PROPERTY SERVICE CHART

3709 Randleman Rd 142582
ADDRESS REID #
SERVICE COMMENTS DATE | REHS
4 bedroom/no basement single family residence soil. Approved for a
Soil non-conventional initial and a shallow-placed conventional repair. 12/15/23 EGD/JLV
Issued IP and well abandonment permit. Emailed IP to Mari Jasso at:
Permits jasso.mari@yahoo.com. Put the well abandonment permit in the mail to 12/18/23 EGD
Jacquetta Grant.
Built-Rite Well Drilling
Well Abandoment 1/5/24 MKB
Revoked original IP. Reissued IP for conventional initial now that the well
P has been abandoned. Emailed to Mari Jasso. 1/8/24 EGD
Layout Layout approved CA issued. 6-4-24 ELH
Marked initial area for A&A Septic and inspected fanks. A&A Septic
Mark initial area & installed ST 9'6" off back of house ST:12/24/24 HPPP-1000 STB-760 with 2/26/25 EAE
Tanks only polylok filter and pump tank 18'6" off back of house PT: 11/19/24
HPCP-1250 PT-42. ST needs riser. No PVC connections or pump
components. Tanks installed well into approved nitrification line area. A&A
asked if | thought there was enough room. | instructed to do a layout prior
to install and call and speak to a supervisor if needing to go outside of
approved-initiatarea:
Septic Final A&A Septic installed ST 9'6" off back of house ST:12/24/24
HPPP-1000 STB-760 with polylok filter and pump tank 18'6" | 2/28/25 DW]
£01 -1 £1. DT 1111094 PP 1950 PT_40
UITUACKN UL TIUUSC I 1. 11/ 17/Z23 11T COIr =120 1 1734,
5" tether, Zoller 140 Pump, and Alderon Alarm
Installed 86' (2" Sch 40 PVC) Pump Line
Installed 480' IQ4P Chamber.
Built Rite set 92" SDR-21, and pump grouted 8 bags of
Well Grout . pump g & 3/7125 DW]J
Bentonite to the surface.
Pump+AIarm/ Pump+Alarm/ Well final approved. Floats functional, alarm audible, breakers
. labeled, wires caulked. Cover check approved. Wellhead approved. Tags mat| 3/18/26 SHM
Well Final ROC.
OP/ Well COC Issued 3/25/26 SHM
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¢ORD Co
N L

S Environmental Health Division Water Quality Section

400 W Market St.
Greensboro, NC 27401
(336) 641-7613

Water Well Certificate of Completion

Address of Well: 3709 RANDLEMAN RD

GREENSBORO, NC 27406
Well Permit: 24-05-WNHR-00621 X:
Well Contractor: BUILT RITE WELL DRILLING CO Y:

Construction or repair has been completed, a Record of Construction, Repair or Abandonment of a
Well has been submitted, and the inspection has been completed in accordance with the Guilford
County Well Rules. This Operation Permit is subject to suspension or revocation if the stated
conditions are not met.

Certification By: ép\,\m LERD Date Issued: 3/25/26

Environmental Health Specialist
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Well Information:

Casing Depth: 2 ft.  Total Well Depth: 200 ft. Well Yield: 20 gpm

Pump Depth: 150 ft. Pump Size: 1.0HP hp

Well Usage: One Single Family Dwelling

400 W Market St # 300, Greensboro, NC 27401 | (336) 641 - 7613
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Guilford County
Environmental Health Division
Water Quality Section
400 W. Market Street
Greensboro, NC 27401
336.641.7613

Operation Permit

Address: 3709 RANDLEMAN RD, GREENSBORO, NC 27406 Permit Number: 23-11-SNHR-00791

Contractor: A&A Septic

Design Flow: 480 GPD Pump Tank Capacity: 1250 GAL

Initial System Type: 3b — Single Pump or Siphon Pump Tank ID #: HPCP-1250 PT-42
Septic Tank Capacity: 1000 GAL Pump Tank Mfg: High Point Pre-Cast (HPPP)
Septic Tank ID #: HPPP-1000 STB-760 Pump Tank Date: 11/19/2024

Septic Tank Mfg: High Point Pre-Cast (HPPP)

Septic Tank Date: 12/24/2024

Filter Type: Polylok

Trench Type: Chamber

Trench Length: 480 FT

Trench Width: 36 IN

Comments:

A&A Septic installed ST 9'6" off back of house ST:12/24/24 HPPP-1000 STB-760 with polylok filter and pump tank 18'6"
off back of house PT: 11/19/24 HPCP-1250 PT-42.

