GMMVANCE Well Construction Permit ' " ForOffics Use Only

Vance County Health Dept *CDP File Number _410790
Pﬂm]nkh Environmental Health PIN Number: 0600801004
115 Charles Rollins Road TaxLot#: _52 Tax Block #

Henderson NC, 27536

Phone: (252) 4925263 Fax: (252) 492-2361 Evaluated For:  DRINKING WATER WELL) WEL

PERMIT VALID UNTIL: 04/05/2029

3 Property Owner: Joi Sandiin & Earl Fox . Applicant: Joi Sandlin & Earl Fox

- Address: 86 Sam Brummitt Rd Address: 86 Sam Brummitt Rd
City: Henderson City: Henderson

. State/Zip: NC / 27537 . State/Zip: NC / 27537

: Phone #: _C: (401) 456-3720 Phone # C: (401) 456-3720

Property Location & Site Information

Address/Road #: Subdivision: Kerr Lake Estates Phase: Lot: 52
155 Sam Brummiitt Rd *Proposed use of Well: DRINKING WATER WELL
Henderson NC, 27537 b
Applicant Email: dennis.1 _sandlin@gmail.com
Owner Email: dennis.1.sandlin@gmail.com
Directions:See attached
Well Contractor Information
; Drilling Contractor: Driller Registration:
Permit Conditions
*Permit Conditions .
well shall be 25ft from the home including overhangs, 50ft from any septic, approx 20ft from existing well, and 10ft from
property lines. '
Well k i ion and p i nnstmeetaﬂsmemdbcdregﬂaﬁommdnmtbehspecledandappmvedbymmﬁnﬁzed
representative of the Local Heaith Department. The permit may be revoked at any time for failure to comply with existing regulations. The siling of
apprwedwelleomtmctimma(s)bylmHealhbemmlsbptmideprmmmekmn, ibk of ination. The
approved well area(s) may not be d without permission from an ized rep ive of the Local Health Department. Issuance of this
weﬂpemﬁtdoesnolguaranbewatermityoradequﬁembrpmwaionfmm the well once it is installed or repaired.
' “Date of Issue: _04/05/2024
*Issued By: Diamond, Chris QL Tl/-——‘ﬂ
) O Hand Drawing O Import Drawing
Avthorized State Agent: **Site Plan/Drawing attached.**
Owner/Applicant:
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