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APPLICATION FOR ENVIRONMENTAL HEALTH SERVICE

APPLICATION TYPE: RES ADDITION/REMODEL SEPTIC INSP NUMBER: 0601506
DATE PRINTED 01/05/06

PROPERTY ADDRESS: 7239 BULB RD
DIRECTIONS: .
4218, TL 62, TR OLD LIBERTY, TL BULB. PROP. ON RT.

PROFERTY OWNER/ADDRESS PHONE: H 336 685-9539 W
JEFFREY C. BIGGS TAX #: 06 04-0235-0 0226-00 015
821 ROLLINGWOOD DRIVE LOT SIZE: 0.000 ACRES
GREENSBORO, NC 27410

SUBDIV/M HOME PARK NAME LOT # SEC # NEW SUB/LOT REC PRIOR 837
BLACKARD,A.C., SR, E 006
PROPOSED

WATER SUPPLY: PRIVATE WATER USAGE INCREASE: POWER ON:

LOC:

SEWAGE DISPOSAL:

LOC:

NO BDRMS: 0 NO RES: 0 BASEMENT : PLUMBING: FIXTURES:

TYPE ADDN, SZ&LOC: *30X50 DETACHED STORAGE BUILDING W/2ND FLOOR BONUS
BUILDING CONTRACTOR:

EXISTING:
WATER SUPPLY: PRIVATE TYPE WELL: D WELL HEAD ABOVE GROUND: Y
LOC: LTFT REAR

SEWAGE DISPOSAL: YR INSTALLED:
LOC: RT SIDE
NC BDRMS: 4 NO RES: 4 BASEMENT : PLUMBING: FIXTURES:

NATURE OF REPAIRS (IF APPLICABLE) :

IMPORTANT
I HEREBY GRANT AUTHORIZED COUNTY AND/OR STATE OFFICIALS RIGHT OF
ENTRY TO CONDUCT NECESSARY INSPECTIONS AND EVALUATIONS TO DETERMINE
COMPLIANCE WITH THE APPLICABLE RULES.

1900

OWNERYAUTHORIZED AGENT SIGNATURE DATE COUNTY REPRESENTATIVE DATE




Facility

Tankage

Pumps

Drainfield

Owner Jeffrey Biggs
Address 7239 Bulb Rd

Inspection Date' 6/4/19

Guilford County Department of Public Health :
Division of Environmental Health — Water Quality

Record of Septic System Inspection

Single Effluent Pump or Siphon

Is facility being utilized in accordance with permit?
Are there any apparent leaks in water using fixtures
within facility?

Are roof drains, foundation drains, etc. diverted away
from system?

Are tanks properly fitted with risers or otherwise

marked as rules prescribe?

Are septic tank compartments accessible to check effluent
quality, tees, filters.

Is pump tank accessible to check pump, float, controls, efc.

Do tanks show indication of infiltration?
Do tanks/risers show indication of structure damage?
Is drainage properly diverted away from tanks?

Is pump in place and working as permitted?

Are float controls and alarms in place and appear

to be working as permitted?

Does pump deliver appropriate volume/head dosage to
manifold or drainfield?

Are there any apparent leaks in valves, supply lines,
manifolds, ete.?

Is the drainfield properly landscaped to shed surface
drainage and prevent ponding over the system?

Does drainfield appear to be functioning properly
without evidence of surface discharge present or past?
Is repair area available? Y Has area been protected?

Operations Permit # 9709944
Date of Issue 9/12/03

Y

N

Y

Y

N

Y 4" sludge in pump tank
Y roots_in pump tank

N

Y

Y

Y

Y

N

N some settling of drainlines
Y

Y

COMMENTS/SUGGESTIONS Remember to have tanks pumped every 3-5 vears to prevent sludge accumulation from being

pumped to drainfield - Roots in pump tank - Some settling of drainlines

Randy Duncan, REHS 336-641-7833
Environmental Health Division 336-641-3730 FAX
400 W Market St rduncan@co.guilford.nc.us

Greensboro, NC 27401

el

Environmentg¥Health Specialist

Legend: Y = Yes N=No NE =Not Evaluated
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GUILFORD COUNTY
A_PPLICATION FOR IMPROVEMENT PERMIT

Improvement Improvement

Building Permit: ,/5;' V520 Pemit (Septic) LBl SPE  Pemit (Well)__&EXLST7NV G
Property Information

Street Address: J Twp: Tax Map: : _
T34 ﬁ,,f/é Kord PP 3% PSP 2BE D P22 -OC NS
Development Name Section/Phase Lot # Deed Book: Plat Book: )
Lot of Record - First Lot Out Plat Required > 5 Acres (5-17-65 to 2-1-74) > 10Acres (2-1-74 to Present)

Located in recorded roadway corridor, do not permit. Contact NCDOT

o oo . .. ..., . ZoningInformation

Zoning; ' Conditional Use (Describe): Overlay (Circle): o Watershed: WCA:
MH SR HD AR FH .

Building Setbaf:ks (Zoning): Street: ﬁ Side Street: ﬁ Side Yard: ~% Rear:: =
Comments: _
PLANNING DEPARTMENT OFFICIAL: \m

. Applicants Information TKBB
Applicant: . U . Phone: (Q?da’/?j 7 -
Owner: Phone:

es DC 21283

Dévelonment Information

NEW ACCESSORY SWMH MULTIFAMILY/DUPLEX ADDTION (TYPE) '

HOUSE MODULAR DBMH RENOVATION. _
OTHER TYPE: ‘ . -
Residential Specifications: # of Bedrooms, Total # of Roorns # of Occupants . g

’ Basement Fixtures # of Stories Size of Structure (sq ft)
Non Residential Type: Commercial Industrial Other
# of Employees # of Fixtures -~ ] Plumbing # of Stories
Size of Striictizre (§q )y Restaurant # of seats:~~——— Church w/kitchen = e s |

Water Information: New Well Existing Well Public Community Well
Sewage Disposal: Conventional Chamber Trench P-olysfyrene Aggregate Low Pressure Pipe ‘

Lg. Diameter Pipe PTI Multi-pipe Drip Irrigation PPBPS Pre-Treatment : ‘\
Other (specify) ‘

|

o . : |

Directions: ) ‘
: : |

|

A plat or site plan (A.K.A. plot plan) must accompany this application. Clearly stake and flag all property lines, corners and the corners of all
structures. .

I have read this application and certify that the information provided herein is true, complete and correct to the best of my knowledge, and is give:
in good faith, Authorized Coungy=id State Officials aFepranted right of entry to conduct necessary inspections to determine compliance with
applicable rules. The owner/applicant is solelyre fifsible for complimscg with the applicable governing regulations. -

DATE: (50 Kﬂ

OWNER/APPLICANT SIGNATURE:




DEPARTMENT OF ENVIRONMENT,
HEALTH & NATURAL RESOURCES

SHEET OF
PROPERTY LD. #

\‘h

DIVISION OF ENVIRONMENTAL HEALTH DATE:
COUNTY: GUILFORD
SUBDIVISION: ADDRESS:
SECTION/PHASE: SEPTIC #
LOT# WELL #
BUILDING PERMIT #
FACTORS FPROFILES
2 3 4 5 3 7 8 9 10
LANDSCAPE POSITION 1940
*SLOPE(%) L1940
HORIZON 1 DEPTH
Texture Group 1941(A)D)
Consistence .1941
Structure J1941(AXN2)
Mineralogy 1941(A3)
HORIZON 2 DEPTH
Texture Growp ... | 1941(AX1D) ) RN R R )
Consistence 1941
Structure 1941(A)2)
Mineralogy 1941(A)X(3)
HORIZON 3 DEPTH . s
Texture Group 1941(AX1) -
Consistence .1941
Structure JA941(AX2) -
Mineralogy JI941(AX3)
| HORIZON 4 DEPTH
Texture Group L1941(AX1) ]
Consistence .1941 ‘ K
Structure 1941(A)2) )
Mineralogy 1941(A)(3)
SOIL WETNESS L1942
RESTRICTIVE HORIZON 1944 .
SAPROLITE ' .1943/.1956
CLASSIFICATION .1948
LONG TERM L1955
ACCEPTANCE RATE
AVAILABLE SPACE (1945): .
| _OTHER FACTORS (1946). _SITE LONG TERM
OTHER FACTORS (1946): ACCEPTANCE RATE:
SITE CLASSIFICATION (1948): SYSTEM TYPE:
EVALUATED BY: OTHERS PRESENT:
COMMENTS: .

