PROPERTY SERVICE CHART

ADDRESS REID #
SERVICE COMMENTS DATE | REHS
Property approved for a 4 Bedroom/no basement single family residence utilizing a
. . conventional initial and repair system. Property was recorded in a plat prior to 12/11/20 JLV

Soil Evaluation January 1, 1983 therefore, it is repair exempt. LTAR=.25 Initial and Repair
Called property owner since house location on the field

Phone Call g . . . 12/15/20 JLV
didn't match site-plan. He prefers field location for permit.

Permit Ip-issued and email to owner

12/16/20 JLV

Site was somewhat disturbed. Called property owner to let him know to be

Layout extra careful when clearing septic area, the front of the was completely 3/03/21 JLV
damage. Warned property owner to not dig giant holes in the septic area,
there was some dagame but nothing significant. Plumb out right side and well
to center front.
Permits CA+ WELL permit issued 3/04/21 LV
Flagged top of initial and repair area closest to house in blue flags and
Site Visit right side back of giant pit damage area in pink flags for Billy Clayton. 5/27/21 KCM
WELL GROUT 08/17/21Aqua Drill set68'SDR-21,and Loftin Concrete poured 1
yard Concrete to surface. 8/17/21 DW]
o 8/27/21 Aqua Drill set9'off left rearShoaf1000GallonSTB760
Septic Final 7/6/21wj/Polylokfilter.Installed 480'TQ4P Chamber. 8/27/21 DW]J
9/17/21Cover over tank6", and drainfield smooth
Cover Check 9/17/21 DW]
Well Final 9/17/21Wellhead ok. Tags&ROC match ok. 9/17/2021 DW]
Well COC
Issued 9/17/21 | DW]
OP Issued 917121 DW]

Addition for a 10x14 storage building is approved as marked per inspection KDW/
Addition by KDW on 12/2/21. Setbacks maintained and adequate repair area in 12/2/21 NWS
place.No sign of malfunction. (released by NWS per KDW approval)




400 W. Market St.
Greensboro, NC 27401

December 09, 2021 Record Number: 21-11-SAHR-10022

ARNOLD GALLO
705 CASTLE OAKS CT
HIGH POINT NC, 27265

Ref: 705 CASTLE OAKS CT, HIGH POINT, NC 27265
Addition for a 10x14 storage building is approved as marked per inspection by KDW on 12/2/21.
Setbacks maintained and adequate repair area in place. No sign of malfunction.

Dear: ARNOLD GALLO,

On 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 336-641-7613 between the hours
of 8:00 A.M. and 9:00 A.M.

Sincerely,
Environmental Health Specialist

CC: Water Quality Unit Manager
Property File



I Guilford County Application O Scaled site pian scbmited ~(Valid 60 Mosths)
| i te plan ssbmicted - [Valid 60 meaths)
\ i For Improvement Permit gmlﬁ;’ﬂ" "  Qvald whhout expicationd C:{Ph(/

” and/or Authorization to Construct | *saieof1” =0 mowtaes? ( veck—

0100 22

Buikding Permit 8 2] |~ CCRP- 095G Cseptic pecmine =2/ —~/ /=S /TH/ Wed Permit ¥

P INFOR! s - QG
address 105 castlenaks Coul city \—‘ne,h%wd’ 7”'20'*2“““”'—]&%
Development Name Section/Phase # ot Patsook# B rage
O totofRecord L[] Firsttotout . [ PlatRequired [ >5acres (5-17-65 to 2-1-74) O >10acres (2-1:74 0 present)
Date Lot Originaily Deeded & Recorded
;. ZONING INFORMATION
Zilg: RSHC Conditional Zoning (Describel:
Natershed: oM S N R Watershed Critical Area: 7 =
Building Selbacks {Zoning): Front Strest: Side Stree SideYard: b Rear_5_
Comf 0 x1Y  Sherd AC SE
T —— e R R
PLANNING DEPARTMENT OFFICIAL: +

APPLICANT INFORMATION - ) :
applicant Name: éﬁs\_(ﬂ%\({l Gﬂ”O Address:__ 310 e ‘Acﬂ.(,j-}r [Q;i 00(\3_5- X M'\ﬂl\ P9 4
Phone ?;%lo 2 7 . 33 5'3'%,1;, arn2ld aglld Ao¢ (e D9 L)
1 Phone 2 i A %h___——"*

