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22478
ROWAN COUNTY HEALTH DEPARTMENT 

Environmental Health Division
402 N. Main Street, Salisbury, NC 28144 
Tel. (704) 642-2000 Fax (704) 642-2003

New L- ^ Repair Layout Permit# ______ is invalid

OWNER 

ADDRESS.

LOCATION_______ ^ ___________  _________
^ If ^j/cJ/a/ Lot

TOWNSHIP

Z^sMAP

PARCEL 

RECEIPT# •'V^V^X
/A )0£>/D’S

Operations PermitWastewater System Construction Authorization
Type of Structure: House____MH____ Other

Bedrooms 3 EPF 3C)0 
Comm.

System Type .lii- 
Septic Tank /O’^o
Pump Tank /ccp ___ __
Subsurface Disposal Field 9oo___________ _______
Distance from system to water supply f Htid 
Installed by /n^-fn S 
ENV. HEALTH SPEC. ]3>C/W (^

gal. Mfr. u-f i- /> '■/
gal. Mfr. /is f

gal.Sq. Ft.___________ ____
Water Supply; Private MCP_
Type of System: Conventional_____

HDS or Chamber

Mun.
LPPPump

ft.Other_
gal. Pump Tank 

/TT

^STCM INSTALLER:

PPBPS______
Septic Tank ^oo 
Subsurface Disposal Field 
ENV. HEALTH SPEC.

DATE
gal.

_________ / /
DATE 7^ 7

OWNER:
1. Sow grass over septic tank and all nitrification lines.
2. Divert ail gutter and surface water away from system.
3. Well must meet setback standards of well construction rules.

1. Entire system must be instailed as shown. Any change requires prior 
approval by the Rowan County Health Department.

2. System installer is required to provide a level transit, set in place, for 
final inspection.
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7um
atives of the Rowan County Health Department shall in no way be taken as a guarantee that this sewage treatment and disposalActions of repred

system will function in a satisfactory manner for any given period of time, or that such employees assume any liability for damages, consequential or 
direct, which are caused or which may be caused, by a malfunction of this system. This construction authorization is not transferable and shall become 
invalid 60 months from the date of issue. If the installation has not been completed during that time period, the information submitted in the application is 
falsified or changed or the site is altered, this construction authorization shall become invalid. When this construction authorization becomes invalid, the 
installation shall not be commenced or completed until a new construction authorization has been obtained.

oWner/authorized agent DATE

RCHD Rev. 8/98
White'OrigInal • Canary*lnstaller's Copy • Blue-Building Inspector's Copy • Pink-Building Inspector's Copy For Final Inspection • Green-Homeowner's Copy



NOTES: (l] This properly is not located within a public water supply watershed.
(2) This property may be serviced by well and approved sewage disposal system.
(3) A utility eosemenf of not less than 10' in width shall be provided along each side 

ond rear lot line.
l, Richard C. Currant, Registered Land Surveyor, (L-756) Certify that 

this map wos drawn from on octuol field survey performed under my 
direction and supervision, that said survey conforms to the standards of 
practice of Lend Surveyors of NC ond the state tows of NC with the ratio 
of precision is 1 : ^ .

Witness my bond ond seal this day of 1

Plat of Survey for

roy D. 8 Lori A. RoIIq
Scotch-irish Township, Rowan Co., N.C. 
December 8, 1998 Scale I” = 100

100 50 0 iOO 200

David P. Majors
Current Surveying 8 Mapping, P.A. 
1353 Brushy Mountain Road 
Wilkesboro, N.C. 28697 
Richard C. Current, Reg. No. L-756

, Richard C. Current, Re9,,f^. L-756
Bk. 726, Pg. 397

^-------

-N-
7:

\Any liobility for this survey on the part of the surveyor 
is solely to Troy D. 8 Lori A. Rolla

NOTE: Survey is over 2,000.00" from any
published NC Horizontal Ground Control 

Current tax records used to identify adoining property 
owners. Survey performed without q title report, which 
may reveal additional conveyances, rights-of-way, 
easements, or other restrictions not shown.

1i<r> \ r^CVJ
CT^

m fO
S 

CD TJ

Proposed 
Well Site

\
I' \ □\

LEGENh. \ 2.07\
• Iron set.{5/8" Rebar) 
Q Calculated point 
9 Railroad spike

\
\
\ \

NOTE: This property is not shown within the flood plain.

Minimum Setback

Min. Front Setback
Min. Lot width at Front Setback------70'
Min. Side Setback----------
Min. Side Street Setback 
Min, Rear Setback----------

dSO' O'^ P-Sanitary Drain Field--. 
See Map Recorded in

\oO- V.O'
20' Bk. Pg. Richard 8 Carieen Current10' 3% I \ Bk. 786, Pg. 496 

\ Bk. 786, Pg. 498
■°o.

