¢ A Orange County Health Department
Environmental Health Division
P.O. Box 8181, 306-C Revere Road
Hillsborough, NC 27278
Phone 245-2360 Fax 644-3006

WWWw.C0o.0range.nc.us

et

EXISTING WELL / SEPTIC SYSTEM AUTHORIZATION

Parcel Pin: 9769284168 TMBL: 7.111D..5 -
Application Date:  08/015/2004 Permit # XS04-00260
Request for : TO FINISH BASEMENT
Applicant: MCCAIN SUSAN Owner: MCCAIN GROVER
Address: 704 BOWDEN ROAD Address 825 OXBOW CROSSING
CHAPEL HILL NC CHAPEL HILL NC
27516 27516
Phone: 968-0446 Phone:
Property Desc.: #5 OXBOW CROSSING P79/167 Lot Size: 5
Prop Address: 825 OXBOW CROSSING RD
Permit Type:

Facility Type: RES ADDITION
Water Supply: PRIVATE WELL

Status: ISSUED
Authorization for: TO FINISH BASEMENT - NO PLUMBING
1: The proposed change does not affect the required setbacks for the well or septic system. There is no
change in the design waste flow from the facility. (added by script)
2: No field visit nor EH approval is required for this proposal pursuant to NCGS 130A-336. (added by
script)
The Following Conditions Shall Be Met Prior To The Issuance of The CERTIFICATE OF OCCUPANCY:

* REFER TO THE SITE PLAN / FLOOR PLAN SHOWING THE SYSTEM AND FACILITY LOCATIONS AND SPECIFICATIONS OF THE AUTHORIZATION.

THIS AUTHORIZATION SHALL BECOME INVALID AND MAY BE REVOKED IF:
e  THE INFORMATION SUBMITTED ON THE APPLICATION 1S INCORRECT, FALSIFIED, OR CHANGES, OR
e  THE PROPOSAL 1S ALTERED.

THIS AUTHORIZATION IS VALID FOR A PERIOD OF § MONTHS AFTER THE DATE OF ISSUANCE.
* THIS AUTHORIZATION IS CONDUCTED IN ACCORDANCE WITH:

s  ORANGE COUNTY RULES FOR WASTEWATER TREATMENT AND DISPOSAL SYSTEMS AS ADOPTED BY THE ORANGE COUNTY
BOARD OF HEALTH,

L] ORANGE COUNTY GROUNDWATER REGULATIONS. ’
. ORANGE COUNTY WASTEWATER SYSTEM SPECIFICATIONS, ANB
- ORANGE COUNTY ENVIRON DIVISION POL

nw cf/. \

*

: -
ISSUED: 08/05/2004 g : EXPIRES: 02/03/2005
Environmental Health Spﬂ:iali}g

EHEX 04/30/02 Pick up Mail File Reviewed
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- Orange County Health Department rn# 9769284168 t™BL 7.111D..5
REEE B L. 3061 Ry APPLICATION DATE 11.19.2001 APPLICATION# | H38884W

WELL PERMIT

APPLICANT:  MOUNT VERNON HOMES INC = PROPERTY OWNER: MOUNT VERNON HOMES INC / SUITE 207

ADDRESS 205 W MAIN ST ADDRESS 205 W MAIN ST
CARRBORO NC 27510 CARRBORO NC 27510

PHONE # 9297734 PHONE #

PROPERTY DESCRIPTION: #5 OXBOW CROSSING P79/167 LOT SIZE _AS

PROPERTY ADDRESS/DIRECTIONS LOCATION /7 LOT § OXBOW CROSSING

TYPE OF FACILITY ] PRIVATE WELL OcoMmMuNITY PWS  [] NON-COMMUNITY PWS [] IRRIGATION
[JINDUSTRIAL/NON-DOMESTIC - [0 GEOTHERMAL 11 closed loop 03 other

PERMIT TYPE ’Q NEWWELL  [JREPLACEMENT WELL [ JREPAIR/ABANDON [ JRENEWAL [JREVISION

TYPE OF SEWAGE DISFOSAL ’IXON-SITE SYSTEM ‘ [CJOFF-SITE SYSTEM

PERMIT CONDITIONS:

4 REFER TO THE ATTACHED SITE PLAN SHOWING THE WELL AND FACILITY LOCATIONS AND OTHER
SPECIFICATIONS ‘
4 THIS PERMIT SHALL BECOME INVALID AND MAY BE REVOKED IF:
¢ The information submitted on the application is incorrect, falsified, or changes,
®  The site is altered, or
¢ The well is not completed before the expiration date.
4 THE WELL SHALL BE CONSTRUCTED / REPAIRED IN ACCORDANCE WITH:

¢ Orange County Groundwater Protection Rules as adopted by the Orange County Board of Health.

4 NC Well Construction Standards, as applicable, and

¢ Orange County Environmental Health Division Policies

4 THE WELL SITING IS BASED ON SETBACK DISTANCES FROM KNOWN FEATURES AND DOES NOT INDICATE NOR
GUARANTEE THAT ANY QUANTITY OR QUALITY OF WATER WILL BE PROVIDED BY A WELL CONSTRUCTED IN THAT

.. AREA.
¢ OTHER:
PERMIT ATTACHMENTS: ITE PLAN [] ADDITIONAL COMMENT SHEET(S)
ISSUED: }2-S - o\ e, @ @;M EXPIRES: \ 272 -S-0O(o
DATE ENVIRONMENTAL HEALTH SPECIALIST

[ WELL CONSTRUCTION INSPECTION
DEPTH CASING DEPTH STATIC WATER LEVEL
YIELDS , , , WATER ZONES , . , GROUT TYPE
LINER DEPTH WELL CONTRACTOR GPS FILE #

DATE APPROVED ENVIRONMENTAL HEALTH SPECIALIST

WP - OCHD 7/31/01
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Typical Well Setbacks Reguired in Orange County unless otherwise specified in writing:

Property Line 40 fi*
Any part of a Septic System or Repair Area 100 fi. *
Building Foundation 50 fi.*
Sewer Line 50 ft*
Swimming Pool, Pump Room, Storage Area 50ft
Storage Buildings w/ Potential Contaminants 50 fi
Other potential sources of contamination 100 ft

Well must be located in well-drained areas that are not subject to flooding.
Ground surface should be maintained to direct surface water away from the well.
Setbacks for Public Water Supplies may be increased.

* If it is not possible to achieve these distances, a reduced setback may be granted provided specific
conditions are met.

Water samples may be taken upon request by submitting a proper application and appropriate fees.
* .
All new or repaired wells must be thoroughly disinfected after construction. All traces of chlorine must be
flushed out of the system at least 48 hours prior to sampling.
+
The Orange County Health Department does not provide water sampling for use as a condition of purchase,
loan approval, or a property transaction. These services are provided by the private sector.
]
Any changes to the proposed plans must be approved by the OCHD
L
Wells must be constructed, repaired, and abandoned by a person who holds a valid certification from the State and who
is also registered in Orange County for well construction.
+
A list of registered well drillers is available upon request.
*
The well construction must be inspected by OCHD at certain stages during the installation.
4
You are responsible for obtaining the appropriate permits for the wiring of pump installations from the Orange County
Building Inspection Office.
*
It is the responsibility of the well contractor to call the OCHD to schedule the installation inspections.
*
After the installation is completed, some settling of the grout material may take place. If it has settled substantially,
please call the well contractor to complete the grouting.

