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%5 WPDT Report
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Area of Interest (AOI) Information
Area : 3,134,508.55 ft*

Jun 3 2021 10:41:59 Eastern Daylight Time
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Known Releases of Contamination

#
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‘] Site ID Site Name Site Type Data Current As Of Count
AMERICAN CONCRETE | Underground Tank :
Lo PRODUCTS Inicidents B b

All North Carolina Department of Environmental Quality (NCDEQ) GIS data is expressly provided “AS 1S” 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 andatiribute accuracy. The NCDEQ disclaims responsibility for the spatial accuracy and
attribution of GIS features and makes no warranty concerning same.
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\7\( B\fg UOUUZ RECEIVED MAY 27 2021

IREDELL COUNTY HEALTH DEPARTMENT AP‘S' 5’%}5%@())

Environmental Health Division
Statesville Office 704-878-5305 Mooresville Office 704-664-5281 option #3
APPLICATION FOR PRIVATE DRINKING WATER WELL PERMIT

Street, City, State, Zip

licant Name Phone Number
Wit otincet Bussindd 17l Rl i ille 2007 |

790 72/ 7£¢ ¢
Name of Owner / Authorized Agent Street, City, State, Zip

Phone Number
7&(«;64‘3’6 5&@:@@ b Burrja—._/ /go[%wcﬂéé EJ‘/%WG_C?/{ //fa LC2krry 990 72/ TFe &
Well Site Location / Street Address )

Subdivision Lot Number
L7l o bur. Statisiille, £/C

Parcel ldentification Number (PIN) Intended Use of Property

Type of Well Permit (New, Repair, Abandonment)

77 5><L‘/; 7/7 EHs / ZC l(_/ /l/@dﬁs f‘QC/ ﬁf 71&({///?%&/’65»7

All site characteristics such as existing or permrtted 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.

Directions from here to your site

™

SITE PLAN SKETCH
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San ha,mmer Sy

CHEGK AS APPLIC ABLE:

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.
There is an easement, right-of-way or other encroachment agreement applicable to this parcel.
By signing below | acknowledge that the information provided herein is true, cum'plete 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

accesmhle so that Wlen can be rmed.

S24-2/
Sl €NATURE OF OWNER OR AUTHDRIZE NT

DATE

S:Shared \EH_Admin\ OSWW\Well_Permit 7/25/14

White Gopy —Environmental Health Yellaw Copy- Applicant Gopy



i © IREDELL COUNTY HEALTH DEPARWENT 1 "-;-""

(SEPTIC TANK) IMPROVE\!EVTS PERMIT AND CERTIFICATE OF COMPLETION ;
A ' (G d Absorption Sewage Disposal System -~ G. S. Chapter 130-Article 13C)
OWNER OR (“(’iNTRA(‘TO,~ " . _—:M:A‘&mh_ﬁ;&.i 2 7 _PERMIT NO.
PHONE: Business Home {IU@S ole Ref
mcanou 70 <. 7 7 e fF 2357  Thone A ore /L gy QM
-.&_M__Mm V<% { S. R. Nl Al e
SUBDIVISION NAME ' LOTNO. . SECTION OR BLOCK NO. .
Howse € ‘( Maobile Home {3 Business{ ) Other ..
No. Bedrooms €. No, Bathrooms 2~ Character & Porosity of Soil G 2743 >
Garbage Disposal Unit Yes () No () Percolation Rate = <
Auto. Dishwasher Yes { ) No =) Topography w o oy
Autn. Wash, Machine Yes (&) No () Depth to Water Table __ e 2
Sie Suitable Yes {ef No () Rock or other impervious formations o e <
{.ot Avea ,M?l e [e"‘"
P Size of Tank ... LD 22 Gals.
e s Em o - -t Nitrification Field:
Y TnE = Emw _ No. of Lines ____@
o S e : Sq. Ft.__L__Lm?-' ear Ft. _.3___._.:.. :
B e nema b : e . Depth of Stone in Lines___ /&%~ = -
_ ae: HEBEZ e ' Water Supply: Individual (%
, e S e _ — Public ()

G WS |
LN 5 B¢ 2D : = B 1 ) ’Ill’!ll

Plot of System

- 13»%‘?;1@&*‘5&2};&"{5 PERMIT BY

- COMMENT S izecs
f 7 . e B oo = %

. - - o P S5

CERTIFICATE OF COMPLETION BY

CONSTRUCTION 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: Goid

i _




IREDELL COUNTY DEPARTMENT OF ENVIRONMENTAL HEALTH @

PublicHealth Public Health

R DOCUMENTATION TO AUTHORIZE AN OWNER’S .
LEGAL REPRESENTATIVE

Applications for permits require the “signature of the owner or owner’s legal representative” (15A NCAC 18A
.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 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.

