Henderson County Department of Public Health
1200 Spartanburg Highway, Suite 100
Hendersonville, NC 28792
Telephone (828) 694-6060

WELL INSTALLATION OR REPAIR PERMIT

TO BE FILLED IN BY APPLICANT PERMITWI Z2] wiq“lSOi
i Associated Permits ($-L. 2oz 9AG #)

Owner Robs Tavest. / Flic, Meclagen Date __g/3t/z2
Property Address __ @ S-iverylea Way Phone (£3%) Z81 ~O&0%
Lot Size _1:53 A< Subdivision/Park ___SA verslen ($1iver Stone) Lot # 9z
Pin# ogiz259645 0il Tank On Property ? Yes _ 7 No
Well will be used to serve what type of facility? :

individual (well serving one home) __y" Yes No

Shared (well serving more than one home} How many?

Commercial (type of business)? Irrigation?

Directions to Property &4 C 4o L Slek Reck 2 4o | stiutr?fan LJ:i)q fo__feof
on L

DO NOT WRITE BELOW THIS LINE
STATE VARIANCE REQUIRED YES _ ./ NO

Site plan on back of permit

Saprolite system: NO {per S.L. 2020 SAME #)

1. Recommend having all utilities marked prior to drilling.
2. Maintain all setbacks as indicated: 100 feet from shared & saprolite systems, 50 feet from non-saprolite

systems, 25 feet from buildings/decks/outbuildings, 25 feet from stream &/or springheads, 50 feet from
ponds.

3. Construct well in area indicated on the site plan.

4. Do not install in any powerline rights-of-way or road easements {owner and driller to confirm ROW'’s,
easement locations AND property lines prior to drilling).

5. Well construction must comply with all other criteria and standards set forth in
15A NCAC 18A .0100 (Well Construction Standards).

Questions, please call (828) 694-6060.

Comments: HCDPH does not place flags in the field. Well location chosen by owner. Known “Release
Contamination” report is attached, should you have any questions regarding this report please visit:
https://ncdenr.maps.arcgis.com/apps/webappviewer/index.htm|?id=d0cdd2633f224ff8a5419f3ff1b70965

Permit valid for 5 years provided site conditions do not change.

Well location, installation and protection must meet state and local regulations, and must be inspected and approved by a representative of
the Henderson County Department of Public Health before any portion of the installatien is put into use. The siting of the weil by the Health
Department staff is to provide protection from known possible sources of contamination. No volume of water is guaranteed at any site by
the Health Department.

WELL CANNOT BE LOCATED IN A RIGHT-QF-WAY,

Date Issued _8/ 30'/'2'-L Environmental Health Specialist 76/%%

Permit Received By Covs o=l [F e le 3
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