Owner Name: Address:
Phone 1. prorie 1 Ervialt, : .
DEVELOPMENT INFORMATION

0 New accessory [} [0 MutTiFAMiLY/oupteX [1 ADOIION (7YPE) k. .
gcfeaiin T3 L] o0 rsmanme - Se A [ SIFovaak 16 X 14 LA

[J nouse” [J moputar [J owMH [] RENOVATION

Residential Specifications: Max # of Bedrooms: ____ MAX. # of Occupants: ____ Total # of Reoms: ____ Size of Structur{sg ft:

Basement: [ ] Yes [] No BasementFixtures: [J Yes [ Mo

Non-Residential Type: 0 commerdal [J tedustrial ] other

Wastewater Strength: - [ Domestic [] High Strength {7 industrial Process

MAX. 2 of Employess: # of Fixturas: Plurnbing: szeofStructurefsq itk . ———
Description of Facility:

Other Flow Relatad Info (2 Seats {e.g. Restaurant), # Chairs {e.g. 3eauty Shop), # Spaces, Elc.):

Water Supply Proposed: [ ] Newwell [] Existing Well 3 community well O subicwater (1 Spring
Are there any axisting wells, springs, or waterfines on this property? [ es 0 e

Sewage Disposal: Please Indicate Desired System Type {see back)

[0 coaventionai [] Accepted {1 Mmodified [ Atermative [ Other__ O anyjal

The applicant shall notify the local health department upon submittal of this appiication i any of the following apply o th

the answer to any question i “yes”, apglicant must attach supperting documentation.

0O ves NO Does the site contain any jurisdictional wetlands?
O ves 71 N0 Does the site contain any existing wastewater systems?
O res B is any wastewater going to be generated on the site other than domestic sewgge’
0 _yes Eyﬂﬁ; 'Is the site subject to approval by any other public agency?

/E]/:— ES O wno Are there any 2asements or right of ways on this property?

Ao Lh ecre et rc’fm-) -
tnave read this appiication and certfy that the information provided herein is true, completa and comect and s given in good faith. Authstongt
County ard State Officials ar2 zranted right of 2ntry to conduct necessary inspecticos to detarmine compliance with applicable faws and 'ru'!es. i
andarstand that | am solely responsible for the proper identification and labeling of all propenty fines and corners, making the sita accessibie 30
that a complete site evaluation can be perfarmed, and compliance with applicable governing r2guations.
iF THE INFORMATION IN THE APPLICATION FOR AN IMPR ENT PERMIT IS FALSIFIED, CHANGED, OR THE SITE 1S ALTERED, THEN THE
IMPROVEMENT PERMIT AND AUTHORIZATION TO CONSTRUCT MAY BECOME INVALID.
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DISCLAMER:

The data shown in this map is for

75

= —___ ™
1 inch = 50 feet

Permit #: 20-12-SNHR-08326

Address: 705 Castie Oaks Ct
Issuer Initials: JLV
Date: 3/04/21

Page20of2
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GUILFORD COUNTY RECEIPT

Planning & Development
400 West Market Street
Greensboro, NC 27402
336-641-3334 - Planning
336-641-3707 - Permitting

Environmental Health
400 West Market Street
Greensboro, NC 27402
336-641-7613

RECEIPT INFO

Receipt # Receipt Date Payor Payment Method Check/CC # Receipt Amount

162012 11/29/2021 ARNOLD GALLO Visa $100.00
Cashier ID: JBAUMGA
Fee Item Description Account Code Amount
Additions 210545 45121 $100.00

Total $100.00
APPLICATION INFO
Application # Application Type Application Name
21-11-SAHR-10022 Building/Guilford County/Health
Residential/Addition Remodel
PROPERTY INFO
Property Address Property Owner Parcel #
705 CASTLE OAKS CT Arnold Gallo 198996
HIGH POINT, NC 27265 705 Castle Oaks Ct
High Point, Nc 27265

CONTACT INFO
Contact Name Contact Type
Arnold Gallo Applicant
705 Castle Oaks Ct
High Point, Nc 27265

LICENSED PROFESSIONAL INFO

Primary License # License Type Licensed Prof Business Name Lawson #




Guilford County
Environmental Health Division
Water Quality Section
400 W. Market Street
Greensboro, NC 27401
336.641.7613

Operation Permit

Address: 705 CASTLE OAKS CT, HIGH POINT, NC 27265 Permit Number:  20-12-SNHR-08326

Contractor:
AQUA DRILL INC

Filter Type Polylock Product Name Gravel
Septic Tank Size  GAL1000 System Type 2a - Conventional
Septic Tank Type Shoaf STB 760 Trench Length 640 FT

Trench Width 36 IN

Wastewater Flow 480 GPD

Comments:
8/27/21Aqua Drrill set9'off left rearShoaf1000GallonSTB760 ¢,7/6/21w/Polylokfilter.Installed 480'1Q4P Chamber.

