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New Well pq Repair To Existing Well [ ]

/WELL PERMIT|OR WELL REPAIR PERMIT.
CERTIFICATE OF COMPLETION

P TRANSYLVANIA TRANSYLVANIA COUNTY DEPARTMENT OF PUBLIC HEALTH
B
A

WP20-112 8574-97-4452-000 Aiken, Phillip
Permit No. Parcel I.D. Issued To
A4 Mountain Brook Trail Mountain Brook, Lot 36
Property Street Address Subdivision /Sec/Lot#

Well Grouting Inspection
Casing Type Phe Casing Thickness/Weight DR - 2\ Casing Depth Ao

Diameter ©- 25 Grout Type Bepdont -\&,( “0\2..‘)\\&‘\ Grout Depth 720
Grout Method Pume |f>cxune§

Inspected By: ‘doualin~ Ilorp  REwsy Date: 1|l [202\
\ ¥
Well Head Inspection X
Inches Above Grade \ Z Air Vent \/ Threadless Sample Tap O M L 2

Sanitary Seal \/ (if hose bib) Anti-Siphon Present ‘\) 1 P( Well Plate \/
5( ( —_—
Pump Plate ' ‘/ Well Depth BD Static Water Level I 0 Yield b 6' PM

Contractor Hham H@V’\ — $ HF{D
C::r'ltﬁ'lcc;o'on # Y 7"‘7" ( [0 é_PM
Date | 13| Z| _ Depth 280 230\
Horsepovs;er P
\ _
Inspected By: W aoww\dD (A  REHS bpate: Gl2H({22-

g ‘

Well Report Received (GW-1a) [)d M&&M—U : T @ FQQ —

Well Contractor l\)\chafg W'Q-Kk % PUV"-P Certification # 3 { %

t

Issued By ﬂ Q BOEJL?/‘, RE%S Date [0{ ZL(/ 22
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File Ndme: Mountain Brogk |
Lot 38
PIN: 8574-97r44S2~0e0 I
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