Installed 86' (2" Sch 40 PVC) Pump Line

Installed 480' IQ4P Chamber.

Drainfield Approval: DW.J Date: 2/28/25
Environmental Health Specialist

Tank Approval: DWJ Date: 2/28/25
Environmental Health Specialist

Supply Line Approval: DWJ Date: 2/28/25
Environmental Health Specialist

Pump/Alarm Approval: Jﬂ% RERS Date: 3/18/26

Environmental Health Specialist
Operational Permit éJﬂ% fEnS Date: 3/25/26

Approval: Environmental Health Specialist

This System is in compliance with Article 11 of G.S. Chapter 130A .1900 "Sewage Treatment and Disposal
Systems" and all conditions prescribed by the Authorization for Wastewater System Construction. This
Operation Permit is subject to suspension or revocation if the stated conditions are not met.

PM_OperationPermit
—P Page 1 of 3
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Address: 3709 Randleman Road
Permit #: 23-11-SNHR-00791

Issuer's Initials: DWJ
Date: 2/28/2025

DISCLAIMER:
0 25 50 75 The data shown in this map is for
™ ey . public use. Guilford County makes
no warranty to its accuracy; all
data sets and maps are for
1 inch = 50 feet

geographical representation
only.
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CONDITIONS:

Initial system and designated repair areas must be protected from traffic, construction, destruction, cultivation,
landscaping, erosion, or any other circumstances that may alter site conditions and may cause problems with the initial
system or the future system as permitted.

Surface and/or subsurface drainage diversion around the system must be maintained as permitted.

Heavy vegetative growth over drainfields and the root system of many shallow-rooted trees are detrimental to the proper
operation of subsurface sewage systems and must be controlled periodically.

All subsurface sewage disposal ssytems must be maintained and operated in a manner that prevents surface discharge
or any other potential public health concerns. All public health concerns created by the operation of this system must be
addressed immediately (within 48 hours). Required permits to correct the public health concern must be obtained from
the Environmental Health Water Quality Unit and corrections to the system are to be completed within 30 days of the
date of that permit.

Establish cover over drainlines.

Access to tanks, tank components (pumps, float controls, valves, etc.), drainfields, or other system components must be
maintained to allow periodic follow up inspections as required and/or to evaluate system concerns.

To avoid damage to the system, the septic tanks should be pumped out every 3-5 years.

Permit: 23-11-SNHR-00791
PM_OperationPermit Page 3 of 3
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GUILFORD COUNTY DEPARTMENT OF PUBLIC HEALTH
Division of Environmental Health, Water Quality Unit

400 W. Market St., Suite 300, Greensboro, NC 27401
Record of Construction, Repair, or Abandonment of a Well

-Address of Well: 3704 hm\‘fmm rJ LATITUDE 3
Well Permit Number: __ 94-0 & ’LJ,/V’IJ'P\- A PA LONGITUDE )
Well Contractor Company: \M‘.\WJJV € Completion Date: 3-7 - 25~
Total Well Depth: 200 ft.  Well Yield: A0 gpm  Static Water Level: _H() ft.
Outer Casing ~~ Material: __ 5072\ pvC Formation Log
Casing Diameter: (:/6 in. Casing Depth: _CA L ft. Depth _Description
From:_() ft. To: D0 _ft. Vi
Inner Casing Material: From:2 () ft. To: 75 ft. _ﬁ_}m}wt K
Casing Diameter: in. Casing Depth: ft. From24 ft. To: G2 ft. _Bedr K
' FromG2_ft. To: Jooft. ﬁm . 2
Grout From: ft. To: ft.

Depth aterial Method From: ft. To: ft.
From:_Q ft. To: 30 ft. Veen Yy 5% From: ft. To: ft.
From: ft. To: ft. From: ft. To: ft.
From: ft: To: ft. From: ft. To: ft.