Drainfield Approval: Do Qamea, O AHS Date:  8/27/2021

Environmental Mealth Specialist

Dellon Jainea, S Date:  8/27/2021

Tank Approval:

v
Environmental Health Specialist

Supply Line Approval: Dillon C_W, WS Date: 8/27/2021

Environment%—iealth Specialist

Pump/Alarm Approval: Date:

Environmental Health Specialist

Operational Permit p&//&m C.W, WS Date: 9/17/2021

A I:
pprova Environmenta«-iealth 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.

OperationPermit. RPT Page 1 of 3



Diagram
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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: 20-12-SNHR-08326
OperationPermit.RPT

Page 3 of 3



Address:

Septic System Installation Inspection Check-List ;
Guilford County Guilford County Water Quality Unit

705 Castle Oaks Court Application #

Contractor/Installer: _Aqua Drill

Soil Conditionsin/’

Septic  N/A

Tank:
9'off left rear

Dry Moist Wet

ST Stamp Information:
Shoaf1000Gallon
STB760
7/6/21

Vent Cracked ‘/

Sanitary Tee
Filter

Outlet Boot
Tank Integrity

Tank Sealed
Riser

Pump N/A
Tank:

PT Stamp Information

Tank Integrity
Tank Sealed
Riser
Pump/ N/A
Electrical
Control:

Check Valve
Control Valve
Pressure head set
Rope/chain
NEMA 4X
Alarm

Required Height

Supply N/A
Line:

Comments:

Pump and Panel Model:

Permit# 20-12-SNHR-08326

Manifold: N/A

Manifold Pipe Diameter

Control Valve
Ball Valve
Manifold Box & Lid

Distribution N/A
Box:

Level

Equal Distribution

Water Tight

Nitrification

Lines: N/A

Drainline Material:

IQ4P Chamber.

Aggregate Depth/Size
Trench Depth

Trench Width

Trench Length

Trench Spacing
Trench Grade

Cover: N/A
Soil cap Thicknesss
5ft extension

Soil Group

Water Drainage/
Diversion:

Set Backs
Surface Drainage

Subsurface Artificial Drainage

Depth of Cover
Finish Grade

18" 30"

36"

480’
g
0 1/4"

N/A

Other:

Design flow, GPD:
480

8/27/21 Friday Aqua Drill set9'off left rearShoaf1000GallonSTB760

7/6/21w/Polylokfilter.Installed 480TQ4P Chamber.



djames0
Stamp

djames0
Stamp

djames0
Stamp

djames0
Stamp

djames0
Stamp

djames0
Stamp

djames0
Stamp


Environmental Health Division
Water Quality Section

& 400 W Market St.
El Greensboro, NC 27401
%,)o A (336) 641-7613

p"’EALTH&\"O

Water Well Certificate of Completion

Address of Well: 705 CASTLE OAKS CT X:
Well Permit: 21-03-WNHR-01739 Y:
Well Contractor: AQUA DRILL INC.

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: Dillon C_)W, WS Date Issued: 09/17/2021

Enviro#fnental Health Specialist

Diagram

SEE PAGE 2

Well Information:

Casing Depth: 68 ft.  Total Well Depth: 185 ft.  Well Yield: 50 gpm
Pump Depth: 60 ft. Pump Size: 00.50 HP hp.

Well Usage: One Single Family Dwelling
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- %, Well Contractor Information;

David L. Hardy, Jr.

Well Contractor Name
2906-A

NC Well Contractor Certification Number

Aqua Drlll, Inc.

Company Name

List all applicable well consiruction permits (.e. UIC, County,

State, Variance, ele)

| PrintForm 1

! For Internal Use Cnly:

N
D

18, QUTER CASING (for multi-cased wells
| TROM___ | 70 DIANETER

- ks ; ~| [l dyre 57 /’/VL( i i
é’éﬁ. L2, ™ : p ‘

Az

; 2 £, ZZ P é éf in |4
16. INNER CASING OR G thezmal closedJoo, - S
”.‘ e A
2. Well Constenetion Permit#: _A/ /23 — bt/ Mﬁig (7223? TROM - 70 "': DIAVETER | TBICRNTSS — WIATENAL

m,
3. Well Use (check well use): f Ry &,
Water Sapply Waell: _‘%JB_EQR;__W;E'_-____ s o ————
IAMETER | STOTSWE | Teicaness | MIAToRiAL
Agricultural [_IMunicipal/Public 0 = Y o R Bl
— IGeothermal (Heating/Cooling Supply) esidential Water Supply (single) wl o
- Jindustrial/Commercial esidential Water Supply (shared) B GRGTT - - : ;
Yrrigation T | L1 — | EN LA CE N FETR oD & ANOT
Non-Water Supply Weiis /7 5] U il k)i lidd e, k
Monitoring EIRecovery e ® : =
Injection Well: : r ry
Aquifer Rechargs ElGroundwater Remediation T
j qu. ki : ¥ 19. SANDIGRAVEL, PACK (i, table g ' o
" JAquifer Storage and Recovery - " JSatinity Barrier TR0 70 MATERIAL | ENFLACHIENT WETHoD
" JAquifer Test Ebstormwater Drainage . &
JExperimental Technology * [ Jsubsidence Control f |- f
. Geothermal (Closed Loop) i Tracer : 20. DRULING LOC fattach a0 fom shosta n o :
= ¢ : : FROM 70 calor, soilradic YT
_§Geothermal {Heating/Cooling Retum) Other (explain under 221 Remarks) |[——

4, Date Well(s) Completed: 3. * [ % U wenws

So, Well Location:

/51\& /I P /n Y

/> 5
A Dot
281 Ly Sand s c/c

Facility/Owner Name

Facility ID# (i applicable)

140 = /ﬁf'ﬁ‘ 5&“5#7 ! y/"

SAG 7 ; =
7&?’ Lasyfe Colys 2 Kok Lo 4fe” " i s
Pl s, iy, ud i i e .
(oo (fard _ 2L REVARKE
County Parcel Identification No. (PIN)

5b. Latitude and Iongitude in degrees/minutes/seconds or decimal degraess

(ifwell feld, one Iatflong is sufficient

)
560298529 v P20 40
6. Es(are) the well){ i Permancnt or hremporary

7. Is this a repair to an existing well: mYe's or
Y this is a repair, fill out lnovm welf construction Information and

repair under #21 remarks section or on the back of this form,

8. For Geoprobe/DFT or Closed-Loop Geothe

construction, only 1 GW-1 is needed, Indicate
drilleg;

9. Total well depth below Iand surface:

E 21%
explain the natvre of the

s

rmal Wells having the same
TOTAL NUMBER of wells

)75~

For multiple wells list ol depths i differens fexample-

10, Static water Ievel Below 1op of casing:

3@200° and 20700)

£a

(&)

Y vater level is above casing, use "+

11, Borehote diameten“éﬁ__(i? '

12, Well constraction method:

/)

¢

(i.c. auger, rotary, cable, direct push, erc)

¢

P

FOR WATER SUPPLY WELLS ONLY:

13b. Disinfection iype:

132, Vield (gpm) —_ Method of test:

Amonafs

At

IRV~

Form GW-

5 Tl g

Sigrature of Centified Well thauj

By signing this form, I hereby cerlify that the wellfs) was fvere) constructed in accordance
with 154 NCAC 02C 0100 or 154 NCAC 02C 0200 Well Construction Standards and that a
©0py of this record hes been provided to e well owrer.

23. Site disgram or addiional well defailss ;
You may use the back of this page o provide additional well site details or well
construction details. You may also atiach additional pages if' necessary.

SUBMITTAL INSTRUCTIONS

) 24s. For Al Wells:  Submit this form within 30 days of completion of well

construction to the following:

Division of Water Respavees, Information Processing Unif, .
1617 Mail Servise Center, Raleigh, NC 27699-1617 - .

24b. Fox: Injection Weills: In addition to sending the form to the adfiress in 24a
above, also submit one copy of this form within 30 days of completion of well
consiruction to the following: -

Division of Water Resontess, Underground Injection Control Program,
1635 Mait Servics Center, Raleigh, NC 27699-1636

24e, For W Sn & Infection Wells: In addifion to sending the form to

v

the address(es) abovs, also submit one copy of this form within 30 days of -

completion of well construction o the county health department of the county
where construcied,

North Carolina Department of Environmente! Quality - Division of Water Respurces Revised 2-22-2016




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: IO Cass\ e Coxe CA Mhan Cont Lamrupe 5
Well Permit Number: Q403 - LONH T ~5(1129 LONGITUDE .
Well Contractor Company: AGuua it Te Completion Date: _53:/ (3 I“\’"

Total Well Depth: _’3_5__ ft.  Well Yield: _ 5O gpm  Static WaterLevel: __ (0O .