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.

1, %ﬁcjépg _54@444,47/ 3‘41/%.«/ , am the legal owner(s) of the property located

at_ 1|lS Twtecve L& _54»4—&51/: l_kf , identified as
PIN (Parcel Identification Number) L/ "l b3 - f’*f = [‘-f55. 060 , located in Iredell County, North
Carolina.

I do hereby authorize (print legal representative/company name) ;
, to act as an agent on my behalf in applying for/signing/obtaining any

of the documents described below.

e Application for Improvement Permit (IP) / Authorization to Construct (AC)
e Improvement Permit (IP) / Authorization to Construct (AC)

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

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

e Application for Compliance Inspection

Please return this signed form to the approbiate office:

Mooresville - Environmental Health Statesville - Environmental Health

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



20, I-_-?-*L.__——M

S CTION (8] W- For Internal Use Only:
- 1. Well Contractor Information:
Robert Teague 14 WATER _gm_._w -
Well Contractor Name | FROM | TO m ll‘)
T fr.
B & K Well Driling Inc ’“W: 2] Gm
'NC Well Contractor Centification Number DUTER CASING. e welis) OR : e
2857-A e e  WETIR__ | THICKNESS | MATERIAL
e = f. | s in- | spR-2t e
16. INNER CASING OR TTE T Ty Y
2. Well Construction Permit #:3 \ <£ 2 GO EROM e DIAMETER v THICKNES e
FList all applicable well construction permus fie. UICT Cowiry, State, Variance, wic.) ft L
in,
3. Well Use (check well use): iz S : —
[ Waier Supply Well: '}émnmqq STRMETER | SLOTSIZE | THICKNESS [ MATERIAL |
[DAgricutuonl DIMunicipat/Public 3 it in.
[YGeothermal (Heating/Cooling Supply) %:mmm Watcr Supply (singlc) i it in.
Industrial/Commercial ideatial Water Supply {shared} BT e e
jfn‘igﬂinﬂ : FROM 10 MATERIAL EMPLACEMENT METHOD & AMOURT
: : f.
Non-Water Supply Well: %
Monitoring DRccu\’ery ft. fi.
Injection Well: = n. fr.
: Mm&tﬂm 2] Groundwatec Remmediation 19 SAND/GRAVEL PACK (f % SR s o
[ Aquifer Storage and Recovery [Jsatinity Barrier FROM 70 MATERIAL EMPLACEMENT METHOD
“YAquiter Test [ ¥stormwater Drainage i i
™} Experimental Technology [¥subsidence Control
Y Geothermal (Closed Loop) [drracer
Geothermal (Heating/Cooling Retwm) _ [§Other (explain under £21 Remarks)
4 natew:ﬂ(s} Complaed é i B}l Well ID#
QU‘ \wé
Fecility/Owner Name \ Fadili ity ID#if applicable)
Ly SThﬁ\: Ove LN :
Physical Address, Clty and Zip -
—1 fe s
County = Parcel Tdentification No. (PIN}

5b, Latitude and longitude in degrees/minutes/seconds or decimal degrees:
(ifwell field, one latlong is sufficient)

N W

6. Is(are) the well(s) XJPermanent or [YTemporary

7. is this a repair to an existing well: Yes or DNu
If this is a vepair, fill e known well consirc mation and explain the nature of the
repair under 821 remarks section vr vn the back q[l!ch form.

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

drilled:__ \ [,{é

9. Total well depK low land surface:
Far multiple wells i1 all depehs if different (mn;éfv 200" and 2@ 100°)

(ft.)

10, Static water level below top of miag: (fr.)

If water level is above casing, use "+
11. Borehole diameter: 6 ”8 (in.)
12. Well construction method: Air Rotary

{ie. uges, mty_cahh.dwctpnsh.dm

12 Cen‘ll'

M_?jjj

swmuk. of Comificd Well Contrectye”

By signing this form, ] hereby certify that the well(s) was {were) consiucted in accordance
with {54 NCAC 02C 0100 or 154 NCAC 02C 0200 Well Construction Standurds und that a
copy of this record has heen pravided to the well owner.

23, Site diagram or additional well details:
You may use the back of this page to provide additional well site details or well
construction details. You may also attach addilional pages if necessary.

SUBMITTAL INSTRUCTIONS

24a. For All Wells: Submit this form within 30 days of completion of well
construction to the following:

Division of Water Resources, Information Processing Unit,
1617 Mail Service Center, Raleigh, NC 276951617

24b. For Injection Wells: I addition to sending the fonm to the address in 24a
above, also submit one copy of this form within 30 days of completion of well

. construction to the following:

Division of Water Resources, Underground Injection Conérel Program,

FOR WATER SUPPLY WELLS ONLY:

Chior Tabs 112 Lbs

13b. Duinfmienzype Amount:

132, Yield (gom) _ LS Method of testz Alf Flow

1636 Mail Service Ceater, Raleigh, NC 27699-1636

24c. For Water Supply & Injection Wells: I addition to sending the form to
the addressies) above, also submit one copy of this form within 30 days of
mhwofwmmmwmemmmd&em

Form GW-1

North Carolina Department of Envirenmental Quality - Division of Waier Resources

where constructed.