Vicinity Sketch \0
\CERTIFICATE OF OWNERSHIP AND DEDICATION

I (We) hereby cerfify that I am (we are) the owner (3) of the property shown and described 
hereon and fhot I (we) hereby adopt this plan of subdivision with my Tour) free consent 
establish minimum building lines and dedicate oil Streets, Alleys, Walks, Parks^and other sites 
to Public or Privote use as noted. ^

972 .V South 
1983 Y«dWn \1981

tj

\ 60 R/W1981
N. SR 19861983

Mt. Vernon Rd.X 4. of 20' r7w" for\ 7Date Owner Sanitory Line —^\^ I Need ymora 1984 7 (Tie line)
S 37*-34'-27'' W 
V 253.[0‘

71\ S SS’-SS'-IO" w 
166.20'

\ \\
/\ 1966 — — s. Owner__

Site^.
V

1972 VI \N/*
CERTIFICATE OF APPROVAL OF FINAL PLAT

This final plat hos been opproved in accordance with the provisions of the Rowan County Subdivision Ordinance on:

/ (Tie line)
/S 37*-l9'-27" W 

265.30'

/
Mount
Vemon 'It X100;0

1971
I

Date Subdivision Administrator
Copyright December 8, 1998 Current Surveying 8 Mopping, P.A/

Job # R0W97-02B



NOffTH CAROLINA DEPARTMENT OP NATURAL RESOURCES AND COMMUNITY OfiVELOPMeTT 
DIVISION OP ENVIRONMENTAL MANAGEMENT - QROUNOWATER SECTION 

P.O. SOX 77M7 - RALEIQH.N.C. 9rei t. PHONE (019) 733-9009

FOR OFFICE USE ONLY

Qusd. No. SsrIsI No.
Long.Lot. Po

Minor Bsoln 
Bssin Cods 
Hsadsr Ent.

WELL CONSTRUCTION RECORD
QW-t Enl.

DRILLING CONTRACTOR
STATE WELL CONSTRUCTION 
PERMIT NUMBER: _________

/
DRILLER REGISTRATION NUMBER

1. WELL LOCATION; (Show skelch o( jhe locallon belowj

Nearest Town: ^
Kxi

County:

Depth DRILLING LOG
(Roed, Communlly, or Subdivision and Lot No.) 

7. OWNER
From To Formstion Description

’t

rn^iye^oj
'CuATAvUC1\  / /)ADDRESS

^Iteet oto -A-
T) ( r)-i r. I?r" LC.A t'Zip CodeCity or Town
/ 7-

Stele
USE OF WELL3. DATE DRILLED 

A. TOTAL DEPTH.
6. DOES WELL REPLACE EXISTING WELL? □ Yes (3 No

/ <J S CUTTINGS COLLECTED □ Yes S'No

8. STATIC WATER LEVEL; ^ ^ 
TOP OF CASINO IS 

7. YIELD (gpm);

B. WATER ZONES (deplh);

FT. □ above TOP OF CASINO, 
LI below

FT, ABOVE LAND SURFACE.
/

/ (i METHOD OF TEST*

Amount /(\

Wall Thickness 
Diameter or Welghl/Fl.

9. CHLORINATION: Type

-0. CASING: If addlllonsl ipaos It^ssdsd uss bsck of form. 

LOQJCtION SKETCH

(Show dlrsoDon snd/mlanot from st lssiy)ti» 
or olhsr map rsfv^os p^hols) ^

MaterialDepth

A___To_zi:From Ft. Stats Roads.
From
From

Ft.To

To FI.

■I. GROUT:
Depth

^____To Ft.

Materiel Method

From

FI.From To

■>. SCREEN:
>.rDepth Diameter Slot Size Materiel

From To. In._ In.FI. .Vr/. I
To. Ft. In. In.From

From To. FI. In. In.
. GRAVEL PACK; \

Depth Size Material
To Ft.From 

From 
. REMARKS:

To. Ft., g'C I
7

I DO HEREBY CERTIFY THAT THIS WELL WAS 
STANDARDS, AND THAT A COPY OF THIS RECO

^NSTRUCTeO IN ACCORDANCE WITH 16 NCAO 20. WELL CONSTRUCTION 
RtlHAS BEEN PRQVIOEO laTHE WELL OWNER.\mnui ir (Yj

•^ifV'AUinF OF CONIRACTOR OR A^ENIf DATE



17403ROWAN COUNTY HEALTH DEPT. / ENVIRONMENTAL HEALTH DIVISION

Appointment Subdivision Township.