WP - OCHD 7/31/01
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T™BL 7. {|]0..5

Orange County Health Department
Environmental Health Division

Improvement Permits
Construction Authorizations
Existing Well/Septic System Inspections
Well Permits

This application is used to apply for any or ail of the above permits or authorizations.
The form must be filled out completely and accompanied with payment before services
can be initiated

Completion of this form does not imply or guarantee any permit will be issued or an
authorization granted. Please be sure all the information is correct.as the information
you provide will guide the staff in the evaluation and permitting of your property. Any
permit may be suspended or revoked if the information is falsified, incorrect or if the

site is altered after the permit/authorization is issued.

Orange County Health Department, Environmental Health Division
P.O. Box 8181, 306-C Revere Road
Hillsborough, NC 27278

PHONE: 919-245-2360  FAX: 919-644-3006
WWW.CO.0range.nc.us

" APPLICATION #: At B ST ene 9767 -2%- 4167

' 'DATE RECEIVED: = - =

~ OCPD CONFIRMED: -~

is There. goiy J0be gool 7 Wm? aso~ TP




: GENERAL INFORMATION. ™

ricant: M1_Uiennons Ajh@ Lre propERTY OWNER: _ SRWE

DRESS QU5 & mAww/ ST ST J07 ADDRESS

CAgepum A DA7570

ONENUMBER 97% “ 937 (7739  PHONE NUMBER

1size §AC suspivision/Loté Lot 5 OxAotw Ceass/iag  DATE LOT RECORDED

RCEL ADDRESS: DIRECTIONS / LOCATION: JAiRycane Ry
Tunsw OrTe B&Tmu. Hl(.l(wl-f (o QA R T/L 7aTo OxdBon ey 0558
Lot o LerT My Viraoe Sicn/

this application for a - E’NEW SYSTEM [ REPAIR 3 EXPANSION O RENEWAL [SUBDIVISION
ara; ESIDENCE Number of Bedrooms 5~ Number of occupants
BUSINESS/OTHER Flease describe the business, number af employees, square footage, etc. Use attachments if necessary.

YPE OF WATER SUPPLY LEASE CHECK IF APPLICABLE: REQUESTED SYSTEM TYPE:
] PUBLIC é BASEMENT WITH PLUMBING CONVENTIONAL
RATED OTHER (SPECIFY)

g PRIVATE WELL [0 WASTEWATER OTHER THAN SEWAGE GENE
COMMUNITY WELL [0 PROPERTY CONTAINS DESIGNATED WETLANDS
1 OTHER [(3 SITE 1S SUBJECT TO APPROVAL BY OTHER AGENCY
‘heck All Sections That Apply \
WELL PERMIT SECTION 38884 W
WELL PERMIT - NEW $£230 =
WELL PERMIT - RENEWAL / ALTERATIONS / REVISIT $ 100

HESHAIST THE FOLLOWING ARE REQUIRED BEFORE PROCESSING THIS APPLICATION FOR A WELL PERMIT:

)  ASITE PLAN OR PLAT MUST BE PROVIDED SHOWING: THE LOCATION ANY STRUCTURES, PROPOSED
ADDITIONS, EXCAVATIONS OR OTHER IMPROVEMENTS; AND PROPERTY LINES.

> THE EXISTING AND PROPOSED PROPERTY LINES AND CORNERS MUST BE CLEARLY MARKED.

EXISTING WELL / WASTEWATER INSPECTION SYSTEM SECTION

J EXISTING SEPTIC SYSTEM INSPECTION $100
JESCRIPTION OF PROPQOSED CHANGES / REASON FOR INSPECTION:

HEZNUISY THE FOLLOWING ARE REQUIRED BEFORE PROCESSING THIS APPLICATION FOR AN INSPECTION:

D) ASITE PLAN OR PLAT MUST BE PROVIDED SHOWING: THE LOCATION OF ANY STRUCTURES, PROPOSED
ADDITIONS, EXCAVATIONS OR OTHER IMPROVEMENTS; AND PROPERTY LINES.

) FOR ADDITIONS, A COPY OF THE ELOOR PLAN MUST BE SUBMITTED FOR REVIEW.

) EXISTING PROPERTY LINES, CORNERS, AND LOCATION OF PROPOSED STRUCTURES MUST BE CLEARLY
MARKED ON THE SITE.

MOBILE HOME PARK RECONNECTION SECTION—

_1 MOBILE HOME SPACE RECONNECTION INSPECTION-PER SPACE $50

THETHLIST  THE FOLLOWING ARE REQUIRED BEFORE PROCESSING THIS APPLICATION FOR AN INSPECTION:

D ASITEPLANOR PLAT MUST BE PROVIDED SHOWING: THE DIMENSIONS AND LOCATION OF THE PROPOSED
MOBILE HOME,

) THE CORNERS OF THE PROPOSED HOME MUST BE CLEARLY STAKED ON THE SITE.

2 A COPY OF THE FLOOR PLAN MUST BE SUBMITTED FOR REVIEW.

JCHD 7/01

ov



IMPROVEMENT PERMIT SECTION | F

i1 SITE EVALUATION / IMPROVEMENT PERMIT FOR AN INDIVIDUAL LOT {Up t0 600 GPD) 3310 PER SITE
[l SITE EVALUATION / IMPROVEMENT PERMIT FOR A SUBDIVISION / RECOMBINATION OF PROPERTY
(Up 1o 600 GPDY:
NUMBER OF SITES IN SUBDIVISION / RECOMBINATION: $ 310 PER SITE

EACH SITE EVALUATION CONSISTS OF UP T0 2 ACRES. FLOWS OVER 600 GPD REQUIRE ADDITIONAL FEES,

SESFLISY THE FOLLOWING ARE REQUIRED BEFORE PROCESSING THIS APPLICATION FOR AN

IMPROVEMENT PERMIT:

) A SITE PLAN OR PLAT SHOWING THE EXISTING AND PROPOSED PROPERTY LINES WITH DIMENSIONS AND
THE LOCATION OF ALL PROPOSED STRUCTURES, ADDITIONS, OR IMPROVEMENTS WiTH LABELED
SETBACKS.

EXISTING AND ANY PROPOSED PROPERTY LINES/ CORNERS MUST BE CLEARLY MARKED ON SITE.

THE APPLICANT IS RESPONSIBLE FOR MAKING THE SITE ACCESSIBLE FOR THE EVALUATION.

FOR NON SINGLE-FAMILY DWELLING APPLICATIONS, ADDITIONAL INFORMATION TO DETERMINE WASTE
FLOW AND CHARACTERISTICS WILL BE REQUIRED.