Outer Casing aterial: __SDZa PV Formation Log
Casing Diameter: ( £'/¢ in. Casing Depth: ~ 106 f. Depth escription
From:__ O fi.To:_{S #. _GPI r ’L
Inner Casing Material: From: [§" ft. To: 22 ft. . '
Casing Diameter: in.  Casing Depth: ft. From: 2D ft To: (Q ft, el rotL,
} From: (O ft, To:| 5 ft. : A
Grout From;: ft. To:
Depth Material,  Method From:___ft To:
From:_{/ ft, To: 1o ft. C@erﬁL T’es K From: ft. To:
From: ft. To: ft. : From: ft. To:
From: ft. To: ft. From: ft. To:

PR

: a5 s Water Production Zones
Depth: 071" 'Yk ft. fi fi f f,

Yield: 5§ gom Y5 gpm Epm ___gpm ___ gpm  opm —— 8pm

Method of Repair:

Method of Abandonment:

I bereby certify that this well was constructed, repaired, or ébandoned according to the Guilford County Well
Rules in effect on this (j«j?d that a copy of this record has been provided to the well owner.

Well Contractor; 2/ = Certification #_Lroé,] _ Date: _¢-~3—21
Record of Pump Instaliation |
Pump Installation Company: %‘%"&C& O () e ey Completion Date: < l/ T4 I =

Pump Depth: __ (20O f. Static Water Level &L g,

Pump Brand: _fA\DL S e TOrns 2 PIo Se%;mp Size and Rating: "2 hp 1O gpm
Thereby certify that this pump was installed and wellhead completed according to the Guilford County Well

Rules in effect on ﬂj’jfhat a copy of this record has been provided to the well owner.
45
Well Contractor: y 2 / % /( Certification #: 12 ﬂé? Date: ﬁgﬁ,}_\

L —g

Rmu;.lamam,aooe




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

Authorization for Wastewater System Construction

Address: 705 CASTLE OAKS CT, HIGH POINT, NC 27265 Permit Number: 20-12-SNHR-08326

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, erosion, 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.

System Type: 2a - Conventional Wastewater 480 GPD
Flow:
Repair System Type: 2a - Conventional Facility Type: Residence
Trench Length: 640 ft Bedrooms: 4
Trench Depth: 18 in to 30 in
Trench Width: 36 in Site Requirements:
Gravel Depth: 12 in Setback: 72.8 ft off of the Front
Trench Separation: 9 ft On-Center Offset: 49 ft off of the Right
Soil Cover: 6 in to 18 in  Setup: 117 ft off of the rear
Septic Tank Size: 1000 gal Basement: N
Pump Tank Size: gal Well Site: Center Front
Dosing Volume: gal to gal Repair Area N
Maintained:

Authorization Issued: é@ Date Issued:  F-py—3 ¢
Date: & /33 /‘9'/
—

Owner or Authorized Agent:

Comments: Plumb ot right side of single-family residence to septic tank. Install nitrification field on
contour in approved area as shown on permit keeping the nitrification trench bottoms level
and maintaining a constant trench depth in each line. Do not grade or fill septic approved
areas. Maintain minimum setbacks. Property lines must be clearly flagged at time of septic
installation.

ConstructionAuth Page 1 of 2



Diagram

’
BURGUSS ROAD 60’ R.OM. ...
R=2348.56' :
_l:-= 118. 71 EIP R=2348.56"
V———uv———y - L=170.00’
5 87°46'54" E = ET“
'__Ch= 118.70' scsh8= ?599 2967 =
\- 20' EASEMENT bonventlonal
Initial & Repatr
2L M018C )
(X, o
o
\ %
| z 8.
o ; :
[Te]
o 50. =
(5. Giant pit damage area i
% P
! v G
‘ ™
‘ * ol pROPOSED =
| N HOUSE \
‘ 15
[ P>
| <.
[Existing Well
|l @®
6%
&.“Yw
ch‘.‘%e‘ ® 5
oy 12 \2&_8‘%;.
F \.6 S
a=6"" CASTLE OAK _
EIP e —
—_— V
/
_—
| Pl
— = - =
Address: 705 Castle Oaks Ct 25 950 75
Permit #: 20-12-SNHR-08326

Issuer Initials: JLV
Date: 3/04/21

e e, o ot

1 inch = 50 feet

EIP

—— S 88'53'55" W

| Jli

" 274.63

—
e — S — —
—— —

L=17.12"
R=2348.56'

S 89°29'51" W
Ch=17.12'

Ch= 102
W 825474

L=123,
R=60. o

kr
4.

