106 E Morgan St. Suite 10
TRANSYLVANIA PUBLIC HEALTH £ Morgan $1. Suls 105

WELL PERMIT/WELL REPAIR PERMIT 828-884-3139
WP 21-068 8575-22-6038-000 Galloway, Ernest
Permit No. PIN Issued To
Associated Permits: COC 8/1/1983; McCall, Vernon Address/Location 156 Wood Road (off Bryson Road)

Scale 17 = NTS
Comments: SFR WELL - 50" MINIMUM SEPARATION REQUIRED BETWEEN WELL AND ANY PART OF ANY SEPTIC TANK SYSTEM.

25 MINIMUM SEPARATION REQUIRED BETWEEN WELL AND ANY PART OF ANY BUILDING FOUNDATION, DECK, PORCH, GARAGE, CARPORT, ETC.
SEE WELL PERMIT DIAGRAM FOR ALLOWABLE WELL LOCATION(S)
CONTACT TCDPH WITH ANY QUESTIONS!

-

'&Pﬁ ch}é& SER wWell Aveac

*New { < )
28 ‘ 50 s@@(\ W,
Hov s, g J (>50 ¢ \;;z\'\)
| (2.8R) Ex. 5T
(un & Cem:';tﬂ) g“ N

24’ . Dranbield |

T~ o

c,az,qgin]uﬁgﬁ

aii or 5 years provided site conditions do not change. The well (well area) located by the Health Department is to provide
eatign from known possible sources of contamination. No quantity or quality of water is guaranteed at any site by the Health
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Permit Expires: 5/23/2026




' RANSYLVANIA COUNTY HEALTH DEPAR
(Sewage dlsposal system) Improvements Permit and Certificate of Completion

LN

( Ground Absorpho Sewuge Dlsposal System ~ Section 130 ~ 160 of Chapter 130 of the Generol Statutes of North Carolina )
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OWNER-OCEUPANT ILDING CONTRACTORy oo
LocaTion S HASON C)/ce,t_, o~ Hooy | = ke = et =
SUBDIVISION | LOT NO. s2¢1. orlLock No. 1o o1+ Al on

SEPTIC TANK CONTRACTOR /q \( :0‘/'\ D(‘\C/‘/"W‘Q L-

ADDRESS ot

\e

HOUSE [] MORILE HOME [Z/BUSINESS (] , J
NO. BEDROO NO. BATHROOMS _ 2~ S

IMPROVEMENTS PERMIT SKETCH

SIZE OF SEPTIC TANK " (Liquid ) \
MATERIAL: PRE-CAST (& BLOCK [] FIBERGLASSD . Y |
DISTRIBUTION BOX YESFNo[D . L \ iy ; .

NO. OF LINES~2_wipTHZQ_FT. LENG,L&@/FT.

PERCOLATION TEST ves[J No ¢4 O
WATER SUPPLY: INDIVIDUAL [ PUBLIC[]
SITE CLASSIFICATION:  SUITABLE 0

PROV. SUITABLE [J

UNSUITABLE a.

IMPROVEMENTS PERMIT: DATE:
BY. / o [ :
CERTIFICATE OF COMPLETION: DAIE:@/_[/_@_.ﬁ;z .

BY___ - ‘

NOTICE: System Installedhaccordlng to Rules and Regulations but not 4
a guarantee that 1t will function satisfactorlly for any given perlod of
time.

COLOR CODE: White - Owner; Pink - Improvements Permit; Blue -
Contractor; Yellow - Inspection Dept.; Green - Health Dept.

CERTIFICATE OF COMPLETION SKETCH




