DAVIDSON COUNTY Lillian Koontz, MPA, REHS
HEALTH DEPARTMENT Dr. Terry Ellington

CHAIR, BOARD OF HEALTH

Protecting, Caring, Serving Our County Michael Garri VD
IChae arrison,

MEDICAL DIRECTOR

CIPlat or Site Plan submitted File Number:
(Office Use Only)

Davidson County Health Department Private Well Application

Well Permit Type Requested: [ |New Well [_] Well Repair [_] Well Abandonment [ ] Sample Only
(Existing)

Water Sample Only

|:| Bacteriological |:| Inorganic |:| Petroleum |:| Volatile Organic Compound (VOC)
|:| Pesticide |:| Nitrate/Nitrite |:| Well Panel Test Kit |:| Other:

Type of Well:

[] Drilled [ ]Bored [ ] Hand Dug [ ] spring [ ] Unsure
Requested Sample Location:

[ ] wellhead [ ]sink [] outside Spigot ] other:

Water Treatment System Installed? []Yes [ INo

If Yes, type of treatment system:

Why are you requesting a test:

Applicant: Owner:

Mailing Address: Mailing Address:

City: City:

State: Zip: State: Zip:
Phone #: Phone #:

Email: Email:

Well Contractor Info
Well Contractor Name: Phone #:

Address:

Email:

Site/Property Information
Address:

Parcel Number:
Where on the property is the well located:
Directions to Site:

Facility Type: [_] Residential [_] Commercial (Specify) [] other (Specify)
Number of people served: Number of homes/connections served:

915 Greensboro Street ¢ Lexington, NC 27292
336 242 ¢ 2300 ¢ www.co.davidson.nc.us/health



If the answer to any of the following questions is “yes”, applicant must attach supporting documentation and indicate on the site
plan.

|:| Yes |:| No Are there any septic systems on this property?

[]Yes [ INo Do you intend to install a new septic system on this property?

[ ]Yes [ ] No Are there any easements or right-of-ways on this property?

[ ]Yes [ ] No Are there any surface waters or designated wetlands on this property?

[ ]Yes [ ] No Are there any well variances associated with this property

|:| Yes |:| No Are there any known underground contamination on this property?

|:| Yes |:| No Are there any known landfills, waste storage, graves (animal or human), burial pits, trash pits, hog
lots, feed lots, on this property or within 100 feet of this property?

[]Yes [ INo Are there any spray fields for fertilizer, pesticides, or liquid waste application on this property or
withing 100 feet of this property?

[ ]Yes [ ] No Are there any underground storage tanks on this property or within 100 feet of this property?

IF THE INFORMATION IN THIS APPLICATION FOR A WELL PERMIT IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED,
THE WELL PERMIT SHALL BECOME INVALID. THE PERMIT IS VALID FOR 5 YEARS FROM DATE OF ISSUANCE. THIS
APPLICATION IS VALID FOR 1 YEAR FROM THE DATE OF SUBMISSION.

| have read this application and information sheet attached and certify that the information provided in this
application is true, complete and correct to the best of my knowledge. Authorized county and state officials are
granted right of entry to conduct necessary inspections. | understand that | am solely responsible for the proper
identification and labeling of all property lines and making the site accessible for this evaluation. | agree not to
hold Davidson County, nor any employee of Davidson County liable for any damages incurred to the property,
as a result of conducting this evaluation/inspection.

BACTERIOLOGICAL SAMPLE INFORMATION:

A bacteriological sample may only be taken from a well that is properly constructed and protected. The fee will not
be refunded if your well is not properly constructed and cannot be sampled. However, if the well construction is
brought up to minimum standards within one year from the application date, no additional fee will be charged for
a bacteriological water sample.

The issuance of a Well Construction Permit by the Health Department in no way guarantees sufficient yield or potable
water. It merely indicates potential sources of contamination and setback requirements.

Revisit fees shall be assessed on sites not ready for evaluation, final inspections not ready, pump checks not able to be

completed, or any other requested site visit where the site is not ready. No revisit shall be made prior to the revisit

fee(s) collected.

Date Site Ready to Evaluate:

Property Owner/Legal Representative Signature:
Date:

915 Greensboro Street ¢ Lexington, NC 27292
336 242 ¢ 2300 ¢ www.co.davidson.nc.us/health



SITE PLAN WORKSHEET

A SITE PLAN IS REQUIRED TO BE SUBMITTED WITH THE
APPLICATION. INCOMPLETE SITE PLANS WILL BE RETURNED FOR
COMPLETION AND MAY RESULT IN A DELAY OF YOUR SITE BEING
EVALUATED.

Show proposed residence or building footprint, wells, water lines, utility lines,
patios, pools, decks, and any other item that may occupy space on the site or is
of importance.

Place an (X) beside each item as vyou complete the site plan to ensure a
complete site plan.

Show all existing and proposed property features

Property lines with dimensions (measurements) shown.
Facilities, structures, and appurtenances (pools, decks, sidewalks, garages, storage
buildings, etc.), shown with dimensions and a minimum of two measurements to property

lines or other fixed reference points (property corner, power pole, flagged tree, fence post).

Septic systems including repair areas with setbacks to property lines or other fixed reference
points.

Vehicular traffic areas (driveways or parking areas).

Water supplies, wells, springs, irrigation systems, and water lines.

Utilities (power lines, gas lines, phone, cable, internet).

Surface waters (rivers, streams, creeks lakes, ponds)

Drainage features (ditches, pipes, curbs, gutter, and artificial drainage, as applicable).
__ Septic systems and wells within 100' of the property.

Easements and rights of ways on the property.
_____ Designated wetlands on the property.

Other site features of importance

Potential sources of contamination, including but not limited to gravesites, above or below

ground storage tanks, landfills, fertilizer or chemical storage areas, animal barns, or any
structure that requires a building permit.

See example site plan. Draw your site plan or submit a custom site plan/plat with
the application that includes all requested information.



EXAMPLE SITE PLAN
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This example was prepared to assist you in drawing your own site plan for your property.
Without your site plan we cannot perform the site evaluation. If you have any questions,

please call us at (336)-242-2310.
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