Revised 2-22-2016




North Carolina Division of Public Health
Occupational and Environmental Epidemiology Branch, Epidemiology Section
BIOLOGICAL ANALYSIS REPORT

Private well water information and recommendations

County: |cede\\ Name: Tneorlete. Booard Sample ID Number: ESZIGT15 -00YR
Location: \ig Touttedoye n. ~ Reviewer _Co¢ 13 Wwie ke C
Initial Sample \/ Confirmation Sample

BIOLOGICAL ANALYSIS RESULTS AND RECOMMENDATIONS FOR USES OF YOUR
PRIVATE WELL WATER (These recommendations are based on biological analysis only.)

\/ No coliform bacteria were found in your well water. Your water can be used for all purposes
including drinking, cooking, washing dishes, bathing and showering.

Total coliform bacteria were detected in your water sample. Total Coliform are a group of related
bacteria that are (with few exceptions) not harmful to humans. A variety of bacteria, parasites, and
viruses, known as pathogens, can potentially cause health problems if humans ingest them. EPA considers
total coliforms a useful indicator of other pathogens for drinking water. Total coliforms are used to
determine the adequacy of water treatment and the integrity of the distribution system

It is recommended that your well water be re-tested to verify that the result is accurate.

Fecal coliform bacteria were detected in the sample. Do not use the water for drinking, cooking,
washing dishes, bathing or showering.

If the re-test shows contamination by bacteria contact your local health department for assistance. There
may be a problem with the construction of the well, the groundwater source, or operation of the well. The
well needs to be inspected by the local health department or a local well contractor to determine the
problem with the well and to give guidance on how to correct the problem.

Your well water was tested for biological contaminants (total coliform and fecal coliform bacteria). The
results were evaluated using the federal drinking water standards.

Drinking water may contain substances that can occur naturally in water or can be introduced into water
from man-made sources. Total coliform bacteria are found in soil and fecal coliform bacteria are found in
animal and human waste. Total coliform or fecal coliform bacteria in well water indicate that the well
may have structural problems or that the well was not properly disinfected.

If you have been drinking the well water and are pregnant, nursing, have a child in the household under 5
years of age, or immunocompromised (such as an individual with AIDS, cancer, hepatitis, dialysis or
surgical procedures) inform your physician of these results at your next visit.

If the contamination continues, you should investigate the possibility of drilling a new well or installing a
point-of-entry disinfection unit which can use chlorine, ultraviolet light, or ozone.

For further information please contact your county health department or the Occupational and
Environmental Epidemiology Branch at 919-707-5900.



4312 District Drive
MSC 1918
Raleigh, NC 27699-1818

North Carolina State Laboratory of Public Health

Environmental Sciences http://slph.ncpublichealth.com
: . Phone: 919-733-7308
Microbiology Fax: 919-715-8611
Certificate of Analysis
FINAL REPORT
Reportto: Cory Whicker Name of System:
IREDELL CO. ENVIRONMENTAL HEALTH DEPT - MOORESVILLE Theodore Samuel Burgard
610 EAST CENTER AVENUE 115 Turtledove Ln
Mooresville, NC 28115 Statesville, NC 28625
EIN: 566000309E Delivery: ~ NC Courier Iredell County
StarLiMS ID:  ES210715-0089 Date Collected:  07/14/2021 Time Collected:  11:26 By:  Cory Whicker
Date Received:  07/15/2021 Time Received: 08:46 By: Angela Heybroek

Sample Source: New Well Sampling Point:  Well head
Sample Type: Raw GPS No.
Treatment: Well Permit No. 318300
Ccmment:
Colilert Profile Method: SM 9223B

Analyte Test Result Unit Conclusion Date Tested

Total Coliform Absent 07/15/2021

E. coli Absent 07/15/2021

Report Date: 07/16/2021 Reported By: KPLEMMONS

Explanations of Coliform Analysis:

If coliform bacteria are Absent, the water is considered safe for drinking purpose. If coliform bacteria are Present, the water is considered unsafe for
drinking purpose. Presence of E. coli (bacteria) 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.