(S ®)

CONSTRUCTION AUTHORIZATION SECTION H S8&K3
AUTHORIZATION TO CONSTRUCT FOR NEW CONSTRUCTION =3 160 (Up to 600 GPD)
SITE REVISIT TO RENEW OR MODIFY A VALID CONSTRUCTION AUTHORIZATION $ 100 (Up to 608 GPD)
THE FOLLOWING ARE REQUIRED BEFORE PROCESSING THIS APPLICATION FOR A
CONSTRUCTION AUTHORIZATION: Vs 5 eurd \\ - 1500
A FLOOR PLAN OF THE STRUCTURE MUST BE SUBMITTED. 5 &

A SITE PLAN OR PLAT MUST BE PROVIDED SHOWING: THE LOCATION OF THE PROPOSED STRUCTURES,
DRIVEWAYS, ADDITIONS, EXCAVATIONS OR OTHER IMPROVEMENTS; PROPERTY LINES; DIMENSIONS: AND
SETBACKS TO REFERENCE POINTS.

THE EXISTING AND ANY PROPOSED PROPERTY LINES/ CORNERS MUST BE CLEARLY MARKED ON SITE.
THE LOCATION OF PROPOSED STRUCTURES AND IMPROVEMENTS MUST BE STAKED ON SITE.

E CONSTRUCTION AUTHORIZATION MUST BE ISSUED PRIOR TO ANY CONSTRUCTION. SUBSEQUENT CHANGES
TO THE SITE PLAN, FLOOR PLAN, OR APPLICATION WILL REQUIRE A NEW APPLICATION AND ADDITIONAL FEES.
FLOWS OVER 600 GPD REQUIRE ADDITIONAL FEES.

e SIGNATURE SECTION

TOTAL AMOUNT DUE s_39p .2&) recewts_< R 7] / L_/.ﬁ

ADDITIONAL FEES MAY BE REQUIRED {F THE RESULTING FLOW IS >600 GPD, FOR NON-DOMESTIC WASTEWATER
SYSTEMS, OR [F ADDITIONAE PERMITS ARE NECESSARY

THIS APPLICATION MUST BE SIGNED BY THE CURRENT OWNER OF THE PROPERTY OR THE OWNER'S LEGAL
REPRESENTATIVE (eg. SPOUSE, POWER OF ATTORNEY, EXECUTOR, OR PERSON WHO HAS ENTERED INTO A
CONTRACT OR LEASE WITH THE PROPERTY OWNER)

ONLY ORIGINAL SIGNATURES CAN BE ACCEPTED.
{ AM THE PROPERTY OWNER OR THE PROPERTY OWNER'S LEGAL REPRESENTATIVE

| HAVE READ THIS APPLICATION AND AUTHORIZE THE OCHD TO ENTER THE PROPERTY AND PERFORM THE
SERVICE(S) REQUESTED.

M WA owre._11/19/0r




GENERAL INFORMATION

Q  PERMITS/ AUTHORIZATIONS ARE SUBJECT TO REVOCATION IF THE SITE PLAN, PLAT, OR INTENDED USE

CHANGES OR IF THE SITE IS ALTERED. SUBSEQUENT CHANGES TO THE SITE PLAN OR INFORMATION ON
THE APPLICATION WILL REQUIRE A NEW APPLICATION AND ADDITIONAL FEES

NO REFUNDS WILL BE GIVEN FOR SERVICES THAT ARE ALREADY RENDERED OR INITIATED.

O PAYMENT AS INDICATED IN THE INDIVIDUAL SECTIONS MUST ACCOMPANY THE APPLICATION IN ORDER TO
PROCESS THE APPLICATION AND SCHEDULE A FIELD VISIT BY STAFF

(]

QO A WELL PERMIT OR A CONSTRUCTION AUTHORIZATION MUST BE ISSUED PRIOR TO ANY CONSTRUCTION OR
REPAIR OF A WELL OR A WASTEWATER SYSTEM.

U A FINAL INSPECTION OF THE WELL AND WASTEWATER SYSTEM MUST BE COMPLETED AND APPROVED BY
THE OCHD STAFF PRIOR TO PLACING EITHER INTO USE OR OCCUPYING A NEW HOME.

0  YOU MUST CONTRACT WITH A WELL CONTRACT Oli WHO IS REGISTERED IN ORANGE COUNTY AND HOLDS A
YALID CERTIFICATION FROM THE STATE OF N.C. (ALISTIS AVAILABLE)

U YOU MUST CONTRACT WITH A SEPTIC CONTRACTOR WHO IS REGISTERED TO INSTALL OR REPAIR SYSTEMS
IN'ORANGE COUNTY. (A LIST IS AVAILABLE) -

U EVERY APPLICATION FOR A CONSTRUCTION AUTHORIZATION MUST BE ACCOMPANIED BY EITHER A VALID
IMPROVEMENT PERMIT OR BY AN APPLICATION FOR AN IMPROVEMENT PERMIT.

O

ANY CHANGES THAT ARE PROPOSED FOR AN EXISTING PERMIT REQUIRES A NEW APPLICATION.,

Q  FOR AN IMPROVEMENT PERMIT, IF A HOUSE SITE OR PROPOSED SEFPTIC SITE IS NOT DESIGNATED ON THE
SITE PLAN, ONE WILL BE ASSIGNED BY THE QCHD STAFF.

EXPIRATION OF PERMITS / AUTHORIZATIONS
WELL PERMITS 5 YEARS
EXISTING WELL/SYSTEM AUTHORIZATIONS 6 MONTHS ]
IMPROVEMENT PERMITS 5 YEARS (WHEN A SITE PLAN IS SUBMITTED)
NO EXPIRATION (WHEN PLAT IS SUBMITTED)
CONSTRUCTION AUTHORIZATIONS 5 YEARS MAXIMUM OR WHEN ACCOMPANYING
IMPROVEMENT PERMIT EXPIRES WHICHEVER COMES
FIRST.

OCHD 7/01
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SHEET OF

DEPARTMENT OF ‘ENVIRONMENT,

.HEALTH & NATURAL RESOURCES PROPERTY i.D. #
DIVISION OF ENVIRONMENTAL HEALTH DATE;
suspivision,_OXBOW CROS§ING -c;-o ;:(T; 7 ,c’) }R -H.N'G i
SECTION/PHASE: SEPTIC #:
LOT « : WELL #
BUILDING PERMIT #
FACTORS PROFILES
1 2 3 4 5 5 7 8 9
LANDSCAPE POSITION| .1840 J ¥ 74
SLOPE (%) 1940 5 < S
HORIZON 1 DEPTH p-8 | o-7 |08
Texture Group A941AN) ) 6/d gfa |zl
Consistence .1941 ‘P" }‘ ﬁf
Structure .1941(A)(2) .
Mineralogy a9aa)3| |/ t] / ! / //'/
HORIZON 2 DEPTH £-35317-31 |9-9¢
Texture Group 1941(A)(1} e | C
Consistence .1941 - [a‘ vy {
Structure A941(A)2) )
Mineralogy ssame| '/ ) [T
HORIZON 3 DEPTH 33} 3.3L P44
Texture Group .1941{A)(1) 54? ¢ -}é Cfé
Consistence .1841 .; ¢
Structure 94 1(A)2)
Mineralogy 1841(A)3) B W,
HORIZON 4 DEPTH
Texture Group 841 (AN1)
Consistence 1841
Structure -1841{A)2)
Mineratogy 1941{A)(3)
SOIL WETNESS 1942
RESTRICTIVE HORIZON .1944
SAPROLITE .1943/,1956
CLASSIFICATION 1948 P ﬁ/ f {’ 74
LONG TERM 11955 4.7,
ACCEPTANCE RATE 175 3 .2
AVAILABLE SPACE (1945); SITE LONG TERM
OTHER FACTORS (1546); ACCEPTANCE RATE: 3
SITE CLASSIFICATION (1548)" 7.5, SYSTEM TYPE Coul
EVALUATED BY: C H C H _ ’Q a, J q 1 OTHERS PRESENT: ;