NameDate Map

Time Parcel

EHS Lot Permit

APPLICATION FOR SERVICES

RECEIPTFEE RECEIPT

___ Imp

FEE FEE RECEIPT

Eval Res, Bac Repeat 

Chemical_Eval NR

Repair___

Layout___

Layout NR

Bacteria Ind Fluoride

Bac Sale/Ref. Well Permit

Exist System,

Property Owner 

Address.

Applicant.

Address.

Directions to property.

Phone H-
W-

Phone H-X

w-

•x.
Watershed ZonedSOILS/SITE EVALUATIOJ^ Lot size__

Mobile Home__

■X

n.
Bedrooms Plumbing in basement?.BasementHouse

Any other Mobile Homes on property?. 

Other___________________________

How many?. __ Water Supply

Employees______
\

Industrial Waste

Addition to Residence.Refinancing. 

_____ Other.

Mobile Home. HouseEXISTING SYSTEM: Sale.

How long?Is property vacant?.Total number of bedrooms_ 

When was system installed?. 

Has system been repaired?.

In whose name?.

When?In whose name?.

Is well on property? 

Any septic systems or buried fuel tanks within 50' of well?___

Number of homes well serves.RefinancingWATER ANALYSIS: Sale.

Is well cut off below ground level?.

CommentsMail to:

I certify that the statements on this application are true to the best of my knowledge, and I give permission for representatives of 
the Rowan County Health Dept, to conduct the requested services. Falsified information, structure changes, or site alteration 
invalidates all permits, authorization or approval.

^72 ^4 r

^gnature

GOLD ' Environmental Health Specialist's Copy

Date

RCHD 6/94



WASTEWATER SYSTEM IMPROVEMENT PERMIT
ROWAN COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SECTION 
2728 OLD CONCORD ROAD 

SALISBURY, N.C. 28146-8389 TEL. (704) 642-2000
Repair

Permit No.

for five (5) years from date of IssueValid without expiration

^^ 'c>a/

/k/(^ac/

Owner -Township '^2r 

JVlap 

Parcel 

jFee Paid.
Jlec. No.

.Telephone #
Address.

Location Subv.
/x/ .Lot#

Facility To Be Served: House
Bedrooms . ^

Water Supply__

Design Wastewater: Flow, GPP
Proposed System: Conventional_____
Septic Tank 
Other

.Mobiie Home .Other
^-----No. Of Employees, Etc.Sq. FL

y?imTC
Type A///^

Pump. 
.Gals. Pump Tank

LPP Other___________
.Gal. Nitriflcation Area__9po JSq.Ft

Site Modification Conditions:

PRWeJtY intended USE OF THE

This permit is issued pursuant to N.C.G.S. 130A-336 
conditions on the date of evaluation. based on information suppUed by the applicant and site

y

/ MI______
Enviroi^in^tai Health Specialist

Date



SQJL/SiTE EVALUATION WORKSHEET

Date:__________________
Owner/Applicant: _____________  _______ __________
Property LocationTT^/^ M efxJ y^y(^ ) M £*Jckyc/s

Source of 
Water: f/t/i//^fL

Phone:

Bedrooms: ^Property Size: 
Participants:_ 
Persons Contacted:.

Structure;Jdc)\AK.i^ ITL
1

Soil Factors Area 1 Area 2 Area 3 Area 4 Area 5 Area6 Area? Areas Area9 Area 10
1. % Slope & Topooraphy

Soil Depth

2. Horizon I Depth 0-6^
Texture & Group m jzr
Consistence m ML
Structure

Horizon II Depth
Texture & Group 1]Dl UL/J 7il»
Consistence
Structure

Horizon III Depth
Texture & Group
Consistence
Structure

Horizon IV Depth
Texture & Group
Consistence
Structure

Horizon V Depth
Texture & Group
Consistence
Structure

3. Restrictive
Horizon

4. Depth to Soil Wetness

5. Available Space S I PS) U 6. Application Rate > ^ 7. Site Class S ^)Tl

Comments;
✓

U~Unsuitable S-Suitable PS>Provisionally Suitable
RCHD 3/95



11403ROWAN COUNTY HEALTH DEPT. / ENVIRONMENTAL HEALTH DIVISION

Appointment Subdivision Township.

Map____

Parcel__

Date Name

Time •---

EHS Lot Permit

APPLICATION FOR SERVICES

______________ RECEIPT FEE RECEIPT FEE RECEIPT

Imp Permit Bac Repeat 

Chemical_Eval NR

Repair___

Layout___

Layout NR

Bacteria Ind Fluoride

Bac Sale/Ref. Well Permit

Exist System

Phone H-Property Owner 

Address.

Applicant 

Address.

Directions to prnparty

W-

Phone H-\

w-

ZonedWatershedSOILS/SITE EVALUATION: Lot size

Plumbing in basement?.Bedrooms. Basement.Mobile HomeHouse.

Any other Mobile Homes on property?. 

