NC 28677

Page 3 of 4




ENVIRONMENTAL HEALTH REQUIREMENTS for SEPTIC and WELL PERMITS

The following items must be completed PRIOR to the SUBMITTAL of any Environmental Health Application.
Incomplete applications will be returned to the applicant and cannot be processed or placed on the work list.

** Initial all lines below to indicate you have submitted each form and completed every site requirement **
Complete all Environmental Health forms:

jﬂ Application
ﬁ: Site Plan including the dimensions of proposed structure, addition, pool etc.
Documentation to Authorize Owner Agent (even if the property owner is the applicant — complete section 1 or 2)
\l&_ Copy of Zoning Permit when applicable
3_ Sign this sheet after you have completed all items

|L-\

Lot must be cleared of heavy undergrowth. In order to evaluate the lot, the footprint of the proposed structure must be
visible. Adequate area for the septic drain field and repair area must be sufficiently cleared of heavy undergrowth, with 50 feet
of visibility in all directions. Inspectors must be able to evaluate the property, shoot laser level elevations, layout the drain field,

do soils work, etc. If the lot is not cleared sufficiently, then a $100 site revisit fee will be charged and the evaluation
will be put on HOLD until the requirement is met.

Clearly mark all property corners by locating existing iron or concrete markers. Flag all property lines every 25 feet if
adjacent corners are not visible when standing on any given corner. Property lines must be flagged by a licensed

NC surveyor & easily identified prior to application submittal (exception may apply for septic repair evaluations

only). ‘Mow lines’ and/or fence lines do NOT constitute marked lines. If the property lines are not properly

marked when the lot is ready to be evaluated, then the application will be put on HOLD and a $100 site re-
visit fee charged.

Stake or flag the footprint of the proposed structure, addition, pool etc. to match the site plan submitted. The proposed
structure, etc. must be staked out on the property as per the site plan.

J Q If an Authorization to Construct (AC) is desired, submit a recorded copy of the plat for newly created or subdivided lot(s) and
a LEGIBLE copy of the basic floor plan no larger than 8 %" x 14" for each floor of the structure including decks, porches, )
etc. The overall dimensions must be clearly noted & the rooms labeled.

Any site not meeting the above requirements when staff arrives for the evaluation will result in a $100 site revisit fee
being charged and the request being placed on HOLD. This will delay the processing of the application. Once work by
Environmental Health staff begins, the up-front fees paid toward securing any health department permit are nonrefundable.

Refunds for work not started, due to a customer changing their mind or plans, are subject to an administrative fee of $50 to
defray a portion of the costs of processing the refund.

Backhoe pits are required for all applications that require a soils evaluation.
DO NOT DIG PITS UNTIL THE EH SPECIALIST HAS AUTHORIZED AND SCHEDULED YOUR EVALUATION TIME.

« Al utilities shall be marked before pits are dug. Call NC 811 for this service.

e The applicant/agent is responsible for securing these services

e Backhoe pits are to be dug at the locations and depths determined by the Environmental Health
Specialist or a NC Licensed Soil Scientist. A minimum of four pits must be dug.
The EH specialist will contact you when your application is ready to be processed for pit scheduling.

e Your backhoe operator must be on site during the EH Specialist's evaluation to prevent your operator
from having to return to the property for additional work.

By signing below, | am acknowledging the above specifications have been met and the site is READY to be
evaluated AND | understand the backhoe pit requirement and will secure those services (if applicable).

Signature W W Qn\'\ﬂ/ Date sza”\ 2@\:2

Questions? Contact the Environmental Health Offices below:

Statesville Office Mooresville Office

349 North Center Street (1st Floor Building Standards) 610 East Center Avenue (2" Floor Govt. Center South)
Statesville, NC 28677-4063 Mooresville, NC 28115-2548

Phone: (704)878-5305 ext. 3456 Phone: (704)660-3625
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Cash Register Receipt Receipt Number
EI(}FR?I;I‘; Iredell County R17397

DESCRIPTION ACCOUNT Qry PAID

PermitTRAK $550.00
AP-323447 Address: 530 SHILOH RD  APN: 4752684449.000 $550.00

EH WELL PROGRAM $550.00

NEW WELL PERMIT 10492751-447004 $550.00

TOTAL FEES PAID BY RECEIPT: R17397

Date Paid: Monday, June 27, 2022
Paid By: KRISTEN WAGNER
Cashier: BJK

Pay Method: CREDIT CARD 144513

Printed: Monday, June 27, 2022 9:58 AM lof1l SUPERION




WELL CONSTRUCTION RECORD (GW-1)

1. Well Contractor Information:

Chris C Russell

Well Contractor Name

3254 A

NC Well Contractor Certification Number

Russell Well Drilling, Inc.

Company Name
2. Well Construction Permit #: 32 3447

List all applicable well construction permits (i.e. UIC, County, State, Variance, etc.)