L=25.80"
R=60.00"
N 25'58'32" E
Ch=25.60’
L=36.93"
R=30.00'
N 4853'15" E
Ch=34.64
>

/

—-‘_-__—-—-'_"

/

|

DISCLAIMER:

The data shown in this map is for
public use. Guilford County makes
no warranty to its accuracy; all
data sets and maps are for

geographical representation
only. Page 2 of 2



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

Permit to Construct a Well

Address: 705 CASTLE OAKS CT, HIGH POINT, NC 27265 Permit Number: 21-03-WNHR-01739

Comments/Specifications:

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

Above Information Certified By:

L= w300y
vironmental Health Specialist

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

Permit Issued: L

Partial Grout Inspection: Date:

Environmental Health Specialist

Final Grout Inspection: Date:

Environmental Health Specialist

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

] All property 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.

NewWellPermit Page 1 of 2
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Address: 705 Castle Oaks Ct 50
Permit #: 21-03-WNHR-01739
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75 DISCLAIMER: '
&Feet

Issuer Initials: JLV

Date: 3/04/21

The data shown in this map is for
public use. Guilford County makes
no warranty to its accuracy; all
data sets and maps are for

geographical representation
nnlv Paae 2 of 2

1 inch = 50 feet



GUILFORD COUNTY RECEIPT

Planning & Development
400 West Market Street
Greensboro, NC 27402
336-641-3334 - Planning
336-641-3707 - Permitting

Environmental Health

400 West Market Street
Greensboro, NC 27402
336-641-7613

RECEIPT INFO

Receipt # Receipt Date Payor Payment Method Check/CC # Receipt Amount
154334 03/22/2021 America's Home Place Check 040675 $100.00
Cashier ID: JBAUMGA

Fee Item Description Account Code Amount
Conventional System Permit 210545 43217 $100.00
Total $100.00
APPLICATION INFO
Application # Application Type Application Name
20-12-SNHR-08326 Building/Guilford County/Health
Residential/Soil Evaluations New
PROPERTY INFO
Property Address Property Owner Parcel #
705 CASTLE OAKS CT Arnold & Maria Gallo 198996
HIGH POINT, NC 27265 4541 Saddlewood Club Dr
High Point, Nc 27265

CONTACT INFO
Contact Name Contact Type
Lindsay Callahan Applicant
2604-C Horse Pen Creek
Rd
Greensboro, Nc 27410

LICENSED PROFESSIONAL INFO

Primary License # License Type Licensed Prof Business Name Lawson #




GUILFORD COUNTY RECEIPT

Planning & Development
400 West Market Street
Greensboro, NC 27402
336-641-3334 - Planning
336-641-3707 - Permitting

Environmental Health

400 West Market Street
Greensboro, NC 27402
336-641-7613

RECEIPT INFO

Receipt # Receipt Date Payor Payment Method Check/CC # Receipt Amount
154335 03/22/2021 America's Home Place Check 040675 $450.00
Cashier ID: JBAUMGA

Fee Item Description Account Code Amount
Well Permit 210545 43218 $450.00
Total $450.00
APPLICATION INFO
Application # Application Type Application Name
21-03-WNHR-01739 Building/Guilford County/Health
Residential/New Well
PROPERTY INFO
Property Address Property Owner Parcel #
705 CASTLE OAKS CT Arnold & Maria Gallo 198996
HIGH POINT, NC 27265 4541 Saddlewood Club Dr
High Point, Nc 27265

CONTACT INFO
Contact Name Contact Type
Lindsay Callahan Applicant
2604-C Horse Pen Creek
Rd
Greensboro, Nc 27410

LICENSED PROFESSIONAL INFO

Primary License # License Type Licensed Prof Business Name Lawson #
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GUILFORD COUNTY Improvement Permit *FLLL .@LK
PLANNING AND DEVELOPMENT Applicaien )

s,
“ ' e 8
— (2&5_ [ el/ 2/
Building Permit #14 . - c #m ‘l a - m H—p— (3%’52(9 Well # ’%—;/. ‘C.w = 7L /LJ/"/{J _(/cf /-;

Property Information >
Address ’705 C@\S')'H'C ML% (@\_N)Y City. H\(}ﬂ OB\Wr State m" Zip, 87g(ﬂ§