_ Water Production Zones
Depth: 135 ft. ft. ft. ft. ft. ft. ft.
Yield: 3¢ gpm gpm gpm gpm gpm gpm gpm
Method of Repair:
Method of Abandonment:

I hereby certify that this well was constructed, repaired, or abandoned according to the Guilford County Well
Rules in effect on this date and that a copy of this record has been provided to the well owner.

Well Contractor: MTUQL \M Certification #: HYH¢d -A  Date: 3-7-95

Record of Pump Installation
Pump Installation Company:??)u/ / i — P +€ Completion Date: 3 -/, / ’9,5

Pump Depth: éo—ft. Static Water Level: &le ft.

Pump Brand: Elowise Seekp, Pump Size and Rating: L mp 2 gpm

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

Well Contractor: W Certification #: 339 S Date: 3{ [1 {,”_S

Revised: January 1, 2009




Environmental Health Division
Water Quality Section
400 W Market St.
Greensboro, NC 27401
{336) 641-7613

Authorization for Wastewater System Construction

Address: 37029 RANDLEMAN RD, GREENSBORO, NC 27406 Permit Number: 23-11-SNHR-00791

This Construction Authorization shall be valid for five years from the issue date of the Improvement Permit.
The area designated for a Subsurface Sewage Treatment and Disposal System shall not be graded and
appropriate measures shall be taken to prevent vehicular traffic, erasion, or any other disturbance to the site.
Disturbance of this area, change of site plan, or change of intended use could result in the suspension or
revocation of this Authorization.

Design Flow: 480 GPD Septic Tank Capacity: 1000 GAL
Initial System Type: 3b - Single Pump or Siphon Pump Tank Capacity: 1000 GAL
Initial Tranch Type: Conventional Pump Dose Volume: 276 GAL to 313 GAL

Gravity I:l Pump Saproli:eD Number of Bedrooms: 4

Repair System Type: 3b - Single Pump or Siphon

Repair Trench Type: Conventional Site Reguirements;

Gravity D Pump Saprolite D Setback: 43 FT off of the Front

Facility Type: Single Family Offset: 20 FT off of the Left

Trench Depth: 18N to 18IN Setup: FT

Trench Length: 640 FT Basement; N

Trench Width 36 IN Well Site Available: Y

Trench Separation: 9 FT On-Center Repair Area Required: Y

Soil Cover: 6INto7IN

Gravel Depth: 121N

Pre-Construction Meeting: N Post Construction Meeting: N Maintenance Agreement Required: N

Authorization Issued: % . M~ RENS Date Issued:  §- 3lf-3H
Environmental Health Specialist

Owner or Authorized Agent: ‘l){/@' / Date: 7——; -2 7

Owner or Authorized Agent
Comments:  Plumb out right rear of single family residence to septic and pump tanks. Pump from lowest elevation to

first line. Do not grade or fill septic areas when creating house pad. Install nitrification lines on contour.
Maintain all setbacks including 50" from all wells, 5' from septic tank to building and 10" from all property
lines. All property lines must be flagged by time of installation. Initial system and designated repair areas
must be protected from traffic, canstruction, destruction, cultivation, landscaping, erosion, or any other
circumstance that may alter site conditions and may cause problems with the initial systemn or the future
repair system as permitted. All surface water must be diverted from septic tanks and drain field, including
gutter and footing drains. This system type requires periodic Health Department inspection with
applicable fees. Pursuant to 15A NCAC 18E. Be sura to keep tanks 50" from heighboring well.

ConstructionAuth Page 1of 2
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Address: 3709 Randleman Rd. DISCLAIMER:

0 25 50 75 The data shown in this map is for
Feet public use. Guilford County makes
no warranty to its accuracy; all

Permit#. 23-11-SNHR-00791

Issuer's Initials; ELH . data sets and maps are for
1 inch = 50 feet geographical representation
Date: 6/18/2024 only.
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Environmental Health Division Water Quality Section
400 W Market St.
Greensboro, NC 27401
(336) 641-7613

Permit to Construct a Weli

Address: 3709 RANDLEMAN RD Permit Number: 24-05-WNHR-00621
GREENSBORO, NC 27406

Comments /Specifications:

Well shall be located and constructed according to North Carolina and Guilford County Well Rules.
Well site must meet minimum separation distances.