3. Well Use (check well use):

ENdencd

/\)Fd :L.VJO

Water Supply Well:

CAgricultural OMunicipal/Public

OGeothermal (Heating/Cooling Supply)  @Residential Water Supply (single)
OlIndustrial/Commercial OResidential Water Supply (shared)
Cllrrigation OWells > 100,000 GPD
Non-Water Supply Well:

[JRecovery

CIMonitorin,
Injection Wleﬂ:
OAquifer Recharge OGroundwater Remediation

DAquifer Storage and Recovery [JSalinity Barrier

OAquifer Test CIStormwater Drainage
CIExperimental Technology [JISubsidence Control
OGeothermal (Closed Loop) CTracer

C1Geothermal (Heating/Cooling Return) [JOther (explain under #21 Remarks)

4. Date Well(s) Completed: 8-25-22 Well ID#
Sa. Well Location:
Jeffery Robinson

Facility/Owner Name Facility ID# (if applicable)

530 Shiloh Rd, Statesville, NC 28677

Physical Address, City, and Zip
Iredell
County

Parcel Identification No. (PIN)
5b. Latitude and longitude in degrees/minutes/seconds or decimal degrees:

(if well field, one la¥long is sufficient)
35' 73.662' y 080' 82.989'

6. Is(are) the well(s): @Permanent or

w

OTemporary

7. 1s this a repair to an existing well: OYes or [ENo
If this is a repair, fill out known well construction information and explain the nature of the
repair under #21 remarks section or on the back of this form.

8. For Geoprobe/DPT or Closed-Loop Geothermal Wells having the same
construction, only 1 GW-1 is needed. Indicate TOTAL NUMBER of wells
drilled:

9. Total well depth below land surface: 165

(ft.)
For multiple wells list all depths if different (example- 3@200" and 2@100')

10. Static water level below top of casing: 50
If water level is above casing, use "+

11. Borehole diameter: 6.25 (in.)

12. Well construction method: Alr Dn"ed
(i.e. auger, rotary, cable, direct push, etc.)

(ft.)

For Internal Use Only:
14. WATER ZONES
FROM “TO DESCRIFTION
50 ™ [165
ft. ft.
15. OUTER CASING (for multi-cased wells) OR LINER (if applicable)
FROM TO DIAMETER THICKNESS MATERIAL
0 ft. |83 ft. 16.25 in. ISDR21 PVC
16. INNER CASING OR TUBING (geothermal closed-loo;
FROM O DIAMETER THICKNESS MATERIAL
ft. ft. in.
ft. ft. in.
17, SCREEN
FROM TO DIAMETER SLOT SIZE THICKNESS MATERIAL
ft. ft. in.
ft. ft, in.
18. GROUT
FROM TO MATERIAL EMPLACEMENT HITHOD & AMOUNT
0 . 120 ™ |Grout Poured
ft. t.
f1. ft.
19. SAND/GRAVEL PACK (if applicable)
FROM TO MAT EMPLACEMENT METHOD
ft. ft.
ft. ft.
20, DRILLING LOG (attach additional sheets if necessary)
FROM TO DESCRIPTION (color, hardness, soll/rock type, grain size, ete,)
0 . 178 ft. | Dirt
78 ™ |185 M |Rock
ft. ft.
-
ft. ft.
ft. ft. g
ft. ft. °
ft. ft.
21. REMARKS

FOR WATER SUPPLY WELLS ONLY:

Method of test: Alr

1/3 cup

13a. Yield (gpm) 30

13b. Disinfection type: HTH Amount:

Form GW-|

North Carolina Department of Environmental Quality - Division of Water Resources

12/22/2022

Date

By signing this form, I hereby certify that the well(s) was (were) constructed in accordance with
ISA NCAC 02C .0100 or 154 NCAC 02C .0200 Well Construction Standards and that a copy
of this record has been pravided to the well owner.

23. Site diagram or additional well details:
You may use the back of this page to provide additional well construction info
(add 'See Over' in Remarks Box). You may also attach additional pages if necessary,

24. SUBMITTAL INSTRUCTIONS
Submit this GW-1 within 30 days of well completion per the following:

24a. For All Wells: Original form to Division of Water Resources (DWR),
Information Processing Unit, 1617 MSC, Raleigh, NC 27699-1617

24b. For Injection Wells: Copy to DWR, Underground Injection Control (TUC)
Program, 1636 MSC, Raleigh, NC 27699-1636

24c. For Water Supply and Open-Loop Geothermal Return Wells: Copy to the
county cnvnmnmentni ﬁealiﬁ department of the county where installed

24d. For Water Wells Emtluclng1 over 1%00 GPD: Copy to DWR, CCPCUA
Permit Program, , Raleigh, -

Revised 6-6-2018




