B TRAMSYIVANIA ~ TRANSYLVANIA COUNTY DEPARTMENT OF PUBLIC HEALTH
PUBLIC WELL PERMIT OR WELL REPAIR PERMIT.
LA E CERTIFICATE OF COMPLETION
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New Well N Repair To Existing Well [ ]

WP20-113 8595-65-7879-000 Bryson, Joe
Permit No. Parcel I.D. Issued To
TBD Knob Road Timber Ridge, Lot 3
Property Street Address Subdivision /Sec/Lot#
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Matthew T Runbar
Well Contractor MCCFAM Wek\ Certification # 315Ca_
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