All property lines and corners shall be clearly flagged prior to construction of the well.

Above Information Certified By: W/ / Date: Z—' g -2 é/

Owner or Authorized Agent

Permit Issued: W RERS Date Issued: 4-1¥-34

Environmental Health Speclalist
I certify that a grout inspection was completed and is in compliance with Guilford County Well Rules.

Partial Grout Inspection: Date:
Environmental Health Specialist

Final Grout Inspection: Dlorn. James, ACHS  Date 1ssued:  317/2025

Envirox%ental Health Spedalist

Permits for the Construction of New Wells shall expire one year from date of issuance.

¢ Allproperty lines and corners shall be clearly flagged prior to construction of the
well,

*  All proposed structures shall be clearly flagged prior to construction of the well.

Page 1of 2

400 W Market St # 300, Greensboro, NC 27401 | (336} 641 - 7613
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Permit#: 24-05-WNHR-00621
Issuer's Initials: ELH
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Guilford County
Department of Public Health
Water Quality Unit

Type IIIb Attachment

The attached construction authorization (permit#) y3-t- 9P - 5074 for the on-site sewage

treatment and disposal system to be constructed at 370g Reatizren 4. has been
issued for 2 “single effluent pump,” system classification type IfIb.

The North Carolina Laws and Rules for Sewage Treatment, and Disposal Systems 15A
NCAC 18E.1301 requires the local health department to conduct routine inspections of
this system at least once every five years in order to protect the public health. To recover
the cost of providing this state mandated service, the Guilford County Board of County
Commissioners approved a fee to be assessed of the system owner. At present, the fee is
$150.00 every five years billed at time of inspection.

If you have any questions regarding this system type, health department inspection policies or
the current fee schedule please contact this office at 336-641-7613. Thank you.

2 7 5-2Y

Owner/Authorized Agent Date




RECEIPT (REC-018230-2024)

NTY

BILLING CONTACT
Rogelio Vazquez
3806 Lawndale Dr, 13
Reidsville, Nc 27320

Payment Date: (7/08/2024

Reference Number Fee Name Transaction Type Payment Method Amount Paid
23-11-SNHR-00791 Construction Autharization - Pump $140 Fee Payment Credit Card $140.00
3709 Randleman Rd Greensboro, NC 27406 SUB TOTAL $140.00
24-053-WNHR-00621 Well Permit Fee Payment Credit Card $450.00
3709 Randleman Rd Greensboro, NC 27406 SUB TOTAL $450.00
TOTAL $590.00

Juiy 08, 2024 11:33 AM 400 West Market Street, Greensboro, NC 27401 Page 1 of 1



Guilford County Appuicauon g Scated sita plan submtd - (Vafd 50 Manths)
rovement Permit Unscated sta plan subektxd - (Vak 60 month)
For Impro 00 Survey plat to scake® srTiXted - (Vald without expiration)

w and/or Authorization to Construct | * s cf 1°=namomthn &

oiding Permi 241044 R-022 Dseptie permt 4 23:{-SUHR 00 A yremes24-05- WVHR: l
P
ROPERTY INFORMATION L 'L-IQ qu

s ok ke 14and L Cnian KA, av__lweenshoon —————
: m"’____ﬂatsookﬂ__f-[_‘a?m#&L

Development Name . — FRRE L AT Section/Phase #
O 1ot of Record (0 ArstiotOut 0 ratRequired [0 >5acres (5-17-65to 2-1-14 O >10acres (2174 to present)

Dote Lot Originally Deeded & Recorded Q0% 1_(;;_5 - U 5SS
ZONING INFORMATION

Conditional Zoning (Describe):
Watershed Critical Area:

oning e

watershed. ______ ———
uilding Setbacks (Zoning): FrontStreet: _______ Side Street: SideYard: _____ Rear
Comments: el —
BLANNING DEPARTMENT OFFICIAL.
: APPLICANT INFORMATION
applicant Name: Weddrw: W

Phone 2: Email:

Fhone 1:
_[&a%ia_\)alﬁba;é—ﬂf—"?ddress: 2000 B Caeiib s ————

Qwner Name:
Email;