Tax Parcel #_L Q_K g_i LQ L Towidiip: H,’L? H p()?}m A

Development Name:

Section/ Phase: Lot #: i Deed Book:é 83[& Page: 65’2 Plat Book: :92 Page: 9 2

[J Lot of Record [ First Lot Out [] Pplat 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

ni fe
Zoning: KQ L/D Conditional Zoning (Describe):
Overlay (Check): (OMH [Jsk  [JHD [JAR []FH
Watershed: Watershed Critical Area: y :
Building Setbacks (Zoning): Front Street: / f) i %/ Side Street: I D Side Yard:m Rear:il

Comments:

PLANNING DEPARTMENT OFFICIAL:

Applicant Information
A inve QUCo. i et pences rol. _ ursssue (o
ﬁrmld WD ¢syr Sddgkeixxdd 7hb cline. - 1053 33 (J/aa) //Br)

Owner Name Address /ﬁy ’% g E} { I}I'IILE ﬁ g/ E,fl? d@g Phone Email

%&ZN [J ACCESSORY [] SWMH [] MULTIFAMILY/DUPLEX (] ADDITION (TYPE)
0

USE [] MODULAR 'II)BMH [J RENOVATION OTHER TYPE:
Residential Specifications: f\ /# of Bedrooms Total # of Rooms ,2 # of Occupants
/ 2 Basement (Y or N) E 5 Basement Fixtures # of Stories Size of Structure (sq ft) Qz jﬁ @

Non Residential Type: DCommercial D Industrial DOther

# of Employees # of Fixtures Plumbing # of Stories

Size of Structure (sq ft) Restaurant # of seats: Church w/kitchen
Water Information: m@: Well DExisting Well DPublic E,Community Well
Sewage Disposal: onventional [CJChamber Trench [:]Polysryrene Aggregate [ _]Low Pressure Pipe

[JLg. Diameter Pipe eI Multi-pipe [Jprip Irrigation [_JPPBPS [JPre-Treatment

Other (specify)

Directions: |- 23() ; Exut /I NC-(8S | TR ThwvndiCe£el, T2. [apliimwe Oampdc),
T SAroi-Lcdlge £, (o (v S T2 Sheet (b iel, T Taaleoibr K ol 72

/1 [V 3 S
A Plat or Plot Phq must ac'éjompany this application:”Clearly stake and flag all property lines, corners and the corners of all structurem 5}-{ < Od LS

I have read this application and certify that the information provided herein is true, complete and correct to the best of my knowledge, and C&/ in
good faith. Authorized County and State Officials are granted right of entry to conduct necessary inspections to determine compliance with applicable

rules. The owner/applicant is solely responsible for compliance with th @E“WE o \)i |
/ L:’J (ol B8] ijj//m ni GEH | \ ‘9//7/3'/
W r:‘dﬂﬁf‘&r; Sic:hn—;xurc et B i 5arc

/. NIl FEB 22 2029

k?’m/}:uplic'aticm_lrnprov::l‘ment Permit

: A evil Page 1 of 1
Revised 9/25/2017 ; |




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

Improvement Permit

Address: 705 CASTLE OAKS CT, HIGH POINT, NC 27265
Permit Number: 20-12-SNHR-08326

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

Facility Type: Residence
Bedrooms: 4

Conditions: Property approved for a 4 Bedroom/no basement single family residence utilizing a
conventional initial and repair system. Property was recorded in a plat prior to
January 1, 1983 therefore, it is repair exempt.

LTAR=.25 Initial and 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: % Date Issued: 12-/6 20

EnViformental Health Specialist
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. DISCLAIMER:
Address: 705 Castle Oaks Ct 0 20 40 60 The data shown in this map is for
20-12-SNHR-08326 e S, | public use. Guilford County makes
. no warranty to its accuracy; all
Issuer's Initials: JLV . data sets and maps are for
1 inch = 40 feet geographical representation

