


/ BUNCOMBE COUNTY HEALTH CENTER PIN__ orlnCol e el
: ENVIRONMENTAL HEALTH SERVICES (828-250-6900)
AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION / WELL CONSTRUCTION

Case Number: WLS

Property Owner: oo Property Location: Application Date:

Directions: » { v ‘ SIVx _C a -
Subdivision: _ Phasé/section: Lot#

Well Design: New [J Repair [ Abandonment
Water Supply: Ef‘liivate Well [0 Spring [J Shared Well [ Public/Community Existing Wells: [ Yes DN o

System Design: DN&W System [ Repair [ Revision Multiple Unit Dwelling: Noof Units—__ No. Bedrooms/per unit

Residential: [House ] Mobile Home ([ single [ double) Bedrooms ' Basement: [3Yes [ No Basement Plumbing: [3Yes [ No

Commercial/Other: (Describe)

e o~

uired: (1 Yes (- No™

~(GFD)
7 ft No. of Trenches - Width:__ *~ in Spacing: ____ ft Depth: . > __in (lower sidewall) Stone Depth: . _in

Pump Tank

[J Pressure Manifold [J-Serial

(gallons)

Welfz (includes system and repair area):

System Type: [ Prefabricated Panel Block O Conventional ~[J.Large Diameter Pipe =~ [J Chamber [J Expanded Polystyrene Aggregate [J Other.

Conditions: (1) No grading, filling or other site disturbance in the indicated septic area. (2) Install drainfield on contour of land. (3) Divert gutters and other
surface water away from septic system. (4) System is to be installed in accordance with the conditions of this permit and NC sewage rules. (5) Modifications to
the indicated design must be approved in advance by the department. (6) Contractor is to contact office immediately if problems are encountered.

pae.
| Epmanman e —

Improvement Permit Date of Issuance:

ground Absorption Sewage Disposal System. The owner MAY

This document authorizes the property owner to construct a

CONSIDER installing other types of systems listed above. Changes or modifications from the indicated design may result in revocation of the Authorization to
Construct.The installer of this system must have a copy of this document on site during all phases qf the I;istaﬂatibn and final inspection.

Issued By: me PO O Date: ./ Owner/Agent: J :
CA Form 12/7/04 THIS CONSTRUCTION AUTHORIZATION IS VALID FOR 5 YEARS FROM THE DATE OF ISSUANCE




2731 New Leicester Hwy.
Leicester, NC 28748

(828) 258-8496 (828) 683-5344
Fax:(828) 683-2620

Bill To:
George Kimbro
4072 Greystone Drive

Ferguson's Well and Pump, LLC

Invoice

8678
August 21, 2008

Number:

Date:
Remit To:

Ferguson's Well and Pump, LLC
2731 New Leicester Hwy.

Clearmont, Florida 34711 Leicester, NC 28748
Terms
Due Upon Receipt
Description Amount
WELL: 725'; 100 GPM 7,250.00
78' PVC well casing 390.00
Dozer Fee 450.00
Ridgeway Road
George, excellent well.
Please call to give us at least 10 to 14 day notice for pump installation.
Total $8,090.00

Payment Is Due Upon Receipt
Finance Charges Accrue at a Rate of 1.5% Per Month

0 - 30 days 31 - 60 days 61 - 90 days > 90 days Total

$8,090.00 $0.00 $0.00 $0.00 $8,090.00




=0 FERGUSONS WELL & PUMP, LLC

2731 New Leicester Hwy.

828-258-8496
828-683-5344
828-697-7110

Leicester, NC 28748 Fax: 828-683-2620

August 21,2008

George Kimbro

4072 Greystone Drive
Clearmont, Florida 34711
(407) 760-0310

Well: Ridgeway Road (725 with a Yield of 100 GPM)

Here is a quote for a pump system as well as an invoice for your new well. Well turned
out to be a real gusher and definitely plenty for 2 houses or 3 houses or all you might

want to build on your property.
This pump system is a constant pressure system and would be more than sufficient for 2

houses, It has a 3 H.P> motor with a 10 GPM water-end. We would set the pump at least
to a 600> depth and service it with #8-3 TW pump cable. A WX 202 Pressure Tank is
sufficient for constant pressure system and would be installed at wellhead and covered
with a medium rock well cover.

Quote is effective up to 60 days.

TOTAL QUOTE: $6275.00