Phone 1: Phane 2:
DEVELOPMENT INFORMATION

MEW [ accessory [ swmi O MULTIFAMILY/DUPLEX ] ADDITION (TYPE]

Mcuss [J MODULAR [] DWMH [] RENOVATION [ OTHERTYPE
Residential Specifications: Max # of Bedrooms: &/ MAX # of Occupants: "2 Total ¥ of Raons: /& S'nzeafsmxctureisqfﬂ‘-m

aasement: L1 Yes [J-flo Basement Fixtures: 1 Yes o
Non-Residential Type: L] Commercial [ Industrial ] other
Wastewater Strength: [ Domestic [ High Strength [ acustrial Process
of Fixtures: Plumbing: ze of Structura (sq ft): ___ — ——

MAX_ # of Employees: # S e B R
Description of Facility: -
Orher Flow Related Info (# Seats (e.g. Restaurant), # Chairs (e.. Beauty Shop), # Spaces, Etc.):

Existing Well O Community Well I pulicwater O spring
this property? [ Yes O Mo

Water Supply Proposed: B’, New Well El
Are there any existing wells, springs, Of waterlines on
e Dispasal: Please Indicate Desired System Type (see back)
Conventional L[] Accepted [] Modified 1 Afternative 1 Other O Any/all _ i
The applicant shall notify the local health department upon submittal of this application i any of e following apply to the aroparty in guestion- 1
the answer to any quastion is “yes”, applicant must attach supporting documentation.
i e PT NO  Does the site contain any jurisdictional wetlands?

[Eliiyes Eﬂ/ 0 Does the site contain any. axisting wastewater systems?
B/: Is any wastewater going to be generated on the site other than domestic sewage?

3 ves o
0 ves E/NO |5 the site subject to approval by any other public agenq?_
O res 7 no Are there any easements or right of ways on this propeny?

ed herein is true, complete and correct and is given in goed @._Ag;horized‘
to detarmine comphianca with applicable s and rules.

| have read this appﬁcatiorrand-acfﬁfx/thét the infgrmation provid
making the site accassible sO

County and State Officials are granted right of entry to conduct nacessary inspections
understand that | am solely responsible for the proper identification and labefing of all propertyines and comers,

that a complete site evaluation can be performed, and compliance with applicable govering rgulations. e
IF THE INFORMATION I THE APPLICATION FOR AN IMPROVEMENT PERMIT 1S FALSIFIED, CHANGED, OR THE SITE S ALTERED, THENTHE

IMPROVEMENT PERMIT AND AUTHORIZATION TO CONSTRUCT MAY BECOME INVALID.

_Logeloer uzpuee Lopez Sy
Property O .gfs or Owner's LegdT Representative® Signature [Required) Date

* Must provide documentation to 5uppart claim 33 gwnas's legal representative
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¢ORD Co
N L

S Environmental Health Division Water Quality Section

400 W Market St.
Greensboro, NC 27401
(336) 641-7613

R e Improvement Permit

Address: 3709 RANDLEMAN RD Permit Number: 23-11-SNHR-00791
GREENSBORO, NC 27406

This Improvement Permit shall be valid for 5 Years from the date issued upon a satisfactory showing
to the health department that the site and soil conditions are unaltered, that the facility, design
wastewater flow, 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: 480
Bedrooms: 4
Conditions: Property approved for a 4 bedroom/no basement single family residence

utilizing a conventional initial and a shallow-placed conventional repair.

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 an 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.

Permit Issued: gM O@UMW REHS Date Issued: (01/08/2024

Enviromental Health Specialist

400 W Market St # 300, Greensboro, NC 27401 | (336) 641 - 7613
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®
l 36 ft

Address: 3709 Randleman Rd
Permit #: 23-11-SNHR-00791

Issuer's Initials: EGD
Date: 1/8/2024

0

1 inch = 100 feet

DISCLAIMER:
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public use. Guilford County makes
no warranty to its accuracy; all
data sets and maps are for
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GUILFORD COUNTY DEPARTMENT OF PUBLIC HEALTH
Division of Environmental Health, Water Quality Unit
400 W. Market St., Suite 300, Greensboro, NC 27401