COMMENTS:

Lot #
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Orange County Health Department pine 9769 28 4168 tmeL 7.111D..5
Environmental Health Division
P.O. Box 8181, 306-C Revere Road APPLICATION DATE 11.19.2001 APPLICATION# | H 38883 1

Hillshorough, NC = 27278

OPERATION PERMIT

PROPERTY OWNER: - MQOUNT VERNON HOMES INC
ADDRESS 205 W MAIN ST
CARRBORO NC 27510

PHONE #

PROPERTY DESCRIPTION #5 OXBOW CROSSING P79/167 LOT SIZE 5.0 ACRES
PROPERTY ADDRESS/DIRECTIONS LOCATION 825 OXBOW CROSSING RD

In accordance with NCGS 130A-11 AND 15A NCAC 18A section .1900, this operation permit is issued to

MOUNT VERNON HOMES INC
TYPE OF FACILITY SFD SYSTEM TYPE 1l§C
for the operation of a 600 GPD sanitary sewage treatment and disposal system.

CONDITIONS

1. This permit shall be effective only with respect to the nature and volume of the waste specified. Water softener backwash is not allowed in the
system.

2. This permit is transferable, however any conditions imposed on this permit shall transfer to the subsequent owner.

3. The system shall be properly maintained and operated at all times by the owner or ORC as applicable in accordance with The Schedule of
Operation and Maintenance

4. The owner is responsible for compliance with 154 NCAC 18A section .1900 - Laws and Rules for Sanitary Sewage Collection, Treatment, and
Disposal as amended by the Orange County Board of Health.

5. In the event of failure of the system to perform satisfactorily (as determined by the OCHD), the owner shall take such corrective actions as
required by the Department within the specified period of time.

6. No traffic, vehicles, or excavation shall be allowed on the system or repair area.

7. Appropriate permits shali be obtained from the OCHD prior to any repairs to the system.

8. The owner and ORC shall notify the OCHD of any system malfunctions or necessary repairs.

9, The owner is responsible for keeping the plumbing system of the house in good repair and eliminating leaks, drips, or excess flows as they are
found. The owner shall also test the alarm panel monthly to insure proper operatien.

10. A uscable repair area as designated by the OCHD, shall be maintained and reserved for the addition to or replacement of the initial system
drainfield.

11. All monitoring data and maintenance records shall be kept on file by the ORC and a copy submitted to the owner and the OCHD as specified:
Orange County Health Department, Environmental Health Division, 306-C Revere Rd. Hillsborough, NC 27278
Inspection record on file at OCHD for system installation speeifications.

SCHEDULE OF OPERATION AND MAINTENANCE
FOR ALL SYSTEMS :

»  Every 12 months: Septic tank shall be inspected for influent/effluent line blockage, tank /riser leakage, and solids accumulation. Blockages or
leaks shall be repaired. Septic tanks shall be pumped when solids reach 1/4 to 1/3 of the liquid volume.

» Every 6 months: Drainfield shall be inspected for seepage or saturation, settled ground surface, broken pipes, maintenance of vegetation,
protection from traffic, and diversion of surface water.

»  After the installation is completed, some settling of the backfill material may take place. The system owner is responsible for
eliminating settled or sunken areas, stabilization, and final landscaping of the ground surface,

>  Every 6 months: Ground surface around the tanks and drainfield shall be inspected for areas of depression or ponding.

>  For grassed sites - Grass shall be cut regularly or when it exceeds 8 inches int height. Light weight mowers shall used for cutting grass.

>  For wooded sites - Saplings, briars, brush, and grass shall be eliminated by hand cutting and/or herbicides ns often as necessary. Dead .
trees shall be removed by cutting at or near ground level.

FOR SYSTEMS WITH PUMPS (Type 1l] or [V Systems):

»  Every 6 months: Pump tank shall be inspected for leaks and solids accumulation. Leaks shall be repaired and solids removed as necessary.
Pump, controls, floats, and alarm shall be checked for proper operation. All components of the pump/control system shall be kept in
compliance with the current design standards.

»  Every 6 months: A pump delivery rate shall be determined. Pipe and fittings shall be checked for leakage.

» Every 6 months: Drainlines shall be flushed of solids accumulation with the valves opened. Pressure head adjustment shall be made to obtain
the designed delivery rate. Pressure head measurements shall be recorded.

%  Every 6 months: Water meters, pump meters and counters shall be read and recorded.

O Additional O & M Requirements attached.

FOR TYPE IV SYSTEMS AND ABOVE:

»  The pemnittee, as well as any subsequent owners, shall keep an operator (ORC) under contract who is certified for subsurface wastewater
treatment and disposal systems. The permittee or owner shall notify any future or subsequent system owners of the requirements contained in
this permit, including the requirement for a management entity contract. Notification of any changes to the owner's contract with the system
ORC or a change of ORC shall be submitted in writing to the OCHD at lcast 30 days in advance of the change.

THIS SYSTEM REQUIRES:

» OCHD INSPECTION EVERY N/A MONTHS

» OPERATOR INSPECTION EVERY N/A MONTHS

> SUBMITTAL OF MONITORING REPORTS TO OCHD EVERY N/A MONTHS

THE DESIGNATED SYSTEM OPERATOR (ORC) IS MOUNT_VERNON HOMES INC (Owners)

June 25, 2003
DATE I1SSUED ENV NnyNTAL HEALTH SPECIALIST

OCHD 7/2/02 W




.. Orange county Health D_epartment PIN# TMBL F b LS
l’.::)l?vl;«r;;ns“ll;?,m:lo}slgIl‘zhe?e'rvelsli:a“au CONSTRUCTION AUTHORIZATION# | ) 37%¥3 £ |
Flsoresgh, 6 WASTEWATER SYSTEM
Phone: 245-2360

o INSTALLATION RECORD

APPLICANT/OWNER M Veeslor) $55 Mowsr /A/¢_ PROPERTY DESCRIPTION LOT S OXbow Obuisppe, Liizaff:;
SYSTEM INSTALLER ___ GULIGK DATE OF FIRST INSPECTION _¢-25—-02

SYSTEM TYPE [g] CONVENTIONAL CJINNOVATIVE Orump CMANIFOLD Over
TYPE OF INNOVATIVE

STB | MANU. R13 BT EFFLUENT FILTER
STB - BRAND Lo
{so0 ___ GAL. MODEL
DATE 3~ 7-03 B PIPE SEA%fs OK
PSI
LEAK TEST
PRETEST #
INLET RISER ___
OUTLET RISER __

[ ] DUCT SEAL/GROUT
DATE | EHS NOTES ;.7  g1v 535 e’ YET TO DO

Cages | | b eSS Ly e U by 7200 LY

7

§-15-03| pav FINAL INSPECTION COMPLETED FivaL Baewfice | Lanpscadine PER DF.