Lot #




Pu 11c Health

Facility

Tankage

Pumps

_ Drainfield

Guilford County Department of Public Health
Division of Environmental Health — Water Quality

Record of Septic System Inspection

Single Effluent Pump or Siphon

Owner Jeffery Biggs
Address 7329 Bulb Rd

Inspection Date 10/15/08

Is facility being utilized in accordance with permit?
Are there any apparent leaks in water using fixtures
within facility?

Are roof drains, foundation drains, etc. diverted away
from system? '

Are tanks properly fitted with risers or otherwise

marked as rules prescribe?

Are septic tank compartments accessible to check-effluent
quality, tees, filters.

Is pump tank accessible to check pump, float, controls, etc.

Do tanks show indication of infiltration?
Do tanks/risers show indication of structure damage?
Is drainage properly diverted away from tanks?

Is pump in place and working as permitted?

Are float controls and alarms in place and appear

to be working as permitted?

Does pump deliver appropriate volume/head dosage to
manifold or drainfield?

Are there any apparent leaks in valves, supply lines,
manifolds, etc.?

Is the drainfield properly landscaped to shed surface

COMMENTS/SUGGESTIONS

drainage and prevent ponding over the system?
Does drainfield appear to be functioning properly
without evidence of surface discharge present or past?
Is repair area available? Y Has area been protected?

Operations Permit # 9709944
Date of Issue 9/12/03

=,

NOT REQUIRED
1-2" SLUDGE IN PUMP TANK

Alarm not audible

Z < R < KZZ2<Z <

)

==

K. Joe Johnson, R.S. 336-641-3628
Environmental Health Division 336-641-3730 FAX

201 S. Eugene St. jiohnso0@co.guilford.nc.us

Greensboro, NC 27402

Bl Pt/ R

. Em}i{onmental Health Program Specialist

Legend: Y = Yes N=No NE =Not Evaluated
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/I THORIZGTION FOR NQSTENQTER BYETEM CONSTRUCTION PAGE 1 OF 2

NEW RESIDENTIAL SEPTIC SYSTEM PERMIT NO. 9709944
REF: 7239 BULE RD

THIS CONSTRUCTION AUTHORIZATION SHALL BE VALTDR FOR FIVE (5) YEARS FROH
THE ISSUE DATE OF THE IMPROVEMENT PERﬁIT(Q”W-QzL

THE AREA DESIGNATED FOR SUBSURFACE SEWAGE TREATHENT & DISPOSAL SYSTEM
SHAILLL. NOT BE GRADED AND APFROPRIATE MEASURES SHaLl BE TAKEN TO PREVENT
VEHICULAR TRAFFIC, ERDSION, OR ANY OTHER DISTURBANCE TO YHE SITE.
BISTURBANCE OF THIS AREA, COHANGE OF SITE PLAN, OR CHANGE 0F INTENDED
USE COLLD RESULT IN THE SUSPENSION OR REVOCATION OF THIS AUTHORIZATION

SYSTEM TYPE: SINGLE PUMP OR SIPHON To A SHALLOW = TRENCH CONVENTIomAL- SYsTEM
WASTEWATER FLOW: 0Q0AGO GPOD
FACILITY TYPE: Q004 BEDROOM RESIDENTIAL

SYSTEM REQUIREMENTS: SITE REQUIREMENTS:

TRENCH LENGTH 710 FT. - SETBACK 300 OFF -SReMFAaE POND

TRENCH DEPTH 18 IN., TD 18 IN, DFFSEYT 275 OFF LEFTARLIGHL)

TRENCH WIDTH 36 IN. SETUP OFF REAR

GRAVEL DEPTH ~ 12 IN. BASEMENT (DN

TRENCH SEPARATION 9 FT. ON CENTER

SOIL COVER 4 IN., TO & IN. WELL SITE AVATILABLE __ 4T

TANK SIZE 1000 GALS. REPATR AREA MAINTAINED V"

PUMP TANK SIZE 1200 GaLs. 7 7,

DOSING VOLUME 310.0 BALS. T0O 348,0 GALS.

v OTHER ‘ s
PLUMB OUT FRONT OR SIDE OF HOUSE) FOR TANKS: KEEP TANKS 100+ FT FROM
WELL; IF THE SCH 40 PUMP LINE CHROSSES UNDER DRIVE IT MUST BE AT LEAST
30" BENEATH SURFACE OR SLEEVED N DUCTILE IRON PIPE; KEEP PUMP LINE AT
LEAST 10 FT FROM HIGH WATER, MARKIOF POND; KEEP NITRIFICATION TRENCH
BOTTOMS ON CONTODUR (LEVEL) BND MAINTAIN AN 187 DEPTH; #IMPORTANY--MAIN-
TAIN 9 FT CENTERS T0 PRESERDE REPALR ,AREA--THERE 1S NO ROOM TO SPARE ;
USE GCH 40 PUC AT TLP:JmJNc}'xPDLY&WPLNL AGUREGATE REPAIR AREA
THE_BOUNDARY OF THE APPROVED SREA-IS MARKED WITH RED FLAGS-—~KEEP
THESE FLAGS LN PLACE UNTIL SYSEEM INSTALLATION

Q7/,18/02
ENV, HEALTH SPECIALIST DATE

RgUISED ALUTHORIZATION

% /MM& 0-22-02

ENV, HEALTH SPECIALIST DATE
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AUTHORIZATION FOR WAGTEWATER SYSTEM CONSTRUCTION PaGE 1 OF 2
NEW RESTDENTIAL SEPTIC SYSTEM PERMIT w0, 27099744

REF: 7239 BULR RD

THIS CONSTRUCTION AUTHORITIZATION SHALL BE UaLID FOR FIVE (5) YEARS FROM
THE IS8SUE DATE OF THE IMPSOUVEMENT PERHIT(Q#?&%&.

THE AREA DESIGMATED FOR SURSURFACE SEMAGE TREATHEMNT & RISPOSAL SYSTEM

SHALL NOT B8 GRADED AND APPRGPRIATE MEASURES SHALL BE TAKEN T PREVENT

VEHICHLAR TRAFFIC, ERQSTON, 0OR ANY OTHER RISFHREANCE TO THE SITE.

OISTURBANCE OF THIS aREA, CHANGE OF 3T PLAN, OR DRANGE OF INTENIED
LISE COLLDR RESULT (N THE SUSPENSIDN AR REVOZATION OF YHIS AUTHORIZATION

BYSTEM TYPE: SINGLE PUMP OR HON T0 A PoLYSTYRENE A66REGATE STSTem
WASTEWATER FLOW: 000480 GPD

FACTLITY TYFE: Q004 BEDRIDOM RESIDENTIAL

SYSTEM REQUIREMENTS: SITE REQUIREMENTS:

300 OFF FRENTALE POND
275 OFF LEFTARLGHY

OFF REAR

TRENCH LENGT S35 FT.
TRENCH DE ] T0 18
TRENCH
GRVEL D

RAESEMENT YLD

TER
& IN. WELL SITE AVYAILABLE nwkfizm
REPAIR AREA MAINTAINED L7

PARATION ? FT
R & IN. TO
1000 Gals,
1200 GALS,
316.0 GALS

TO 348.0 GALS.