Record of Construction, Repair, or Abandonment of a Well
Kddress of Well; = 2LX7 [pnQlemen 2D LATITUDE 3

Well Permit Number: 51~ WJANR 54177 LONGITUDE ;
Well Contractor Company: i 1“—(2&{ ww iju[\né_ Completion Date: l’_/ 5/ zY
Total Well Depth: 20 ! ft.  Well Yield: gpm  Static Water Level: ft.
Outer Casing Material: " bunts WY Formation Log
¢Casing Diameter: in. ¢Casing Depth: ft. Depth Description
From:____ ft. To: ft.
Inner Casing Material: From:_____ft. To: ft.
Casing Diameter: in. Casing Depth: ft. From:____ft. To: t.
From:____ ft. To: ft.
Grout From:____ ft. To: ft.
Depth Material Method From:____ ft. To: ft.
From:____ ft. To: ft. From:___ ft. To: ft.
From:___ ft. To: ft. From:___ ft. To: ft.
From:____ ft. To: ft. From:_____ ft. To: ft.

Water Production Zones

Depth: ft. ft. ft. ft. ft. ft. i
Yield: gpm gpm gpm gpm gpm gpm gpm

Method of Repair:

®Method of Abandonment:

I hereby certify t}?jat this well &as constructed, repaired, or abandoned according to the Guilford County Well
Rules in effect on this date and that a copy of this record has been provided to the well owner.

- Well Contractor:ZA »Certification #gj/ jﬁ? Z—g Date:/' 5-_';;7?

Record of Pump Installation

Pump Installation Company: Completion Date:

Pump Depth: ft. Static Water Level: ft.
Pump Brand: Pump Size and Rating: hp gpm
e y that this pump was installed and wellhead completed according to the Guilford County Well

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

& Certification #:; Date:

09



Environmental Health Division Water Quality Section
400 W Market St.

Greensboro, NC 27401
(336) 641-7613

Improvement Permit

Address: 3709 RANDLEMAN RD Permit Number: 23-11-SNHR-00
GREENSBORO, NC 27406

This Improvement Permit shall be valid for 5 Years from the date issued upon a sg
to the health department that the site and soil conditions are unaltered, that the &
wastewater flow, and wastewater characteristics are not increased, and that the
can be installed to meet the following requirements that were in effect on the d
Permit was issued.

Design Flow: 480
Bedrooms: 4
Conditions: Property approved for a 4 bedroom/no

to Construct a Wastewater System. The authgrizati gystem construction with system
specifications must be completed before a ildi gin installation can commence.

Permit Issued: g,M_ Mﬂ)

Enviromental Health Specia

Date Issued: 12/18/2023

400 W Market St # 300, Greensboro, NC 27401 | (336) 641 - 7613
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Public Health Division

Monday, December 18, 2023

Jacquetta Grant
1960 Deerwood Pl
Macon, GA 31211

Re: Bored well located at 3709 Randleman Rd, Greensboro, NC 27406

On Friday, December 15, 2023, our department performed a soil evaluation at the above
referenced address and discovered a bored well. The well is an imminent health hazard and will
need to be properly abandoned. Please give me a call at 336-641-4746 to discuss this issue
further. Neglect of the matter will result in a Notice of Violation and could result in civil

penalties.

Sincerely,

e olln REHS

Eric G. Dobbins, REHS
Environmental Health Specialist

400 West Market Street, Greensboro, NC 27401




Environmental Health Division Water Quality Section
400 W Market St.
Greensboro, NC 27401
(336) 641-7613

¢ORD Co
N2 04’/\_#

Permit to Abandon a Well

[N $
HEATTR &Y

Address: 3709 RANDLEMAN RD Permit Number: 23-12-WAHR-00197

GREENSBORO, NC 27406

Comments/Specifications:

Existing bored well to be properly abandoned by Certified Well Contractor according to Guilford County
Well Rules. Well contractor to schedule required inspections. Call at least two hours prior to

abandonment to schedule inspection.
Date:

Above Information Certified By:
Owner or Authorized Agent

gm,(_ MN RE HS Date Issued: 12/18/2023

Environmental Health Specialist

Permit Issued:

Permits for the Abandonment of Wells shall be valid without expiration.

