SURRY COUNTY HEALTH AND NUTRITION CENTER
WELL CONSTRUCTION PERMIT

If the information on this Well Construction Permit is falsified, changed, or if the site is altered,
then the Well Construction Permit shall became invalid.

Applicant’s Name: Micah Chamberlain PIN: 5968-00-02-4808 Permit Number: BEH030416-0+
Site Address: 552 Tom Hunter Rd / Pilot Mountain NC 27041
Subdivision: N/A Lot Number: N/A

Directions to Site: Hwy 528 - Exit 136 (Cook School Rd) - L onto Cook School Rd - R - Tom Hunter Rd -
Site on right just past driveway to #548

EHS Name: Bryan Hubbard Date Issued: 3/4/2016 Expires: 3/4/2021
Authorized State Agcnt:ﬁ,y- 7 4 W@fﬂf Date:__3/4/ 2018
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Facility Served: Single Family Dwelling e s
PERMIT SPECIFICATIONS: Do not violate setbacks before, during or after well construction including (but not limited to)

25' off the footprint of any structure, 100’ from any part of a scptic system, 50' from oil/fuel tanks, 100' from chemical storage
areas and 100' from any buried debris/trash.

*All grouting greater than 20 feet must be pressure or pump grouted.

*1 understand that once the well is completed, I must contact the Surry County Environmental Health Depariment for the
final well head inspection.

*1 have reviewed and hereby approve of this Well Construction Permit. [ will contact the Surry County Environmental Health

Department if there is a relocation of the proposed facility, a change in the intended use of the facility, a need for the installation of a
wvaste water system in an area other than indicated on the well

permit, or if there are any landscaping changes that may affect site
drainage prior to the construction of the well. I accept th i

specificatiaps of this permit.

Applicant or Le
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SURRY COUNTY HEALTH AND NUTRITION CENTER

: ane . sumcommr
Opgratmns Permit : %Tﬁ

Applicant’s Name: M"“A [Amnbe//a)y\ PIN: 574% 00 -0,)\ 44(R Permit Number: £ H 030'7’/6 03
Site Address: 5‘5)_ Tom Huvd?/f M

Subdivision: Lot Number: -

Directions to Site: HwySJ-S /L Cook Scheool RJ//Q 75M //wnf@r M / proé) on R

OP Issued by: jolrxr\ﬂy Easlexr Date Issued: 6/ ¥ //é

Authorized State Agent: :
Septic Contractor: |, Beeson
IP/CA Issued by: Bryan )—lu‘obowc{ | Date Issued: 5/ 41/ b |
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SYSTEM SPE ATIO ' :
Facility Type: SFR, X] New ] Expansion ] Repair

Daily Design Flow: 240 GPD . Number of People: Number of Occupants: 6 MAAX

Number of Bedrooms: S (Members/Employees) © Type of Water Supply: fﬁ mﬁ We#
Initial System Type: ;)’;1( awkIIr+ Imtlal LTAR: 0“),75‘ Repair System Type:g S0% redluct, Repair LTAR: 0 275
TAN F

Septic Tank ID: HOAF 3TR 760 Liquid Capacity: /)00ga Date of Manufactire: Ji1der/6

Pump Tank ID: Liquid Capacity: ~ ga Dateof Manufacture: / ./ N

Filter Type: _ e
NITRIFICATION FIELD '

Total Trench Length: 308 feet  Trench Depth: inches Trench Width: inches

Aggregate Depth: inches  Trench Spacing: feet on center

PUMP SPECIFICATIONS

Total Length of Supply Line: feet -~ TDH: feet Dosing Volume: - gallons

Diameter of Supply Line: inches Drawn Down: inches Anti-siphon Hole: [Jyes/[Jno

Vent Hole: [Jyes/[TJno  Valves Accessible: Oyes/[(dno  Check Valve: yes/[Jno Ball/Gate/Globe Valve: Cyes/ino
Threaded Union: [Jyes/[ Jno- .  Rope or Stainless Steel Chain: Clyes/CIno  Alarm Audible & Visible: Cyes/CIno
NEMA 4X box (or equivalent): in. above finished grade Riser: in. above finished grade -