QUSE FOR TANKE; KEEP TANKS 100+ FT FROM
TINE CROSSES UNDER DRIVE IT MUST BE AT LEABT
SURFACE DR SLEEVED IN DUCTILE IRON PIPE: INSTALL A POLYSTY-
RENE AHGREGATE SYSTEM (TWWS-%5-3-RZ) UTILIZING THE 2012 HORTZONTAL CON-—
FIGURATT ; WEEP NITRIFICATION TREMCH BQTTOMS LEVEL aAND MATTAIN 18"
TRENCH [EFF A PERMEABLE COVER SHaLL BE INSTALLED OUVER THE AGGREGATE
NO EXCAVATION EQUIPMENT SHaALL TRAVEL DVER THE SYSTEM; INSTALLATION
SGHALL BE DONE BY A CONTRACTOR AUTHORIZED IN WRITING BY THE MaANUFACTUR-
ER; THE BOUMDARY OF THE APPROVED AREA IS MARKED WITH RED FlLAGS---KEEP
THESE FLAGS IN PLACE UNTIL SYSTEM INSTALLATION; IT MAY BE FOBSIBLE TO

INSTALL & SHALLOW-TRENCH CONMENTIONSEL SYSTEM IN THIS aAREA, WITH AN Al

TERMNATIVE SYSTEM REPAIR--A SYSTEM LAYOUT WOW.D BE REQUIRED TO MaAKE THIS
PETeZMINATION

;%??1427521&5%3%52232222%25- 09/ 18702

EMNV, HEALTH SPECIALIST BATE

REVISED aAUTHORIZATION

ENV., HEALTH SPECIALIST DATE

OUNER/AITHORIZED AGENT -



GUILFORD COUNTY

DEPARTMENT OF PUBLIC HEALTH
ENVIRONMENTAL HEALTH DIVISION
WATER QUALITY UNIT

Improvement Permit

Permit No. 77099 44
Address: /A9 BULB RD.

This Improvement Permit shall be valid *2htueexpation five years from date issued
upon a satisfactory showing to the health department that the site and soil conditions are
unaltered, that the facility, design wastewater tlow, and wastewater characteristics are not

increased, and that the wastewater system can be installed to meet the following
requirements that were in effect on the date the Improvement Permit was issued.

Design Flow: 4‘80 GPD
Facility Type: 4 BEDRoom HOUSE

Conditions:

Do not grade or disturb the approved area. Disturbance of this area, change of site plan,
or change of intended use could result in the suspension or revocation of this permit. This
is not authorization to construct a wastewater system. The authorization for
wastewater system construction with system specifications must be completed
before any building permits or system installation can commence.

%M/M’.s, 9~ /8-02

Env. Health Specialist Date

201 South Eugene Street * P.O. Box 3508  Greensboro, North Carolina 27402
373-7613 - 884-7613 + Water Quality

GG - 1048




IMPRE%;lN‘T FZRMIT P&GE 10 OF 2

NEW RESIDEMTIAL SEPTIC SYSTEM PERMIT N, 27069944
REF: 7238% BULEB RD

THE IMPROVGEMENT FERMIT SHaLL BE VAL ID SSoEERED Tms e i FIVE YEMARS
FROM DATE ISSUED UPON A SATISFACTORY SHOWING TO THE HEAMLTH DEPARTHENT
THAT THE SITE AND S0IL CONDITIONS ARE UNALTERED, THAT THE FaACILITY.
BEGTGN WASTEWATER FLOW, AND UASTEUWATER DHARMTERISTICS aARE HOT
INCREABED, AME THAT THE WASTEWATER SYSTEM CAM BE INSTALLED T{O MEET THE
FOLLOWING REQUIREMENTS THAT WERE TN EFFECT OM THE DATE THE IMPROVEMENT
PERMIT WaS ITESUED.

SYSTEM TYPE: SDEPTIC SYSTEM —
WaASTEWATER FLGW: GGQ340 GPD
FaGIlLiTy TYFPE: LOO3 BEGROOM

i)

ST OENT I AL

SYSTEM REGUIREMENTS: SITE REGQUIKEMENTS
SETBALK 400 OFF ERONT/CL
OFFSET 200 CFF LEF T UGHD
SETL OFF REAR
BagEMENT YD

TREMCH LEMGTH 935 FT.
TRENCH BEFPTH 18 INLTO 18 IN,
TRENCH WIDTH 34 IM,
GRAVEL DEPTH 12 IN.
TRENCH SEPARATION ?FT,
St CEER A I, T &
TANE HIZE F00 GALS,
FiUrMP TANK S1 T Galh,
DOSING At
T Fglf

MOCENTER

T ZANG GalS,

THE AREs gPPROGUVED FOR THE BERTIC SYSTEM £ FLAGGEED WITH YELLOWAGREEN
RIBRONS; T IS RECOMMENDOED THNT MORE PERMOINEMT MARKERS SLHCH AS POLES
LACER ¥ THESE BORINGS UNYIL THE SEPTIC SYSTEM IS INSBTALLED BECAUGE
i 08 THAS BOLNOSRY THE 501 I8 UNSUITABLE

ENV,. HEALTH SPECIALIST DATE

THE aAREA DESTGHNATED FOR YOUR SUBSURFACE SEWAGE TREATHENT &ND DYSPOSAIL
AREA IH DENOTED ON THE IMPROVERERT PEERMIT. QO MOL GRALBE OR DISTURB
THIS AREA. BISTURBANCE (OF THIS éREA,,ﬁﬁﬁNGE GF SITEPLAM, OGR CHANGE OF
INTENZED USE COULD RESULT IN THE SUSPEMNSION OR REVOCATION OF THIS
PERMIT.

BLIHE RZ7BUTHORIZEDR AGENT dﬁTE

THIZ I8 NMOT AN AUTHORIZATION TO CEMHETRUCT & WABTEWATER SYSTEM, THE
AUTHORIZATION FOR WHSTEUATER SYSTEM CONSTRUCTION ruUST BE COMPLETED
BEFORE ANY BUILDING PERMITS OR SYSTEM INSTALLATION CaM COMMEMCE .



APPLICATION FOR ENVIRONMENTAIL HEALTH SERVICE

APPLICATION TYPE: NEW RESIDENTIAI SEPTIC SYSTEM NUMBER: 9709944
DATE PRINTED 10/07/02

PROPERTY ADDRESS: 7239 BULB RD

DIRECTIONS:
421-8, TO HWY 62-N, FOLLOW OLD LIBERTY RD. BELOW CEMATARY, TLBULB
RD. @" See (\\s:-v-pw J
T nelle 3F2-100 ]
PROPERTY OWNER/ADDRESS PHCONE: H 336 856-0568 Ki@7336wg74—352§5
JEFF BIGGS TAX #: 06 04-0235-0 0226-00 024
821 ROLLINGWCOD DR LOT SIZE: 25.39890 ACRES
GREENSBORO, NC 27410
SUBDIV/M HOME PARK NAME LOT # SEC # NEW SUB/LOT REC PRIOR 83°?
006 :
PROPOSED }
WATER SUPPLY: PRIVATE WATER USAGE INCREASE: POWER ON:
LOC:
SEWAGE DISPOSAL:
LOC:
NO BDRMS: 4 NO RES: BASEMENT: Y PLUMBING: Y FIXTURES:
EXISTING:
WATER SUPPLY: TYPE WELL: WELL HEAD ABOVE GROUND:
LOC:
SEWAGE DISPOSAL: . YR INSTALLED:
LOC:
NO BDRMS: NO RES: BASEMENT : PLUMBING: FIXTURES:

NATURE OF REPAIRS (IF APPLICABLE) :

IMPORTANT

IN ORDER TO ACCOMPLISH THE SITE EVALUATION, ALL LOT CORNERS AND
LOT LINES MUST BE CLEARLY STAKED AND FLAGGED.