Page 1 of 2

400 W Market St # 300, Greensboro, NC 27401 | (336) 641 - 7613
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Guilford County Public Health"Dept: Water-Quality L. 3 4 5 6 7 8 12/18/20
landscp L L L L L H L L L
slope 2 4 6 6 5 3 8 3 3
H1_depth 0-24 0-10 0-15 0-7 0-17 0-8 0-9 0-15 0-8
H1_text SL SCL SL SCL SL SL SL SL Fill
H1_consist VFr Fr VFr Fr VFr Fr VFr Fr None
H1_strct GR BK GR BK GR GR GR GR None
H1_minrl SEXP SEXP SEXP SEXP SEXP SEXP SEXP SEXP None
H2_depth 24 -28 10-20 15-18 7-14 17-21 8-16 9-30 15-18 8-31
H2_text SCL Clay SCL Clay SCL Clay Clay SCL Clay
H2_consist Fr Fi Fr Fi Fr VFi Fi Fr Fi
H2_strct WBK BK BK M WBK M BK BK BK
H2_minrl SEXP SEXP SEXP EXP SEXP EXP SEXP SEXP SEXP
H3_depth 28 -48 18 - 27 21-25 18- 35 31-48
H3_text e None Clay None Clay None None Clay CL (BC)
H3_consist Fi None Fi None Fi None None Fi Fi
H3_strct BK None BK None BK None None BK WBK
H3_minrl SEXP None SEXP None SEXP None None SEXP SEXP
H4_depth 27 -33 25-31
H4_text None None CL (BC) None Clay None None None None
H4_consist None None Fi None Fi None None None None
H4_strct None None WBK None WBK None None None None
H4_minrl None None SEXP None SEXP None None None None
soil_wet None 20 33 None 32 None 28 33 None
saprolite None None None None None None None None None
class PS PS UPS UNS UPS UNS UPS PS PS
Itar 0.3 0.1 0.25 0 0.25 0 0.25 0.275 0.275
31-33C
relic@27- VFI,C,EXP,
33,2.5y7- CHROMA 2.5Y6/1 @
2@33 +, 3+4@25 4, 33,SL
chroma| Drip, 10YR| EXP BC@34 10YR 5- infiltration| relic @28 +,
notes| 3+4@40 + 6/1 + None 2@32 None| relic @28 + into b| no chromas
eval_by LV EGD None EGD LV EGD LV EGD LV
eval_date| 12/06/23 12/06/23| 01/01/00 12/06/23 12/06/23 12/06/23 12/12/23 12/12/23 12/12/23
Initial/Repair LTAR 0.25 0.25
Initial/Repair System Type Conv. SP-Conv.

Comments

3709 Randleman Rd




Guilford County Public Health"Dept: Watet uality 11 12 20
landscp L L L L
slope 3 3 3
H1_depth 0-7 0-4 0-5 0-8
H1_text SL Fill SL SL
H1_consist Fr None Fr Fr
H1_strct GR None GR GR
H1_minrl SEXP None SEXP SEXP
H2_depth 7-25 4-18 5-24 8-11
H2_text Clay Clay Clay SCL
H2_consist Fi Fi Fi Fr
H2_strct BK WBK BK BK
H2_minrl SEXP SEXP SEXP SEXP
H3_depth 25-48 18-30 24 -48 11-32
H3_text CL (BC) CL (BC) CL (BC) Clay
H3_consist Fr Fi Fr Fi
H3_strct BK WBK BK BK
H3_minrl SEXP SEXP SEXP SEXP
H4_depth

H4_text None None None None
H4_consist None None None None
H4_strct None None None None
H4_minrl None None None None
soil_wet None 26 None 32
saprolite None None None None
class PS UPS PS PS
Itar 0.25 0.225 0.25 0.25

2.5y 7-

1@26 +,

relic +
Relic start chroma 10YR6/1 @
notes @ 20| 3+4@16 +| Relict/o BC 32
eval_by EGD LV EGD EGD
eval_date 12/12/23 12/12/23 12/12/23 12/15/23

Initial/Repair LTAR

Initial/Repair System Type

Comments

12/18/2023



Gu“ford COU nty Application O Scaled site plan submitted — (Valid 60 Months)

