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WILKES COUNTY
COUNTY ENVIRONMENTAL HEALTH SECTION

OPERATION PERMIT

Expiration Date: _/\{ _éq

Types V and VI systems expire in 5 years.
Owner must contact Health Department
6 months prior to expiration for permit renewal.
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Permit # 4065‘5‘
INFITRATOR
QY Py

System Type: E_._ "
In accordance with table Va

-

HCant's Name

Subdivision / Sectjon / Let# / Property I.D. »

s, O /z{ 73/)3

/ “Authorized State Agent - / Date
THIS SYSTEMHA! NSTALLED IN COMPLIANCE WITH APPLICABLE NORTH CAROLINA GEN
AND DISPOSAL, AND ALL CONDITIONS OF THE Im

ERAL STATUES, RULES FOR SEWAGE TREATMENT

PROVEMENT PERMIT AND CONSTRUCTION AUTHORIZATION. SYSTEM APPROVAL SHALL IN NO WAY
BE TAKEN AS A GUARANTEE THAT THE SYSTEM

WILL FUNCTION PROPERLY FOR ANY GIVEN PERIOD OF TIME.
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PERMIT CONDITIONS PC ’EE
L ’ Performance: System shall perform in accordance with Rule .1961 L Systezinslalled 5
1. Monitoring: As required by Rule..1961
. Maintenance: OLWEE .
Subsurface system operator required? Q Yes [EI/ No
If yes, see attached sheets for additional operation, conditions, maintenance, and repair.
V. Operation: -

V. Other:
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' WEHWP2010 WILKES COUNTY HEALTH DEPARTMENT
=y - Environmental Health Services
! ‘ FT 306 College Street, Wilkesboro, NC 28697 Phone 336-651-7530
. . -

WELL CONSTRUCTION PERMIT
This permit shall be valid for no tonger than 5 years from date issued.

01123 w

Owner: _<E¢ /s j=rH Arv’ 1 2

Parcel#: ¢~ rr3/7¢. 1.7

Type of Application: New 0 Repair 0

Abandonment {1 New/Replacement ()
Directions to Property:

T Eack

Subdivision:

Section: Lot:

Attachment regarding well abandonment: Yes {No
. Type of facility this well is to serve:

- SHIGEE EETNF IKE

!i’,roperiies this well is to serve; €3 -Co17E

Type of Well: Dt itjed
Total Well Depth: e 03 Feet
Type of Casing:_PVC S DA 21

Casing Depth: 4 3 Feet

Type of Grout: Bentnnide [rg ment.

Grout Depth: 2. H° Feet
Method of,Grouting: Fum ord

vield: A0 GPM
Static Water Level: () Feet
Contractor/Driller Company: 3tpdl R¢usaa
)men D nthers - v

Individual Driller and Certification Number-

Jenit Rewtanr - 3535

Septic system permit number for this property: ¥C¢65
Date septic system installed on this property:

V Date tssued: - /- 2plZ

ens: /)il Boiripdte: — Olaie)

Vi E)éte Grout Inspected: 4« 2-20}3

Certification of Completion Date: /2 ~ 9- 2213
\/Date Water Sample Collected: - .. A2 =rs

EHS: Bosads S/ “~

EHS: US010725 P - /. /

BHs:  —T7Z V' A~ “
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