I HEREBY GRANT AUTHORIZED COUNTY AND/OR STATE OFFICIALS RIGHT OF
ENTRY TO CONDUCT NECESSARY INSPECTIONS AND EVALUATIONS TO DETERMINE
COMPLIANCE WITH THE APPLICABLE RULES. I UNDERSTAND THAT THE
PROCESSING AND ISSUANCE OF AN IMPROVEMENT PERMIT IS DONE BY THE HEALTH
DEPARTMENT PURSUANT TO THE EXERCISE OF ITS GOVERNMENTAL MANDATE.

I HAVE READ THIS APPLICATICN AND CERTIFY THAT THE INFORMATION
PROVIDED HEREIN IS TRUE, COMPLETE AND CORRECT TO THE BEST OF MY
KNOWLEDGE. I UNDERSTAND THAT ANY PERMIT APPLIED FOR OR GRANTED SHALL
BE VOID IF ANY OF THE INFORMATION PROVIDED IS FALSES

Nz W / 0/ 7/92._-

“ ER/AUTHORIZED AGENT SIGNATURE/ L)ATE COUNTY REPRESENTATIVE DATE




APPLICATION FOR ENVIRONMENTAL HEALTH SERVICE

APPLICATION TYPE: NEW RESIDENTIAL SEPTIC SYSTEM NUMBER: 5705944
DATE PRINTED 09/05/02

PROPERTY ADDRESS: 7239 BULB RD

DIRECTIONS : _
~q49A7
(w 251 (W 382~ 7110

(swrer) JoPFE BICES | Jae ypompsod (3e0a)
PROPERTY OWNER/ADDRESS PHONE: H 336 B56-0568 W 336 274-3598
JEFF BIGGS TAX #: 06 04-0235-0 0226-00 024
825 ROLLINGWOOD DR LOT SIZE: 25.3%80 ACRES
GREENSBORO, NC 27410
SUBDIV/M HOME PARK NAME LOT # SEC # NEW SUB/LOT REC PRIOR 837

006

PROPOSED
WATER SUPPLY: PRIVATE WATER USAGE INCREASE: POWER ON:
LOC: |
SEWAGE DISPOSAL: |
LCC: |
NC BDRMS: 4 NO RES: BASEMENT: Y PLUMBING: Y FIXTURES:
EXISTING:
WATER SUPPLY: TYPE WELL: WELL HEAD ABOVE GROUND:
LOC:
SEWAGE DISPOSAL: YR INSTALLED:
LOC:
NO BDRMS: NO RES: BASEMENT : PLUMBING: FIXTURES:

NATURE OF REPAIRS (IF APPLICABLE} :

IMPORTANT

IN ORDER TO ACCCOMPLISH THE SITE EVALUATION, ALL LOT CORNERS AND
LOT LINES MUST BE CLEARLY STAKED AND FLAGGED.

I HEREBY GRANT AUTHORIZED COUNTY AND/OR STATE OFFICIALS RIGHT OF
ENTRY TO CONDUCT NECESSARY INSPECTIONS AND EVALUATIONS TO DETERMINE
COMPLIANCE WITH THE APPLICABLE RULES. I UNDERSTAND THAT THE
PROCESSING AND ISSUANCE OF AN IMPROVEMENT PERMIT IS DONE BY THE HEALTH
DEPARTMENT PURSUANT TO THE EXERCISE OF ITS GOVERNMENTAL MANDATE.

I HAVE READ THIS APPLICATION AND CERTIFY THAT THE INFORMATION
PROVIDED HEREIN IS TRUE, COMPLETE AND CORRECT TO THE BEST OF MY
KNOWLEDGE. I UNDERSTAND THAT ANY PERMIT APPLIED FOR OR GRANTED SHALL

BE VOID IF OF THE {/EQRMATION PROVIDED IS FALSE.
’77"17;zzvexﬁvw—'Jé%uadzw;z;

ER/AUTHORIZED AGENT SIGNATURE DATE COUNTY REPRESENTATIVE DATE




APPLICATION FOR ENVIRONMENTAL HEALTH SERVICE

APPLICATION TYPE: NEW RESIDENTIAL SEPTIC SYSTEM NUMBER: 9709944
DATE PRINTED 09/25/97

PROPERTY ADDRESS: 7239 BULB RD
DIRECTIONS:

PROPERTY OWNER/ADDRESS PHONE: H 910 685-4642 W .
AC BLACKARD TAX #: 06 04-0235-0 0226-00 024
7212 BULB RD LOT SIZE: 25.39%0 ACRES
JULIAN, NC 27283

SUBDIV/M HOME PARK NAME LOT # SEC # NEW SUB/LOT REC PRIOR '83

006

PROPOSED

WATER SUPPLY: PRIVATE WATER USAGE INCREASE: POWER ON:

LOC:

SEWAGE DISPOSAL:

LOC:

NO BDRMS: 3 NO RES: BASEMENT: N PLUMBING: N FIXTURES:
EXISTING:

WATER SUPPLY: TYPE WELL: WELL HEAD ABOVE GROUND:

LOC:

SEWAGE DISPOSAL: YR INSTALLED:

LOC:

NO BDRMS: NO RES: BASEMENT: PLUMBING: FIXTURES:

NATURE OF REPAIRS (IF APPLICABLE) :

: IMPORTANT

IN ORDER TO ACCOMPLISH THE SITE EVALUATICN, ALL LOT CORNERS AND
LOT LINES MUST BE CLEARLY STAKED AND FLAGGED.

I HEREBY GRANT AUTHORIZED COUNTY AND/OR STATE OFFICIALS RIGHT OF
ENTRY TO CONDUCT NECESSARY INSPECTIONS AND EVALUATIONS TO DETERMINE
COMPLIANCE WITH THE APPLICABLE RULES, I UNDERSTAND THAT THE
PROCESSING AND ISSUANCE OF AN IMPROVEMENT PERMIT IS DCONE BY THE HEALTH
DEPARTMENT PURSUANT TO THE EXERCISE OF ITS GOVERNMENTAL MANDATE.

I HAVE READ THIS APPLICATION AND CERTIFY THAT THE INFORMATION
PROVIDED HEREIN IS TRUE, COMPLETE AND CORRECT TC THE BEST OF MY
KNOWLEDGE. I UNDERSTAND THAT ANY FERMIT APPLTIED FCOR OR GRANTED SHALL
BE VOID IF ANY OF THE INFORMATION PROVIDED IS FALSE.

/1 725

OWNER/AUTHORIZED AGENT SIGNATURE DATE  COUNTY REPRESENTATIVE DATE




i GUILFORD COUNTY
APPLICATION FOR IMPROVEMENT PERMIT

Building Permit: (OH G2 8 (Septic) Permit: | 7CH T 44
APPLICANT INFORMATION.
Appl.iam:‘\\eu) (\ge Quldess T oagaross: 4 L_'th.l hoe

(Well) Pomit:_ F 72 7 PS5

Phooe: 2 M-RS9g£

Owner'_Sp( " a_n...w\ Sugan B‘SS *‘““"?Zl Qal\?..‘&@..Qﬂ" Phoue: |

Gibsro
. PROPERTY INFORMATION .
Strect Address: ‘ _ : Twp: P Tax Map: -
r)2.29 Rulb QQMQ ' 1 b D - PEZIES P ~ BEZE -2 - O D
U , = - L2& - B

Lot of Record First Lot Out Piat Required > 5 acres (5-17-65 to 2-1-74 > 10 Acres (2-1-74 to Preseat)

Located in recorded roadway corrilor, do not issus permit. Coatact NCDOT.