For ]mprovement Permit [0 Unscaled site plan submitted - {Valid 60 months)
0 Survey plat to scale® submitted ~ (Valid without expiration)

and/or Authorization to Construct * scale of 1 = no more than 60° S o1 / / / P

Building Permit & Septic Permit # 53‘ ” '5N RK" 00‘) 4, Well Permit #
. PROPERTY INFORMATION
Address ,570 Z gg‘d lw 2(-\ City _mm Parcel REID #
Development Name Section/Phase # lot# Plat Book # Q {)_Page# g }
O LotofRecord [ First Lot Out D Plat Required 1 ssacres (5-17-65 to 2-1-74) O >10acres {2-1-74 to present)

Date Lot Originally Deeded & Recorded Qgg HG ’_-‘5 O L—=00 " qu
ZONING INFORMATION

Zoning: Conditional Zoning (Describe):

Watershed: . Watershed Critical Area:

Building Setbacks (Zoning): Front Street: Side Street: Side Yard: Rear:
Comments:

PLANNING DEPARTMENT OFFICIAL:

APPLICANT INFORMATION

Applicant Name: g%Ctl@ \[a:zgu:z Address: &2é { g“ggc_,-l;lé (9 11[1;:': ‘S [Z .;alég wile A/C
207 - (J?P‘I('TonEZ

Phone 1: 3= email: St $50, g o1 @ yalioo. ot 27329
Owner Name: Aﬂﬁ(!ﬂ:‘r&:: { (mﬁ&: Address: lﬂfg() lZCQMCla‘sl 1:2{ [kl_a_c.g,g;g (;;A

Phone 1: Phone 2: Email;

DEVELOPMENT INFORMATION

ID/NEW 1 accessory [ swwvd [ muiriFamiLy/ouplex [ ADDITION {TYpE)
[ House [] MODULAR [7] DwMH [ RENOVATION [] OTHERTYPE

Residential Specifications: Max # of Bedrooms: fzf MAX. # of Occupants: z Total # of Rooms: ZQ Size of Structure (sq ft): _m
Basement: [l Yes E’ No BasementFixtures: [] Yes [ No

Non-Residential Type: [ commercial O industrial ] oOther
Wastewater Strength: [J bomestic [C] High Strength [0 Industrial Precess
MAX. # of Employees: # of Fixtures: Plumbing: Size of Structure (sq ft):

Description of Fadility:
Other Flow Related Info (# Seats {e.g. Restaurant), # Chairs (e.g. Beauty Shop), # Spaces, Etc.):

Water Supply Proposed: U New well - [ Existing Well il Community Well O euwlicwater O Spring

Are there any existing wells, springs, or waterlines on this property? T Yes [ Ne
Sewage Disposal: Please Indicate Desired System Type (see back])
Conventional [] Accepted O Modified [ Atternative [ Other O Any/al

The applicant shall notify the local health department upon submittal of this application if any of the following apply to the property in question. If
the answer to any question is “yes”, applicant must attach supporting documentation.

1 ves = Does the site contain any jurisdictional wetlands?

O ves E)N?) Does the site contain any existing wastewater syétems?

[0 ves B/NO Is any wastewater going to be generated an the site other than domestic sewage?
1 ves E"No Is the site subject to approval by any other public agency?

[ ves m/NO Are there any easements or right of ways on this property?

| have read this application and certify that the information provided herein is true, complete and correct and is given in good faith. Authorized
County and State Officials are granted right of entry to conduct necessary inspections tc determine compliance with applicable laws and rules. |
understand that | amn solely responsible for the proper identification and labeling of all propertylines and corners, making the site accessible so
that a complete site evaluation can be performed, and compliance with applicable governing regulztions.

IF THE INFORMATION IN THE APPLICATION FOR AN IMPROVEMENT PERMIT IS FALSIFIED, CHANG ED, OR THE SITE IS ALTERED, THEN THE
IMPROVEMENT PERMIT AND AUTHORIZATION TO CONSTRUCT MAY BECOME INVALID.

%I/ﬂx lb{;r/’ﬂ———' I/’?"'ZB
Property Owner’s or OwneP Leﬂl Representative* Signature {Required) Date
* Must provide documentation to support claim as owner's legal representative.
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