DIAGRAM ~/ = st

OCHD 7/16/01



" Orange County Health Department e+ 9769284168 e 7.111D..5

" Environmental Health Division
P.C. Box 8181, 306-C Revere Road APPLICATION DATE 11.19.2301 . APPLICATION# | H38883I

Hlllsborough’NC 27278 WASTEWATER SYSTEM
Phone: 245.2360 Fax: 644.3006 CONSTRUCTION AUTHORIZATION

APPLICANT:  MOUNT VERNON HOMES INC ~ PROPERTY OWNER: MOUNT VERNON HOMES INC / SUITE 207

ADDRESS 205 W MAIN ST ADDRESS 205 W MAIN ST
CARRBORO NC 27510 CARRBORO NC 27510
PHONE # 929.7734 PHONE #
PROPERTY DESCRIPTION: #5 OXBOW CROSSING P79/167 LOT SIZE _AS
PROPERTY ADDRESS/DIRECTIONS LOCATION / LOT 5 OXBOW CROSSING #25 (Xébw Crassive KO
SUBDIVISION O X \3()\,;3 LOT#: = DATE LOT RECORDED
PERMITTYPE ~ KINEWSYSTEM [JREPAIR []EXPANSION [JRENEWAL COREVISION
TYPE OF FACILITY e ‘ * #BEDROOMS 5  [LOORPLAN REVIEW (_JA5 )
THIS AUTHORIZATION iS BASED ON IP# __ H .3} i3/ ¢ WHICH EXPIRES_ A~ & - Za>d-
TYPE OF WATER SUPPLY J&PRIVATE WELL [JpPuBLIC [JCOMMUNITY WELL []OTHER
SYSTEM SPECIFICATIONS: T
WASTEFLOW: _{o2fD GPD PRIMARY SYSTEM TYPE: __Ceopai) SYSTEM CLASS: ¢
STBTANK __ | S5 GAL NITRIFICATION _ ] FTX_.25  FT WIDE
PUMP TANK _{) lé GAL MAX. TRENCHDEPTH 2.\ IN HORIZONTAL TRENCH SEP. 1 FT
OTHER REPAIR SYSTEM TYPE: _ C&axy REPAIR CLASS: E" C
SURFACE/SUBSURFACE WATER DIVERSION [ PRECONSTRUCTION CONFERENCE REQUIRED
CAP/ FILL MATERIAL REQUIRED O
|>_§| Gutrick /23
GRAVITY FLOW SPLITTING DEVICE O YES W / / A’J
MANIFOLD (See design) O -
PERMIT CONDITIONS: =
¢ REFER TO THE ATTACHED SITE PLAN SHOWING THE SYSTEM AND FACILITY LOCATIONS AND OTHER SYSTEM SPECIFICATIONS E
4 THIS AUTHORIZATION SHALL BECOME INVALID AND MAY BE REVOKED IF: <X
€  The information submitted on the applicatiqn is incorrect, falsified, or changes, -g
€  The site is altered, or
# .The system installation is not completed before the expiration date.
¢ THE SYSTEM SHALL BE INSTALLED IN ACCORDANCE WITH:
¢ Orange County Rules fo['l\l’:i:ste\yater Treatment and Disposal Systems a5 adopted by the Orange County Board of Health,
_ ® Oranpe County Wastewater System Specifications. and
L £ .Orange County Environmental Health Division Policies.
4
PERMIT ATTACHMENTS: 'ﬂ'SITE PLAN [ ADDITIONAL COMMENT SHEET(S)[ ] INNOVATIVE SYSTEM REQUEST
(] EASEMENT/DECLARATION [] SYSTEM DESIGN SHEET [JOTHER
ISSUED: _\2-5 —¢5 | Q—)““'a’{ Z &r\u_,.——. EXPIRES: _ ___ -8 2004
DATE ~ ENVIRONMENTAL HEALTH SPECIALIST DATE

CA - OCHD 7/31/01
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2??'@3/‘1‘398 13:32 9196443086 CR&N CO ENVIRON HLTH FPAGE 01

- IMPROVEMENT PERMIT Orange County Health Department
[NOT TO BE USED TO OBTAIN A P e g

BUILDING PERMI-” - PHONE: 732-3181 967-3251 638-7331  227-20:1
- EXTENSION 2360 FAX ©44-3006 o

APPLICATION
AFPLICANT: PROPERTY OWNER:
ADDRESS - { ADDRESS

pue Lo e f—
PHONE NUMBER l?“/oL O} o7 size CA<susovision s Lot Ol X [5 [ 5

oATz LoT aecoroen 23 REC 4 Torzcrions  LaCATION FfZMV\ AL dAndE_— M‘/Lﬂ
WEST 1> BETHEL piciedy o CH RO To Ofdoa) CLoKis

Bﬁsw SYSTEM 0 ?EPAIR {J exFansioN ORE JEWPL J SUBCIVISION | # OF SITES ]

{J) RESIDENCE NUMSER OF 3EDROCMS f’ NUMBER OF SCCUPANTS

[JBUSINESS | OTHER {PLEASE DESCRIES)
DESCRIPTION/ SIZE OF THE 3TRUCTURE

TYPE OF WATER SUPPLY Eﬁ&ﬁ CHECHK IF APPLICABLE:

3 PUBLIC ) BASEMENT WITH PLUMBING

DBRIVATE WELL ] WASTEWATER OTHER THAN SEWAGE TO BE GENERATED
T COMMUNITY WELL ) PROPERTY CONTAINS DESIGNATED WETLANDS

] OTHER [ SITE i8 SUBJECT TO APPROVAL 3Y OTHER AGENGY

i . ' .
} OTHER {NFORMATION

A SITE PLAN AND PAYMENT MUST SE INGLUDED WITH THIS APPLICATION TO COMPLETE THE SERVIGES. g
{7 SITE EVALUATION / IMPRGVEMENT PERMIT @@ER SITE (NCLUDES taveun)  £0.° OA—[30-
EACK SITE EVALUATION CONSISTS OF UP TO 2 ACRES. OR UNTIL A SUITABLE AREA NAS BEEN IDENTIFIED
7 THE EXISTING AND ANY PROPOSED PROPERTY LINES / CORNERS MUST BE CLEARLY MARKED.

oA SITE PLAN OR PLAT MUST BE PROVIDED SHOWING THE EXISTING AND PROPOSED PROPERTY LINES WITH DIMENSIONS AND
THE LOCATION OF ANY PROPOSED STRUCTURES OR IMPROVEMENTS.