C _ ZONING INFORMATION
Zoaing: Coaditioaal Use (describe): Overtay (Circle) WCA:
P MH SR HD AR FH
Building Setbacks (Zoaing): - Street: Side Street: "~ Side Yard: Rear Yard:
COMMENTS: '
DEVELOPMENT INFORMATION _
. NEW  ___RENOVATION ____ ADDITION - ACCESSORY ,

", HOUSE ___ MODULAR _ __ DBMH . SWMH ___ MULTIFAMILY/DUPLEX

___ OTHERTYPE: .

NON-RESIDENTIAL TYPE: ____COMMERCIAL __INDUSTRIAL ___OTHER
" Resxdontial ~ 2L # of Bedrooms _____Total # of Rooms ¥ of Occupants

Specifications: . ._Y Basement Fixtures ____# of Stories. . Siza of Structure (sq.R.)
 Nowresidootial —___ #of Employoes - ___ #ofFixtures - .. ___ Basomeat

Specifications: ___ Plumbing ¥ of Stories ____ Sizo of Structure (sq. ft.) -
 WaorSupplyr - _&~ NEW WELL ____EXISTING WELL ___PUBLIC - COMMUNITY WELL

Disposal: . . . _
___vaaﬂoﬂl —__Chamber System __ Privy ___ Low Pressuro Pipe
—__PPBPS ' ____Cheaical Toilet - ____Drip Irrigation . Polystyrens Aggrogate
Pro-treatment . ___Incinerating Toilet ___Lg Diameter Pipe = -

____OTHER (SPECIFY): ' _ —_

IMPORTANT ( :\-\ —// Z‘ ' Planning Department :%_ |

A plat or site plan plot plac) must y this application. Clearly stake and flag ali Times, corners, and the corners of -

all pmd ructure

§ have read this app

on and cettify that the information provided herein is true, completc and correct to the best of my knowledge, and is- given
in good faith. I understand that any and all permits applied for or granted shall be void if any information provided is false, Authorized County and
Staze Officials arc granied right of entry to conduct necessary inspections t determine compliance with applicable rules. The awner/applicant is solely
tesponsible for compliance with the applicable govemin ions.

RJ
GC-111

OWNER/APPLICANT SIGNATURE:M i Y DATE:_ / (;/ 7 Ap N :



DEFARTMENT OF ENVIRONMENT,

HEALTH & NATURAL RESOURCES PROPERTY LD. # SHEET OF__ _
DIVISION OF ENVIRONMENTAL HEALTH DATE:
COUNTY: GUILFORD
SUBDIVISION: ADDRESS:
SBCTION/PHASE: SEPTIC #
Lot # . WELL #
-; BUILDING PERMIT #
. FACTORS PROFILES _
- 3 4 s$ 6 7 ] 3 0
LANDSCAPE POSITION 1940
SLOPE (%) 1940
HORIZON 1 DEPTH -
Toxture Group A941{AX1)
Counsistence 1941
Structure - | 19410
Mincralogy A941(A3)
HORIZON 2 DEPTH
“Texture Group 1941 (AX1)
Comsistance 1941
Structure 194 1{AXD
Minerulogy A941(AND)
HORIZON 3 DEPTH
Textura Group. .- . .. . 1 J941AXLD )
o - T S S S N
Suructuro JA941(AX2)
Mineralogy J1941(AX3)
HORIZON 4 DEPTH . )
Texture Group A941{AXD)
Coasisteaca - 1941
- Structure _ J1941¢(AXD)
Mineralogy .1941{A)3)
SOIL WETNESS : ..1942
RESTRICTIVE HORIZON 1944
SAPROLITE .1943/.1956
CLASSIFICATION . 1948
LONG TERM 19355
ACCEPTANCE RATE
- A VAILABLE SPACB-(1945):
{1346); SITE LONG TERM
OTHER FACTORS (1946): ACCEPTANCE RATE:
SITE CLASSIFICATION (1948): SYSTEM TYPE:
EVALUATED BY:. ' OTHERS PRESENT:
COMMENTS:




_ GUILFORD COUNTY
APPLICATION FOR IMPROVEMENT. PERMIT

Improvement q—‘ Ol Improvement

Building Permit:_\ O L\'(C738 (Septic) Permit: M (Well) Permit: QT bq C\ 4:5

APPLICANT INFORMATION 2 7 5__7 f

'Appl;i/iu.m( B JalKg r/ jL Mdres? L)z B/t /26-0/&//47#%%:/& Yyid 74%4

Owner: Address: Phone:

PROPERTY INFORMATION (- b U~ §323G- 6336-02.4

Street Address: Twp: Tax Map: ;
Ve
W Belb AfSehed YL Gesisly |24
f v 7
Development Name: 7+ Section/Phase: Lot: Deed Book: ! Plat Book:
' - b - 24
\_E’ Lot of Record First Lot Out Plat Required > 5 acres (5-17-65 to 2-1-74 > 10 Acres (2-1-74 to Present)
1 : . . . 5
‘J Located in recorded roadway corridor, do not issue permit. Contact NCDOT. 2 g 3q A C
3 ZONING INFORMATION ' _
@ Zoning: Conditional Use (describe): Overlay (Circle) Watershegl: -// WCA:
_ Al MH SR HD AR FH { g ee A\
. Building Setbacks (Zoning): Street: 4 _side Street: Side Yard: 15 Rear Yard:__ DO
£ COMMENTS: & ¢ qu \
J DEVELOPMENT INFORMATICN
J | - RENOVATION ADDITION ACCESSORY .
OUSE MODULAR DBMH SWMH MULTIFAMILY/DUPLEX
OTHER TYPE: a
3’ NON-RESIDENTIAL TYPE: COMMERCIAL INDUSTRIAL _ OTHER
J Residential # of Bedrooms Total # of Rooms # of Occupants
’q—) Specifications: Basement Fixtures # of Stories Size of Structure (sq.ft.)
1o Non-residential _____# of Employees _____ #of Fixtures _____ Basement
Specifications: 7lebmg ______#of Stories © _____ Size of Structure (sq. f&.)
g Water Supply: +—NEW WELL EXISTING WELL ' PUBLIC COMMUNITY WELL
Sewage Disposal:
__{_-Ctnventional Chamber System Privy . Low Pressure Pipe
C PPBPS Chemical Toilet : Drip Irrigation Polystyrene Aggregate
Pre-treatment Incinerating Toilet Lg. Diameter Pipe
J OTHER (SPECIFY): .
"~ Directions to Property: i .
0) HVIPOR‘I?‘ANT {Sign Below) - Planning Department Ofﬁcinl:&ﬁ = SF n) S\-c-——)\-
O < . .
_C  Anpiatorsite plan (a.k.a. plot plan) must accompany this application. Clearly stake and flag all property lines, corners, and the corners of
all proposed structures.
_sJ— I have read this application and certify that the information provided herein is true, complete and correct io the best of my knowledge, and is given
Jd i good faith. 1 understand that any and all permits applied for or granted shall be void if any information provided is false. Authorized County and
' ’8 * State Officials are granted right of entry.to conduct necessary inspec rmine compliance with applicable rules. The owner/applicant is solely
" responsible for compliance with the applicable governing regul
< /

v
)

OWNER/APPLICANT SIGNATURE: ‘( 4

¢ ‘ DATE. /(’/~ ?—(’ 77

jons to,
tion

Lslife sl fwane pes/merwsty Blae Kir f 7224 i3/EPL T Liinip < |



DEPARTMENT OF ENVIRONMENT,
HEALTH & NATURAL RESOURCES

DIVISION OF ENVIRONMENTAL HEALTH

PROPERTYLD.¥

DATE:

COUNTY: GUILFORD
SUBDIVISION: ADDRESS:
SECTION/PHASE; SEPTIGH
LOT # WELL¥
BUILDINGPERMITY
FACTORS PROFILES
N 2 3 4 s 6 7 8 9 o |
LANDSCAPE POSITION 1940 R1E 2| K 1l LR | £]r L2
SLOPE (%) .1940 4 9! o 4 \ “f ¢ ¢ 4 ¢ ¥
HORIZON { DEPTH O—1 | O b o~ 17/0-G|o-% {o- o-8|o-10; O-15|0-T o~
Texture Group 1941(AX1) SC LU C:(L SL | sCL| scLf S| ¢ C | g | Setsel
Consistence .1941 'pr "\’ %- -E(‘ -l-r* “'( {-r 4 4 r {r -Fr
Structure 19412 qe gGr | qr | 9~ | qr bkl qr| 17 | g
Minerajogy 1941(A)3) € | &€ SE| 5¢€ | S€ [ s | SE | sC€| S€|s¢ |s¢€ |
HORIZON 2 DEPTH I-[7{6~22 [+ |6+ [3-15|7-)] 8-10] 103 52] 9+ |05
Texture Group 1941 (AX(1) s C SCL|SCusH C C C, C+ipscy ¢ | ¢
Consistence 1941 ‘Y’i -\“' J( X V-F; {-[ y_f ; 3 K :f v # -F t
Structure 1941(A)D) qr LK gr | bk |cbk lgk Lk | b bt| bk |
Mineralogy 1941(A)3) € <S¢ = C |S€ | € |SC | <s€| & |56
HORIZON 3 DEPTH 11+ P2-3 Js-33 11639 3o+ |2 25 -4
Texture Group 1941AXD | SAP C4sAP CiSH C+ 54 | SC C+SAp
Consistence 1941 | i V\F | ( SH b
Steueture 1941(a)2) bK bk bK bt blc.
Mineralogy 1941 (A)3) sSc SE e SE S
HORIZON 4 DEPTH 30 34 FO+1 o 12K 43+
Textre Group 1941(A)(D) SAY S5AP4C g/f*P SCHSM A
Consistence 1941 :‘
Structure .1941(A)2) bk
Mineralogy 1941(AX() <SE
SOIL WETNESS 1942 "1 ("
RESTRICTIVE HOl}IZOb-I 1944 2o+
SAPROLITE 19437.1956 SALHC
CLASSIFICATION 1948 \J- FS| U | O PSS—( \J ﬂ SHps N pssTIu | A~
LONG TERM  ~ 1955 ‘
ACCEPTANCE RATE —— .25l — | = | 475 —|.225] . 728 . as | —|.225
AVAILABLE SPACE (1945):
OTHER FACTORS (1946): 1) SITE LONG TERM
OTHER FACTORS (1946): 25 ACCEPTANCERATE: ., 22.5
SITE CLASSIFICATION (1948): .5 SYSTEMTYPE  SHPLtowd T gvetd

EVALUATED BY: 055 /0~

- 97

OTHERS PRESENT:

COMMENTS:

A=45 " w X 137’ = 13000 4"

Lot #




e

FROM ! JONES WELL AND PUMP FRX NO. @ 6563597 Mar. 23 2804 18:35PM Pg

— e . : ]

GUILFORD COUNTY DEPARTMENT OF PUBLIC HHEALTH
Division of Environmental Hcalth
201 S. Eugene St, P.O. Box 3508, Greensboro, NC 27401

Record of Construction, Repair, or Abandonment of a Well
™ - & ? i
Address Of Well: 75‘2} 7 5//., / é Ej d Completion Date: £ / 45
Well Owner: /<€ fj + i 2650 ' Well Permit Number: 7 ﬁ? ? %5
Ty _Janes /e ) o
Well Contractor Company: JgneS < [ )
Total Well Depth: R0 ft. Well Yield: 5 gpm Static Water Level: 7 &7 ft.

Outer Casing Material: SOR-= / Formation Log
Casing Diameter: tﬂ: 'L'% in. Casing Depth: ‘Z%_ ft. Depth _ Descnption
) From:_{ _ft. To:_ %5 #. Dirl
Inner Casing Material: From: ¥ ft. To:. 224 fi. _ KLerck
Casing Diameter: in. CasingDepth: ____ ft. From: ft. To: ft.
From: ft. To: 1.
Grout From: ft. To: ft.
Depth aterial ., Method rom: fi. To: ft.
From:_( #. To::ﬂz}'ﬁ. g;hg«?//% Mﬂ From: ft. To: ft.
From: fi. To: ft. From: ft. To: ft.
From: ft. To: ft. From: fi. To: ft.
- Water Production Zones
Depth: /40 fi. fi. ft. . fi. fi. ft. fl.
Yield: 2 gpm - gpm - gpm — . Epm — . Epm —_gpm — . 8Ppm
Method of Repair: —_—
NECEIVENR
Method of Abandonment: N s ' )
U MAR 2 4 7004 :}

I hereby certify that this well was constructed, repaired, or abandon ENVJRONMENTAL H'EALTH unty Well

Rules in effect on this date and that a copy of this record has been provided to the well owner.

Well Contractor: W State Number: /Z 7ﬂ % Date: 37 - / ? -~ Vil

m——rm—

Record of Pump Installation

Pump Installation Contractor: Sa 2 State Registration Number: 2
Pump Depth: QJ"O fi.  Static Water Level: ' S ft. Z
Pump Brand: k’ nd / Jac fe © Pump Size and Rating: 7 hp ez gpm

[

I hereby certify that this pump was installed and wellhead completed according to the Guilford Couhty Well
Rules in effect on this date and that a copy of this record has been provided to the well owner.

Pump Installcr: %AM V’”@%@.ﬁ Date: T — 67?4

GC. 1038




RUTEtEa
T dnitia

SERMIT TO CONSTRULT A WELL
PAGE L pF .
NUMBER 970%%4%5
JaTE ISSUED 02/18-02
PROPERTY ADGRESS: 7239 BULEB RO

COMMENTE/SPECIFICATIONG
H5TAY 100+ FT FROM SEPTIC TANK

ARDVE INFORMATION CERTIFIED BY: %’Q’%;M

WNER/AUTHORT ZED Lﬁi.:r_.NT OAaTE

C
NEW WELL AND WELL REPAIR I-‘ RM I EXRPIRE ONE YEAR FROM DaTE OF IS5S5UE.
WELL ABANDONMENT PERMITS SHaLL BE VALID WITHOUT EXPIRATION

STGNED ?/W A5

ERVIROMMENTAL HEALTH SPECIALIGST

LOACaTION DIAGRaM OF WELL ARES TO INCLURE LOT SIZE AND SHAPE; LOCATION
OF BUTLDINGS, SEPTIC SYSTEMS, SURFACE WATERS, EASEMENTS, ETC.




APPLICATION FOR ENVIRONMENTAL HEALTH SERVICE

APPLICATION TYPE: NEW RESIDENTIAL WELL NUMEBER: 9709945
DATE PRINTED 09/25/97

PROPERTY ADDRESS: 7239 BULB RD
DIRECTIONS:

PROPERTY OWNER/ADDRESS PHONE: H 910 685-4642 W
AC BLACKARD TAX #: 06 04-0235-0 0226-00 024
7212 BULB RD LOT SIZE: 0.000 ACRES
JULIAN, NC 27283

SUBDIV/M HOME PARK NAME LOT # SEC # NEW SUB/LOT REC PRIOR '83

006

PROPOSED

WATER SUPPLY: PRIVATE WATER USAGE INCREASE: POWER ON:

LocC:

SEWAGE DISPOSAL:

LOC:

NO BDRMS: NO RES: ~ BASEMENT: PLUMBING: .FIXTURES:

EXISTING:

WATER SUPPLY: TYPE WELL: WELL HEAD ABOVE GROUND:
LOC:

SEWAGE DISPOSAL: YR INSTALLED:
LOC: , '

NO BDRMS: NO RES: BASEMENT : PLUMBING : FIXTURES:

NATURE OF REPAIRS (IF APPLICABLE):

MPORTANT
I HEREBY GRANT AUTHORIZED COUNTY AND/OR STATE OFFICIALS RIGHT OF
ENTRY TO CONDUCT NECESSARY INSPECTIONS AND EVALUATIONS TO DETERMINE
COMPLIANCE WITH THE APPLICABLE RULES.