Other___________________________

__ Water Supply

Employees______

How many?.

Industrial Waste

House. Addition to Residence.Mobile Home.EXISTING SYSTEM: Sale. Refinancing

Is property vacant? How long?OtherTotal number of bedrooms

When was system installed? 

Has system been repaired?-

In whose name?.

When?In whose name?.

Is well on property? 

Any septic systems or buried fuel tanks within 50' of well?___

Number of homes well serves.RefinancingWATER ANALYSIS: Sale

Is well cut off below ground level?.

CommentsMail to:

I certify that the statements on this application are true to the best of my knowledge, and I give permission for representatives of 
the Rowan County Health Dept, to conduct the requested services. Falsified information, structure changes, or site alteration 
invalidates all permits, authorization or approval.

signature Date

RCHD 6/94 WHITE - Health Dept.'s Copy
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4'' s

Preliminary Zoning Review

£pkIAnJ Co .
,v *

;

J

#1- ^; • '*; V'' fi-2?County/Municipal Zoning Agency H'-miMV m
004- : 4LOt -

■-:i Tax Map. Parcel 0 Subdivision
.. ..- •:...';K/ ..•■>

■; .■•:■

Hr s/g^ NiQ f\j i^p. "n
Location

""1^0^ I LAProperty Owner Applicant

N^OpO ;;T'" *>:■.> ■:%Proposed Use of Property.

; ^ '■.Kustsfesi'■■
This certifies that the undersigned, an applicant for a Health Department

'4,^\
ite Evaluation Existing System Inspection:

'."t ■, i

to use the property described:above for onsite wastewater disposal, has submitted this proposaffor - 
review by the zoning agency with jurisdiction over the property. /

Upon receipt of this document, the Rowan County Health Department will evaluate the property to- ' ' 
determine its suitability for the applicant’s requested use. Possession of a Health Department, 
wastewater disposal permit does not guarantee final zoning approval of the property 
described above, or the issuance of a building permit. ■

THIS DOCUMENT IS NOT A ZONING PERMIT, OR ZONING AUTHORITY^ 

APPROVAL TO OBTAIN A BUILDING PERMIT :- --sc
■c

•t. ? ''
V'*-

'.'v* N’S. .'. - .7; ■ ■ 0,> .'•• >*.
>7'.

*> ■f: .,7 ■ ■. .4
DateApplicant ^gnatur^) *t' - •

I
. ’a;/-

4.1 , :
■ 1 V-a, .V

I

,1'.' >:•
■■

I?t- v,>">
; Authorized Zoning Signature a';

RCHD3/98

•'i'a-a'--,.? --V.:

*
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12890ROWAN COUNTY HEALTH DEPT. / ENVIRONMENTAL HEALTH SECTION
4

Appointment Subdivision Township.

Map____

Parcel__

Date Name

Time
\EHS Lot Permit

APPLICATION FOR SERVICES

FEE RECEIPT FEE RECEIPT FEE RECEIPTr
S)0 Eval Res Imp Permit Bac Repeat 

Chemical_Eval Nl

Repair___

Layout___

Layout NR

Bacteria Ind Fluoride

Bac Sale/Ref. Well Permit i

Exist System.

^i-w.Property Owner

Address______

Applicant_____

Address______

Directions to property_B;

Phone H-

W-4

Phone H-

W-
\ A ^--Vv. 'ey N.

v\A - \] x.
'Ol 'vw>A UX'-----

\

oWatershed ZonedSOILS/SITE EVALUATION: Lot size
:h

Bedrooms"^ ^ 

______  How many?.

Plumbing in basement?.
Vv-Avlx

Mobile Home_____

Any other Mobile Homes on property?. 

Other___________________________

Basement.House

__ Water Supply

Employees______
\

Industrial Waste

Addition to Residence,EXISTING SYSTEM: Sale. Refinancing. 

_____ Other.

Mobile Home. House.

Is property vacant?^ How long?Total number of bedrooms

In whose name?.When was system installed? 

Has system been repaired?. When?In whose name?.

Is well on property? 

Any septic systems or buried fuel tanks within 50' of well?__

Refinancing Number of homes well serves.WATER ANALYSIS: Sale.

Is well cut off below ground level?.
\

CommentsMail to: Cv G,-V
v\
\

PERMIT SUBJECT TO REVOCATION 
IF SITE PLANS OR INTENDED

USE OF THE PROPERTY CHANTIF
;

■i

S'I certify that the statements on this application are kue to the best of my knowledge, and I give permission for representatives of 
the Rowan County Health Dept, to conduct the requested services. Falsified information, structure changes, or site alteration 
invalidates all permits, authorization or approval,...-'^'";,^

t/ A( \y Signature ^

GOLD ■ Environmental Health Specialist's Copy

Date \
\RCHD 6/94
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