Page 1 of 1



ne dopartment T
of health and 2 Ve o T N o
human zervicee ' ¢ -8 | B

For Inorganic Chemical Contaminants

County: | Trede\\ | Name: | Theodpte Samwel %uﬂﬁo-rb WS Torbedoe bn |
Sample ID #: | ESNS -0 | Reviewer:| (g Wicler |

TEST RESULTS AND USE RECOMMENDATIONS
1. [ Your well water meets federal drinking water standards for inorganic chemicals. Your water can be used for
drinking, cooking, washing, cleaning, bathing, and showering based on the inorganic chemical results only. You may
have other water sampling results that are not taken into account in this report.

2. [] The following substance(s) exceeded federal drinking water standards or the North Carolina 2L calculated health
levels. The North Carolina Division of Public Health recommends that your well water not be used for drinking and
cooking, unless you install a water treatment system to remove the circled substance(s). However, it may be used for
washing, cleaning, bathing and showering based on the inorganic chemical results only.

Arsenic Barium Cadmium Chromium | Copper Fluoride Lead Iron

Manganese | Mercury Nitrate/Nitrite | Selenium | Silver Magnesium | Zine pH

3. [] a. Sodium levels exceed the U.S. Environmental Protection Agency's (USEPA) Health Advisory level for sodium of
20 mg/l. The North Carolina Division of Public Health recommends that only individuals on no or low sodium restricted
diets not use this water for drinking or cooking. It may be used for washing, cleaning, bathing, and showering based on
the inorganic chemical results only.

[[]b. Levels over 30 mg/l may pose aesthetic problems such as bad taste, odor, staining of porcelain, etc.
4. [_] Re-sampling is recommended in months.

5. [[] Re-sample for lead and /or copper. Take a first draw, 5 minute, and 15 minute sample inside the house (preferably
the kitchen) and if possible a first draw, 5 minute and a 15 minute sample at the well head to determine the source of the
lead and/or copper.

6. [] The following substance(s) exceeded federal drinking water standards. Your water can be used for drinking,
cooking, washing, cleaning, bathing, and showering based on the inorganic chemical results only, but aesthetic problems
such as bad taste, odor, staining of porcelain, etc. may occur. You may want to install a household water treatment system
to address aesthetic problems.

Barium Cadmium | Chromium | Fluoride Tron Magnesium
Manganese | Selenium | Silver pH Zinc

For more information regarding your well water results, please call the North Carolina Division of Public Health at 919-707-5900.



4312 District Drive
MSC 1918
Raleigh, NC 27699-1918

North Carolina State Laboratory of Public Health

Environmental Sciences http://slph.ncpublichealth.com
y . Phone: 919-733-7308
Inorganic Chemistry Fax: 919-715-8611
Certificate of Analysis FINAL REPORT
Report to: Cory Whicker Name of System:
IREDELL CO. ENVIRONMENTAL HEALTH DEPT - MOORESVILLE Theodore Samuel Burgard
610 EAST CENTER AVENUE 115 Turtledove Ln
MOORESVILLE, NC 28115 Statesville, NC 28625
EIN: 566000309E Delivery: NC Courier
StarLiMS ID: ES210715-0019 Date Collected: 07/14/2021 Time Collected:  11:26 By: Cory Whicker
Date Received:  07/15/2021 Time Received: 07:34
Sample Type: Raw Sampling Point:  Well head Well Permit No. 318300
Sample Source: New Well Receipt Temp.: 3.0°C GPS Number:
Profile: New Well |
Analyte Test Result Allowable Limit Unit Qualifier(s)
Arsenic <0.001 0.010 mag/L
Barium <0.1 2.0 mg/L
Cadmium <0.001 0.005 mg/L
Calcium 8 mg/L
Chloride <5 250 mg/L
Chromium 0.003 0.10 mg/L
Copper 0.01 1.3 mg/L
Fluoride 0.104 4.00 mg/L
Iran <0.06 0.30 mg/L
Lead <0.003 0.015 mg/L
Magnesium 4 mg/L
Manganese <0.005 0.05 mg/L
Mercury <0.0004 0.002 mg/L
Nickel <0.01 0.1 mg/L
Nitrate <1 10.0 mg/L
Nitrite <0.1 1.00 mg/L
pH 7.6 N/A
Selenium <0.005 0.05 mg/L
Silver <0.01 0.10 mg/L
Sodium 5.9 mg/L
Sulfate <5 250 mg/L
Total Alkalinity 42 mg/L
Total Hardness 35 mg/L
Zinc <0.05 5.0 mg/L

Page 1 of 2



4312 District Drive

. - MSC 1918
North Carolina State Laboratory of Public Health i, MG 276005318
Environmental Sciences http://siph.ncpublichealth.com
- . Phone: 919-733-7308
Inorganic Chemistry Fax: 919-715-8611
Certificate of Analysis FINAL REPORT

Report Date:  07/28/2021 Reported By:

Marc Komlos

Page 2 of 2