/ / O LSy :

OWNER/AUTHORIZED‘A%ENT SIGNATURE DATE COUNTY REPRESENTATIVE DATE




D
Public ealth

400 W. Market Street
Greenshoro, NC 27401

October 6, 2008

Jeffrey C Biggs
7239 Bulb Rd
Julian, NC 27283

Dear Property Owner:
RE: 7239 Bulb Rd

Our records indicate that you are the owner of an on-site sewage treatment and disposal system.
With that ownership comes the responsibility for ensuring that your system 1s operated and
maintained in a manner that prevents the occurrence of a public health or environmental hazard.

North Carolina “Laws and Rules for Sewage Treatment and Disposal Systems” 15A NCAC

18A .1900 mandates periodic inspection of types IITb, IV, V and VI systems by the local health
department. The type 3b system which serves your property must be inspected by this
department at least once every five years. The purpose of these inspections is to provide system
owners with technical support to help ensure proper maintenance for continued safe, effective
operation of the system. Inspections may include: measurement of solid level depth n septic
tank (if accessible), check condition of pump tank and appurtenances, observation of nitrification
field area and any other monitoring as needed.

This letter serves as notice of our intent to conduct this state mandated inspection within 60 days
of the date of this letter. Following this inspection you will receive a bill for this service. Please
take the necessary steps to make all parts of the sewage treatment and disposal system area easily
accessible. If you have circumstances which impede access to this area (fenced yard, dog lot,
etc) or if you need additional information please contact me at 641-3628. I look forward to
working with you.

Sincerely,

1 Qb

K. Joe Johnson, R.S. '
Environmental Health Program Specialist

Environmental Health » (336) 641-7613



P hc Health

201 South Eugene Street
Greensboro, NC 27401

JANUARY 11, 2006

JEFFREY C. BIGGS
821 ROLLINGWOOD DRIVE

GREENSBORO, NC 27410 a o T e LT e

REF: 7239 BULB RD
PROPOSED OUT BUILDING LOCATION APPROVED

DEAR JEFFREY C. BIGGS

ON 01-10-06, A REPRESENTATIVE FROM THIS OFFICE VISITED YOUR PROPERTY
FOR THE PURPOSE OF INSPECTING A PROPOSED IMPROVEMENT, AS REFERENCED
ABOVE. THE INSPECTION VERIFIES THAT THE LOCATION OF THE IMPROVEMENT
MEETS THE MINIMUM GUIDELINES SET FORTH IN THE RULES AND REGULATIONS.

THIS INFORMATION HAS BEEN FORWARDED TO THE GUILFORD COUNTY PLANNING
AND DEVELOPMENT OFFICE. PLEASE CONTACT THEM TO FIND OUT WHEN YOU MAY
PICK UP YOUR BUILDING PERMIT.

IF YOU HAVE ANY QUESTIONS REGARDING THIS MATTER, PLEASE CONTACT THIS
OFFICE AT 641-7613 BETWEEN THE HOURS OF 8:00 A.M. AND 9:00 A.M.

SINCERELY,

CLA G

ENVIRONMENTAL HEALTH SPECIALIST

CC: WATER QUALITY UNIT MANAGER
PROPERTY FILE

Pl o

Environmental Health « (336) 641-7613



s i
egartmentof
lic Health

201 South Eugene Street
Greensboro, NC 27401

JULY 30, 2004

AC BLACKARD
7212 BULB RD
JULIAN, NC 27283

REF: 7239 BULB RD
DEAR AC BLACKARD

ON 07-28-04, A REPRESENTATIVE FROM THIS OFFICE VISITED YOUR PROPERTY
AS REFERENCED ABOVE, FOR THE PURPOSE OF COLLECTING A WATER SAMPLE FOR
BACTERIOLOGICAL ANALYSIS. THE RESULTS OF THE WATER SAMPLE ARE AS
FOLLOWS :

TOTAL COLIFORM PRESENT
FECAL COLIFORM ABSENT

THE PRESENCE OF THIS BACTERIA IN THE SAMPLE INDICATES THAT DISEASE
PRODUCING BACTERIA COULD ALSO BE PRESENT AT TIMES IN THE WATER. IT IS
OUR RECOMMENDATICN THAT YOUR WELL AND WATER SYSTEM BE THOROUGHLY
DISINFECTED AS SOON AS POSSIBLE.

?( THIS WELL APPEARS TO BE PROPERLY PROTECTED. PLEASE CONTACT THIS
OFFICE AFTER DISINFECTION, SC THAT A REPEAT SAMPLE MAY BE
COLLECTED. -

THIS WELL DOES NOT APPEAR TO BE PROPERLY PROTECTED. PLEASE SEE
THE ATTACHED SHEET FOR THE NOTED DEFICIENCIES. NO ADDITIONAL
BACTERIOLOGICAL SAMPLES WILL BE COLLECTED UNTIL THE DEFICIENCIES
HAVE BEEN CORRECTED.

IF YOU HAVE ANY QUESTIONS REGARDING THIS MATTER, PLEASE CONTACT THIS
OFFICE AT 641-7613 BETWEEN THE HOURS OF 8:00 A.M. AND 9:00 A.M.

SINCERELY,

WijoHn A Qs RS

ENVIRONMENTAL HEALTH SPECIALIST

CC: WATER QUALITY UNIT MANAGER
PROPERTY FILE

Environmental Health e (336) 641-7613



D
Public Health

201 South Eugene Street
Greensbhoro, NC 27401
MARCH 25, 2004

AC BLACKARD
7212 BULB RD
JULIAN, NC 27283

REF: 7239 BULB RD
DEAR AC BLACKARD

THIS LETTER CERTIFIES THAT TO THE BEST CF MY KNOWLEDGE, THE
CONSTRUCTION OF THE WELL AT THE PROPERTY AS REFERENCED ABOVE,

WAS CONSTRUCTED ACCORDING TO THE GUILFORD COUNTY WELL RULES. THE
RECORD OF CONSTRUCTIONHAS BEEN RECEIVED AND THE WELL CONTRACTOR HAS
CERTIFIED THAT ALL WORK WAS DONE IN ACCORDANCE WITH THE AFOREMENTIONED

RULES.

A SAMPLE OF WATER FROM A NEWLY APPROVED WELL WILL BE ANALYZED FOR THE
PRESENCE OF COLIFORM BACTERIA. THIS DEPARTMENT OFFERS OTHER WATER
ANALYSIS TESTS. THESE TESTS INCLUDE: INORGANIC CHEMICAL ANALYSIS,
VOLATILE CHEMICALS, PESTICIDES, NUISANCE ORGANISM, AND OTHERS. PLEASE
CONTACT THIS OFFICE FOR APPLICATION INFORMATION AND FEE SCHEDULE.

THE WATER PERMITTING, INSPECTING, AND SAMPLING PROGRAMS AND POLICIES
OF THE GUILFORD COUNTY DEPARTMENT OF PUBLIC HEALTH ARE DESIGNED TO
DOCUMENT THAT THE AFOREMENTIONED RULES ARE COMPLIED WITH IN OQRDER TO
PROTESCT THE PUBLIC HEALTH AND GROUNDWATER RESOURCES IN GUILFORD
COUNTY. SUCH PROGRAMS AND POLICIES DO NOT GUARANTEE POTABLE WATER
QUALITY OR ADEQUATE WATER QUANTITY IN ANY WELL.

IF YOU HAVE ANY QUESTIONS CONCERNING WELL RULES, THE RECORD SUBMITTED

BY YOUR CONTRACTOR, OR HOW TO TEST OR TREAT YOUR WATER, PLEASE DO NOT
HESITATE TO CONTACT US.