D AUTHQRIZE THE QUHD TO ENTER THE PROFER g{t’ P?FO%% SERVICE REQUESTED.
DATE:

1HAVE REAT 5 Ap
OWNER;

Ni
L\ DO NOT WRITE BELOW THIS LINE

v % RECEIPT # /4/05@

SITS CLASSIFICATION ACTICN TAKEN re 3 \S:f)\l/
IMPROVEMENT PERME I '

REFER TO THE ATTACHED:  (JSURVEYED PLAT OR  SITE PLAN FOR THE LOCATION OF THE DESIGNATED AREA.
THIS PERMIT SHALL BE VALID: T WITHOQUT EXPIRATION

TIFOR A PSAIOD OF 5 YEARS FROM THE DATE OF ISSUANCE
wisTesLaw o2 gro TYPE SYSTEM _(Crowit), LTAR - D GPOFT?  P.S.SOIL DEPTH 3é INCHES

THERE MAY BE OTHER TYPES OF SYSTEMS WHICH ARE APPLICABLE FOR THIS SITE.
THE APPUCANT FOR AN AUTHORIZATION TO CONSTRUCT MUST SPECIFY THE SYSTTM TYPE(S) TO BE CONSICERED,

OTHER FERMIT CQNDIT.E_\JS: e Wik
NG \:6 RE A

]
“A CONSTRUCTION AUTHORIZATION BIUST BL ISSUED PRIOR TO THE ISSUANCE OF THE BUILDING PERMIT AND BEFORE ANY
CONSTRUCTION, OR SYSTEM INSTALLATION CAN COMMENCE.

THIS PERMIT IS SUBJECT TO REVGCATION IF THE SITE PLAN, PLAT, OR INTENDED USE CHANGES QR IF THE SITE IS ALTERED.

A-8-958

DATE

161127
H 3/4:/3

ENVIRONMENTAL HEALT

SPECIALIST

OCHOD 07/38
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APPLICANT'S NAME S ece. Co. Y &Oo L 211 D.-5

Orange County Health Department
Environmental Health Division

APPLICATION FOR PERMITS

Improvement Permits
Construction Authorizations
Existing Well/Septic System Inspections
Well Permits

This application is used to apply for any or alf of the above permits or authorizations.
The form must be filled out completely and accompanied with payment before services
can be initiated

Completion of this form does not imply or guarantee any permit will be issued or an
authorization granted. Please be sure all the information is correct as the information
you provide will guide the staff in the evaluation and permitting of your property. Any
permit may be suspended or revoked if the information is faisified, incorrect or if the

site is altered after the permit/authorization is issued.

Orange County Health Department, Environmental Health Division
P.O. Box 8181, 306-C Revere Road
Hillsborough, NC 27278

PHONE: 919-245-2360  FAX: 919-644-3006

Www.Co.orange.nc.us

APPLICATION #: PIN #:
DATE RECEIVED: OCPD CONFIRMED:
REVIEWED BY: ASSIGNED TO:

NOTES:




GENERAL INFORMATION

APPLICANT: S wwac— G . vy PROPERTY OWNER: (‘m= — C. vt og -
ADDRESS 10" Bownmae— W& ADDRESS (= C v .

s Moy M0 2Tyt C \ 2T X7 ¢
PHONE NUMBER ﬁb‘é-—w—lu‘g PHONE NUMBER 0~ I a3
LOTSIZE _X~  SUBDIVISION/LOTE D3\ .y Co@lilitay — g™ DATE LOT RECORDED

PARCEL ADDRESS: 7D ¥ eoyVYaeu. Q,m-,-_-a A DIRECTIONS / LOCATION:

Is this application for : [] NEW [J REPAIR [WEXPANSION ~ [JRENEWAL [JSUBDIVISION/RECOMB.

For a: QSﬁ\lGLE FAMILY DWELLING  Size X " Number of Bedrooms Number of occupants
JAPARTMENT/EFFICIENCY/GUEST HOUSE .
CJBUSINESS/OTHER
Please describe the business, rumber of employees, square footage, ete. Use aitachments if necessary.

TYPE OF WATER SUPPLY PLEASE CHECK IF APPLICABL.E: REQUESTED SYSTEM TYPE:

] PUBLIC WBASEMENT WEEHEREGMBRNG \a v ™o TX [J CONVENTIONAL

pIPRIVATE WELL [J WASTEWATER OTHER THAN SEWAGE GENERATED [ OTHER (SPECIFY)

O COMMUNITY WELL [0 PROPERTY CONTAINS DESIGNATED WETLANDS

O OTHER [ SITE IS SUBJECT TO APPROVAL BY OTHER AGENCY

Check All Sections That Apply ] FACILITY WILL HAVE A GARBAGE DISPOSAL OR WATER SOFTENER

WELL PERMIT SECTION #
(O WELL PERMIT - NEW $230
{] WELL PERMIT - RENEWAL / ALTERATIONS / REVISIT $ 100

CHECKLISY THE FOLLOWING ARE REQUIRED BEFORE PROCESSING THIS APPLICATION FOR AWELL PERMIT:

O ASITE PLAN OR PLAT MUST BE PROVIDED SHOWING: THE LOCATION ANY STRUCTURES, PROPOSED
ADDITIONS, EXCAVATIONS OR OTHER IMPROVEMENTS; AND) PROPERTY LINES.

© THE EXISTING AND PROPOSED PROPERTY LINES AND CORNERS MUST BE CLEARLY MARKED.

EXISTING WELL / WASTEWATER AUTHORIZATION SECTION #

3 EXISTING SEPTIC SYSTEM INSPECTION WITH NO INCREASE IN WASTEFLOW 5100
DESCRIPTION OF PROPOSED CHANGES / REASON FOR INSPECTION:

ORIGINAL OWNER SYSTEMIS: [JINUSE or [0 VACANT since (date)

CHECKLIST THE FOLLOWING ARE REQUIRED BEFORE PROCESSING THIS APPLICATION FOR AN INSPECTION:

O ASITE PLAN OR PLAT MUST BE PROVIDED SHOWING: THE LOCATION OF ANY STRUCTURES, PROPOSED
ADDITIONS, EXCAVATIONS OR OTHER IMPROVEMENTS; AND PROPERTY LINES.

O FOR ADDITIONS, A COPY OF THE FLOOR PLAN MUST BE SUBMITTED FOR REVIEW.

O EXISTING PROPERTY LINES, CORNERS, AND LOCATION OF PROPOSED STRUCTURES MUST BE CLEARLY
MARKED ON THE SITE-

MOBILE HOME PARK RECONNECTION SECTION #
[3 MOBILE HOME SPACE RECONNECTION INSPECTION-PER SPACE $ 50

CHECKLIST THE FOLLOWING ARE REQUIRED BEFORE PROCESSING THIS APPLICATION FOR AN iNSPECTION:

O ASITE PLAN OR PLAT MUST BE PROVIDED SHOWING: THE DIMENSIONS AND LOCATION OF THE PROPOSED
MOBILE HOME.

