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'15A NCAC 18A. 1961 (a): Any person ownmg or controlling the property upon which a ground‘absamtﬁan sewage

‘Comments:

Operation Permit Conditions on back:
Permit Conditions:

treatment and disposal system is installed shall be responsible for the following items regarding thé maintenance ofthe

system:

L

" (1)(A}, (B) Summarized: Ground absorption sewage treqtment and disposal systems.shall be operated dnd maintained to

prevent; a discharge of sewage or effluent to the graqndsurfm:e, surface waters, or into groundwater, or a back-tip of
sewage or effluent info the facility, drains, or collection system.

'All Systems

‘e Maintain ground cover over system to promote rain water to flow off of the system and to prevent erosion, or
small trees.or brush from establishing over the system area.

e The contents of the septic tank shall be removed periodically from all compartments. The contents shall be
pumped whenever the solids leve! is-found to be more than 1/3 of the liquid depth. in any compartment.

e Pump tanks sha]l be pumped when ’che scxhds ]evel is 6"

‘hrpe IV, Type'V, Type Vl require a Certified Subsurface System Dperator per 15A NCAC .1961(b).

Subsurface system operator required? Yes No . _ _ i
If yes, see attached sheet for additional operation conditions, maintenance and reporting. ’ ' .

L
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U N IO N Certificate of Completion

COUNTY Private Well
north carolina
COC #: COC262042 Well Permit #: 20-595 CAPermit #:

Proposed Use: Drinking Water Well O Imigafion Well O Well Abandonment [ Well Repair

Owner Information: Well Site Information:
Name: Michael Snitko Parcel #: _08258001A
tAaiing Address: 6905 W Duncan Rd Road ame: 6905 W Duncan Rd Indian Trail, NC
Indian Trail, NC 28079-8884 Subdivision:
Lof #:
Site Sketch
08258016 %

s ueIunNgG

08258001A

=This well was constructed, repaired, or abandoned in compliance with the well permit and in accordance with 15A NCAC 02C .0100
and .0300.

The well owner shall not place poiential sources of groundwater contamination closer to the well than the separation distances specified
in 15A NCAC 02C .0100.

Authorized Agent's Printed rName: Matthew Mercuri

Authorized Ageni’s Signature: s A Date: 11/18/2021

Environmental Health 500 N Main Sireef, Monroe NC 28112 T704.283.3553 unioncouniyeh@unioncouniync.gov
Well COC 7_2024