SINCERELY,

f@hM. s, FS

ENVIRONMENTAL HEALTH SPECIALIST

CC: WATER QUALITY UNIT MANAGER
PROPERTY FILE

Environmental Health  (336) 641-7613



201 South Eugene Street
Greensboro, NC 27401

SEPTEMBER 15, 2843

JONES WELL & PUMP
P O BOX 130
BROWN SUMMIT, NC 27214

REF: 7239 BULB RD

03-17-0
ON-gg~&g—ﬂ;LA.REPRESENTATIVE FRCM THIS OFFICE VISITED THE SITE
OF THE NEW WELL WHICH WAS CONSTRUCTED AT THE PROPERTY REFERENCED
ABOVE FOR THE PURPOSE OF MAKING A FINAL INSPECTION AND/OR COL-
LECTING A WATER SAMPLE. THE WELL'S CONSTRUCTION WAS INCOMPLETE
"IN THAT THE FOLLOWING DEFICIENCIES WERE NOTED:

1)PLEASE SEND IN WELL AND PUMP ROC'S
2)NEED WELL AND PUMP TAGS FOR WELL
PLEASE CALL  WHEN OVE CORRECTION HAVE BEEN MADE FOR REINSPECTION

> ‘ol @, Y\ -84
WE WILL BE UNABLE TQ ISSUE FINAL APPROVAL OF THE WELL'S CONSTRUCTION
AND/OR COLLECT A WATER SAMPLE UNTIL SUCH TIME AS THE WELL CONSTRUCTION
HAS BEEN COMPLETED. PLEASE ADVISE THIS OFFICE WHEN THESE DEFICIENCIES
HAVE BEEN CORRECTED. )

IF YOU HAVE QUESTIONS OR REQUIRE FURTHER ASSISTANCE, PLEASE CONTACT
THIS OFFICE AT 641-7613 BETWEEN THE HOURS OF 8:00 A.M. AND 9:00 A.M.

SINCERELY,

PGl Wﬁc i

ENVIRONMENTAL HEALTH SPECIALIST

CC: WATER QUALITY UNIT MANAGER
PROPERTY FILE

Environmental Health e (336) 641-7613



TR
]])’ﬁg artment of
lic Health
201 South Eugene Street
Greensboro, NC 27401
SEPTEMBER 15, 2003

JONES WELL & PUMP
P O BOX 130
BROWN SUMMIT, NC 27214

REF: 7239 BULB RD

ON 09-18-02,A REPRESENTATIVE FROM THIS OFFICE VISITED THE SITE
OF THE NEW WELL WHICH WAS CONSTRUCTED AT THE PROPERTY REFERENCED
ABOVE FOR THE PURPOSE OF MAKING A FINAL INSPECTION AND/OR COL-
LECTING A WATER SAMPLE. THE WELL'S CONSTRUCTION WAS INCOMPLETE
"IN THAT THE FOLLOWING DEFICIENCIES WERE NOTED:

1) PLEASE SEND IN WELL AND PUMP ROC'S
2)NEED WELL AND PUMP TAGS FOR WELL
PLEASE CALL WHEN ABOVE CORRECTION HAVE BEEN MADE FOR REINSPECTION;

WE WILL BE UNABLE TO ISSUE FINAL APPROVAL OF THE WELL'S CONSTRUCTION
AND/OR COLLECT A WATER SAMPLE UNTIL SUCH TIME AS THE WELL CONSTRUCTION
HAS BEEN COMPLETED. PLEASE ADVISE THIS OFFICE WHEN THESE DEFICIENCIES
HAVE BEEN CORRECTED.

IF YOU HAVE QUESTIONS OR REQUIRE FURTHER ASSISTANCE, PLEASE CONTACT
THIS OFFICE AT 641-7613 BETWEEN THE HOURS OF 8:00 A.M. AND 5:00 A.M.

SINCERELY,

%&%@

ENVIRONMENTAL HEALTH SPECIALIST

CC: WATER QUALITY UNIT MANAGER
PROPERTY FILE

Environmental Health  (336) 641-7613



CB| 811 Lilly Avenue P.O. Box 9863 Greensboro, N.C. 27429 (336) 274-3598 FAX (336) 274-3399
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Alan Clapp

Soil Scientist
389 Clapp Farms Road
Greensboro, NC 27405

A C. Blackard ir.
7212 Bulb Road
Juhan, NC 27283

Mr. Blackard:

On Apnil 26, 1997 and May 3, 1997 I met you on the 65 acre property in Guilford County
on Bulb Road. Soil borings were taken for the purpose of an on site-sewage disposal
system in accordance with 15A 18A .1900 Rules for Sewage Treatment and Disposal
Systems. Under state regulations, sites for subsurface sewage disposal systems (septic
tank systems) are evaluated for landscape position and topography, soil characteristics
(structure, mineralogy, texture), soil depth, soil wetness, restrictive horizons, and
available space.

This site was evaluated for sites for proposed residences. Estimated sewage flow from a
house is 120 gallons per bedroom per day. The available space required is a function of
trench length, grade, and topographic features. 1 recommend 3,500 square feet per
bedroom of area for drainficld. This will also allow for a repair field of equal size for use
in the future. Septic fields are not designed as a permanent solution for sewage disposal

- however a properly maintained system will give many years of service.

The soils on this property as flagged with red surveyor's tape were found to be
provisionally suitable with respect to the aforementioned soil/site criteria.  The soils
flagged with orange surveyor's tape were found to be unsuitable for a septic system.
Borings flagged with yellow surveyor's tape were found to be usable for an alternative
system such as Ipp or drip disposal. Approximate locations of these borings are
highlighted in the enclosed map.

The arﬁas flagged with red survey ribbon on the property are considered to be usable for
a septlc f eld and classified as provisionally suitable. Site #1 and Site #2 have soils that
are colluvnal (washed in) with soil depths ranging from 30- 36+". Sites #3 and #4 have
prowsmnallv suitable soils with soil depths greater than 30". Alternate areas were
Jocated 1\A,'lth soil depths that are 24 -36+", however these areas were not contiguous and-

g less than 5 000 square feet in area. No grading or land dlsturbmg activities should be



allowed in these areas as 1t will affect the site suitability. These areas should accomodate
a conventional septic system. ‘As with any septic system, the local county health
department must evaluate and permit any site prior to construction.

Please feel free to contact me if you have any further questions.

Ol Coag

Alan Clapp
Sotl Scientist
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OPERATION PERMIT

7239 BULB RD IMPROVEMENT PERMIT #9709944
BUILDING PERMIT #0104638

SYSTEM TYPE: SINGLE PUMP OR SIPHON SEPTIC CONTRACTOR
WASTEWATER FLOW: 480 GPD #8oRwms OVERBEYS SEPTIC TANK SERVI

TRENCH LENGTH 710 FT  WIDTH 36 IN TANK SIZE 1000 GALS
SEPTIC TANK: WMS51000/8TB793;7/17/03 PUMP: ZOELLER N-153
PUMP TANK: WMS1250/PT272;7/9/03 ALARM: APAC ALARM
MONITORING REQUIREMENTS: REVIEW | INSPECTION/MAINTENANCE ! REPORTING

5 YRS. N/A N/A

REMARKS/CONDITIONS:

ESTABLISH GRASS OVER SYSTEM;CHECK AND CLEAN EFFLUENT FILTER AS NEEE
DO NOT DISTURB AREA OVER SYSTEM OR REPAIR AREA IN ANY WAY;DIVERT AN
DRAINAGE AROUND SYSTEM;PUMP TANKS EVERY 3-5 YEARS;

THIS SYSTEM IS IN COMPLIANCE WITH ARTICLE 11 OF G.S. CHAPTER 1304,
SECTION 1900 “SEWAGE TREATMENT AND DISPOSAL SYSTEMS®™ AND ALL

CONDITIONSfP wOEED BY THE IMPROVEMENT PERMIT.
~Tank st e f?/z/u, Plu -

APPROVED BY BPECIALIST: DATE ISSUED: 09/12/03
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