Q THE CORNERS OF THE PROPOSED HOME MUST BE CLEARLY STAKED ON THE SITE.
O A COPY OF THE FLOOR PLAN MUST BE SUBMITTED FOR REVIEW.

OCHD 07/03



SITE EVALUATION / INPROVEMENT PERMIT SECTION #
[1 IMPROVEMENT PERMIT (Up to 600 GFD) NUMBER OF SITES X $ 310 PER SITE
INDIVIDUAL LOT O SUBDIVISION [0 RECOMBINATION O EXISTING SYSTEM O EXPANSION(]

[J SITE REVISIT TO REISSUE OR MODIFY A VALID IMPROVEMENT PERMIT(Up to 600 GPD) §$ 100 PER SITE
EACH SITE EVALUATION CONSISTS OF UP TO 2 ACRES. FLOWS OVER 600 GPD REQUIRE ADDITIONAL FEES.

CHECKLISY THE FOLLOWING ARE REQUIRED BEFORE PROCESSING THIS APPLICATION FOR AN
IMPROVEMENT PERMIT:

O ASITEPLANOR PLAT SHOWING THE EXISTING AND PROPOSED PROPERTY LINES WITH DIMENSIONS AND
THE LOCATION OF ALL PROPOSED STRUCTURES, ADDITIONS, OR IMPROVEMENTS WITH LABELED
SETBACKS.

EXISTING AND ANY PROPOSED PROPERTY LINES / CORNERS MUST BE CLEARLY MARKED ON SITE.

THE APPLICANT IS RESPONSIBLE FOR MAKING THE SITE ACCESSIBLE FOR THE EVALUATION.

FOR NON SINGLE-FAMILY DWELLING APPLICATIONS, ADDITIONAL INFORMATION TO DETERMINE WASTE
FLOW AND CHARACTERISTICS WILL BE REQUIRED.

CONSTRUCTION AUTHORIZATION SECTION #

UTHORIZATION TO CONSTRUCT FOR NEW CONSTRUCTION OR EXPANSION $ 160 (Up to 600 GPD)
[(] SITE REVISIT TO REISSUE OR MODIFY A VALID CONSTRUCTION AUTHORIZATION 5 100 (Up to 600 GPD)

CHECKEIST THE FOLLOWING ARE REQUIRED BEFORE PROCESSING THIS APPLICATION FOR A
CONSTRUCTION AUTHORIZATION:

&” A FLOOR PLAN OF THE STRUCTURE MUST BE SUBMITTED.

O  ASITE PLAN OR PLAT MUST BE PROVIDED SHOWING: THE LOCATION OF THE PROPOSED STRUCTURES,
DRIVEWAYS, ADDITIONS, EXCAVATIONS OR OTHER IMPROVEMENTS; PROPERTY LINES; DIMENSIONS; AND
SETBACKS TO REFERENCE POINTS.

O THE EXISTING AND ANY PROPOSED PROPERTY LINES / CORNERS MUST BE CLEARLY MARKED ON SITE.

O THELOCATION OF PROPOSED STRUCTURES AND IMPROVEMENTS MUST BE STAKED ON SITE.

THE CONSTRUCTION AUTHORIZATION MUST BE ISSUED PRIOR TO ANY CONSTRUCTION. SUBSEQUENT CHANGES
TO THE SITE PLAN,FLOOR PLAN, OR APPLICATION WILL REQUIRE A NEW APPLICATION AND ADDITIONAL FEES.
FLOWS OVER 600 GPD REQUIRE ADDITIONAL FEES.

SIGNATURE SECTION

Q TOTAL AMOUNT DUE RECEIPT #

CcQO0

IF THE RESULTING FLOW IS >600 GPD, FOR NON-DOMESTIC WASTEWATER SYSTEMS, OR IF ADDITIONAL PERMITS ARE
NECESSARY, PLEASE CHECK WITH ENVIRONMENTAL HEALTH TO DISCUSS THE AMOUNT OF ADDITONAL FEES.

THIS APPLICATION MUST BE SIGNED BY THE CURRENT OWNER OF THE PROPERTY OR THE OWNER'S LEGAL
REPRESENTATIVE (eg. SPOUSE, POWER OF ATTORNEY, EXECUTOR, OR PERSON WHO HAS ENTERED INTO A
CONTRACT OR LEASE WITH THE PROPERTY OWNER)

ONLY ORIGINAL SIGNATURES CAN BE ACCEPTED.
| AM THE PROPERTY OWNER OR THE PROPERTY OWNER'S LEGAL REPRESENTATIVE

1 HAVE READ THIS AFPPLICATION AND AUTHORIZE THE OCHD TO ENTER THE PROPERTY AND PERFORM THE
SERVICE(S) REQUESTED.

OWNER: __ Dsae. 0. YnECo o DATE: 7 I 3d/ovy
(G ovan D Coo Mo R




o

o

GENERAL INFORMATION

PERMITS / AUTHORIZATIONS ARE SUBJECT TO REVOCATION IF THE SITE PLAN, PLAT, OR INTENDED USE
CHANGES OR IF THE SITE IS ALTERED. SUBSEQUENT CHANGES TO THE SITE PLAN OR INFORMATION ON
THE APPLICATION WILL REQUIRE A NEW APPLICATION AND ADDITIONAL FEES

NO REFUNDS WILL BE GIVEN FOR SERVICES TBAT ARE ALREADY RENDERED OR INITIATED.

PAYMENT AS INDICATED IN THE INDIVIDUAL SECTIONS MUST ACCOMPANY THE APPLICATION IN ORDER TO
PROCESS THE APPLICATION AND SCHEDULE A FIELD VISIT BY STAFF

A WELL PERMIT OR A CONSTRUCTION AUTHORIZATION MUST BE ISSUED PRIOR TO ANY CONSTRUCTION OR
REPAIR OF A WELL OR A WASTEWATER SYSTEM.

A FINAL INSPECTION OF THE WELL AND WASTEWATER SYSTEM MUST BE COMPLETED AND APPROVED BY .
THE OCHD STAFF PRIOR TO PLACING EITHER INTO USE OR OCCUPYING A NEW HOME.

YOU MUST CONTRACT WITH A WELL CONTRACTOR WHO IS REGISTERED IN ORANGE COUNTY AND HOLDS A
VALID CERTIFICATION FROM THE STATE OF N.C. (A LIST IS AVAILABLE)

YOU MUST CONTRACT WITH A SEPTIC CONTRACTOR WHO IS REGISTERED TO INSTALL OR REPAIR SYSTEMS
IN ORANGE COUNTY. (A LIST IS AVAILABLE)

EVERY APPLICATION FOR A CONSTRUCTION AUTHORIZATION MUST BE ACCOMPANIED BY EITHER A VALID
IMPROVEMENT PERMIT OR BY AN APPLICATION FOR AN IMPROVEMENT PERMIT.

ANY CHANGES THAT ARE PROPOSED FOR AN EXISTING PERMIT REQUIRES A NEW APPLICATION.

FOR AN IMPROVEMENT PERMIT, IF A HOUSE SITE OR PROPOSED SEPTIC SITE IS NOT DESIGNATED ON THE
SITE PLAN, ONE WILL BE ASSIGNED BY THE OCHD STAFF.

EXPIRATEON OF PERMITS / AUTHORIZATIONS
WELL ]’ERMITS 5 YEARS
EXISTING WELL/SYSTEM AUTHORIZATIONS 6 MONTHS

IMPROVEMENT PERMITS 5 YEARS (WHEN A SITE PLAN IS SUBMITTED)
. NO EXPIRATION (WHEN PLAT* IS SUBMITTED)

CONSTRUCTION AUTHORIZATIONS 5 YEARS MAXIMUM OR WHEN ACCOMPANYING

IMPROVEMENT PERMIT EXPIRES WHICHEVER COMES
FIRST.

+Plat = prepared by a Registered Land Surveyor o a scale of 1" <= 60° showing the facility, appurtenances, site for the septic system, water supplies,
and surface water. Or an approved and recorded subdivision plat accompanied by a site plan drawn to scale.

NOTES:

OCHD 07/03



Orange Copnty Health Department rnv# 9769284168 8L 7.111D..5

Environmental Health Division
P.O. Box 8181, 306-C Revere Road APPLICATION DATE 11.19.2001 APPLICATION# | H38884W

* Hjllshorough NC 27278
WELL PERMIT
Phone: 245-2360 Fax: 644-3006

APPLICANT:  MOUNT VERNON HOMES INC  PROPERTY OWNER: MOUNT VERNON HOMES INC / SUITE 207

ADDRESS 205 W MAIN ST ADDRESS 205 W MAIN ST
CARRBORO NC 27510 - CARRBORO NC 27510

PHONE # 9297734 PHONE #

PROPERTY DESCRIPTION: #5 OXBOW CROSSING P79/167 LOT SIZE _AS

PROPERTY ADDRESS/DIRECTIONS LOCATION  / LOY 5 OXBOW CROSSING €24~ Owd0w Xrw e #24

TYPE OF FACILITY B4 PRIVATE WELL [CJCOMMUNITY PWS [ NON-COMMUNITY PWS [] IRRIGATION

DINDUSTRIALINON-DOMESTIC . [J GEOTHERMAL [ closed loop 0O other
PERMIT TYPE /mNEW WELL  [TREPLACEMENT WELL  [JREPAIR/ABANDON [JRENEWAL [JREVISION
TYPE OF SEWAGE DISPOSAL ___[XON-SITE SYSTEM ‘ CJOFF-SITE SYSTEM
PERMIT CONDITIONS:

¢ REFER TO THE ATTACHED SITE PLAN SHOWING THE WELL AND FACILITY LOCATIONS AND OTHER
‘SPECIFICATIONS

¢ THIS PERMIT SHALL BECOME INVALID AND MAY BE REVOKED IF:
4 The information submitted on the application is incorrect, falsified, or changes,
@ The site is altered, or
¢ The well is not completed before the expiration date.

¢ THE WELL SHALL BE CONSTRUCTED / REPAIRED IN ACCORDANCE WITH:

4 Orange County Groundwater Protection Rules as adopted by the Orange County Board of Health.
4 NC Well Construction Standards, as applicable, and

4 Orange County Environmental Health Division Policies

4 THE WELL SITING IS BASED ON SETBACK DISTANCES FROM KNOWN FEATURES AND DOES NOT INDICATE NOR
GUARANTEE THAT ANY QUANTITY OR QUALITY OF WATER WILL BE PROVIDED BY A WELL CONSTRUCTED IN THAT
.. AREA.

® OTHER: Greovrine Becon Onf b2 ~03—~ 12 Stos —MOT tumdcsrew (v}

PERMIT ATTACHMENTS: ITE PLAN 7] ADDITIONAL COMMENT SHEET(S)
ssuED:  12-5 ~ o) .Erm-c,& @nm - EXPIRES: _\ 2 -S-O(o
DATE ENVIRONMENTAL HEALTH SPECIALIST R -

WELL CONSTRUCTION INSPECTION ]

DEPTH 35’ CASING DEPTH =N STATIC WATERLEVEL 25
YIELDS /S , < | , WATER ZONES 2,257 .z:o’ , GROUT TYPE SAND CeMm. [Gasvig
LINER DEPTH WELL CONTRACTOR GPS FILE #

DATE AFPROVED ENVIRONMENTAL KEALTH SPECIALIST

L toss %/ K L

WP - OCHD 7/31/01
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7 TWNSP, TM !'!® BLK.. LoTS

oﬁ?NGE COUNTY

WELL REPORT AND LOG

OWNER NAME: hups Veraon Hor~eS  PHONE:
ADDRESS:

REQUESTEE NAME: S o PHONE:

LOCATION: o7 P & oxbow .C‘.eoss;'né (825 oxBow Crossine RD)

PERMIT REFERENCE NUMBER: 7. (1t DY

TYPE AND BRAND OF DRIVE SHOE USED: __ LA, s (Beye hiof)
TYPE AND LENGTH OF TESTFOR WELL YIELD: _/ /r.. Drai of 0 cvnt

TYPE AND AMOUNT OF CHLORINE USED: 200 2

COMMENTS

I CERTIFY THAT ALL THE ABOVE%ATION IS ACCURATE AND TRUE .
CERTIFIED DRILLER

DATE: é/cl /ﬂ?

DRILLING CONTRACTOR: Chap? % éﬂrms"ﬂ (B m: iuuco Zc )
CERTIFIED DRILLER ON SITE: N - .
N.C. REGISTRATION NUMBER: .39 6 PHONE: 2/9- & &4/~ /' 50
TYPE OF WELL: RESIDENTIAL 1/ OTHER (SPECIFY) _
DATE STARTED: 9 /o3 DATE COMPLETED: 5’/ 200 /a 3
IS THIS WELL A REPLACEMENT WELL? o '
DISTANCE OF WELL FROM:

NEAREST WASTEWATER DISPOSAL SYSTEM: _ /¢ip 7~

NEAREST BUILDING FOUNDATION: 507

NEAREST PROPERTY LINE: b)) 7T

OTHER POTENTIAL SOURCES OF CONTAMINATION: /¢lg 7

SPECIFY: _ -

TOTAL DEPTH: 325~ WATER ZONES:
CASING DEPTH: " ¥35~ /5 GPM AT35 FT.
TOTAL FLOW (GPM): _ 20 S GPMAT2 SO FT. | .
STATIC WATER LEVEL: 2% GPM AT FT. |
LINER DEPTH: . ______ PACKERBRAND: ‘
SCREENINSTALLED? ___ SCREEN INTERVAL: SLIT SIZE:

A/