Date: 12/16/2020 only. Page 2 of 2




Guilford County Public Health Dept: Water Quality

nita
Initial/Repair

#| 1] 2 3 4
landscp o i L L L
slope 4| 5| 4 5
H1_depth| 0-10| 0-10| 0-100 0-11
 Hl_text a o« cL cL
H1_consist Fri Fr Fr| Fr
H1_strct WBK WBK WBK ~ WBK
H1_minrl SEXP  SEXP SEXP|  SEXP
H2_depth 10-27] - 10-28 10-48)  11-32
H2_text Clay : Clay Clay| . Clay
~ H2_consist _Fi R Fil Fi
H2_strct BK BK BK| BK
 H2_minrl SEXP SEXP SEXP SEXP
H3_depth 27-45 28 -48 ‘ 32-48
H3_text CL(BC)  CL(BC) . CL(BC)
H3_consist Fil Fil I FH
H3_strct WBK| WBK| WBK
H3_minrl| SEXP  SEXP SEXP
H4_depth . L
 Ha_text I I
H4_consist
o ﬂ_hlmﬂnﬂ ‘ R : 1
 H4_minrl| -
soil_wet | -
saprolite|
- class PS S PS
ltar 0.25 0.25 0.3 0.275
- ~ lots of mg at 27- %
~ notes 48 color+mg
 evalby v VL VL VL
eval_date 12/11/20| 12/11/20, 12/11/20 12/11/20
/Repair LTAR 0.25/ 0.25 7 -
m<mnmm_ Type Conv. mo:«m ‘ _
Comments 705 Castle Oaks i _ ]

12/16/2020



& andlor Authorization to Construct * scale of 1” = no more than 60°
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Building Permit # Septic Permit # <2 /X ~SA/FA7C —(9 3 v&éll Permit #
PROPERTY INFORMATION .
Address_]0S (Lﬂé‘“ﬂ Oﬂlkg (,h{/hf‘i’ City ., ?!)[I/IJ[ ZILZ{PS/ Parcel REID # Iﬂgﬂﬁ&
Development Name Section/Phasé # Lot # 2 Plat Book # JPage #

O LotofRecord [ First Lot out [ piat Required O ss acres (5-17-65 to 2-1-74) O >10 acres (2-1-74 to present)
Date Lot Originally Deeded & Recorded

ZONING INFORMATION
Zoning: KS 4D Conditional Zoning (Describe):
Watershed: Watershed Critical Area:
Building Setbacks (Zoning): Front Street: Side Street: Side Yard: Rear: ZO:B . Eagamcrrf-
Comments:

PLANNING DEPARTMENT OFFICIAL:

PPLICANT INFORMATION ' \ !
Applicant Name:ArV\D\A eﬂllo . Addres’:‘: | If\ﬂld |C/!U Dod C'Mb &“’l l/@ ' H’ld‘n Fb|n+ n
Phone 1: %' Phone 2: Email: V\D[ qal 0 QDOI @ 0’1/\0 - Cn J

Owner Name: _| rnﬁ 60{”0 Address: 454' SM GWDOJ C b fl‘Ve. ' ‘m['l PD'Vd I’l(
Phonel:%fg‘!észalﬂ Phone 2: Email:ﬁ&[ﬂﬂ%ﬁ_}]b&ﬁﬂl@jﬂépm Cm i,

DEVELOPMENT INFORMATION

E/NEW [0 accessory O swmu [ muLtieamity/ouptex T ADDITION (TYPE)

¥ House [] MODULAR [0 bowmH iEENOVATION [0 OTHER TYPE

Residential Specifications: Max # of Bedrooms: MAX. # of Occupants: Total # of Rooms: €t Size of Structure (sq ft):
Basement: [] Yes |Zr No  Basement Fixtures: [] Yes H No

Non-Residential Type: [0 commercial [ industrial [0 other
Wastewater Strength: [0 Domestic [C] High Strength ] Industrial Process
MAX. # of Employees: # of Fixtures: Plumbing: Size of Structure (sq ft):

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

Water Supply Proposed: E’ New well [ Existing Well [ Community Well [] Public Water | Spring

Are there any existing wells, springs, or waterlines on this property? [ ves O no
Sewage Disposal: Please Indicate Desired System Type (see back)
Conventional [] Accepted [0 Modified [ Alternative [ Other O Any/an

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.

O ves T wno Does the site contain any jurisdictional wetlands?

0 ves = no Does the site contain any existing wastewater systems?

O ves B wno Is any wastewater going to be generated on the site other than domestic sewage?
-E/ YES B4 no Is the site subject to approval by any other public agency?

Et ves O wno Are there any easements or right of ways on this property?

I 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 to determine compliance with applicable laws and rules. |
understand that | am solely responsible for the proper identification and labeling of all property lines and corners, making the site accessible so
that a complete site evaluation can be performed, and compliance with applicable governing regulations.

IF THE INFORMATION IN THE APPLICATION FOR AN IMPROVEMENT PERMIT IS FAI.SIF#ED, CHANGED, OR THE SITE IS ALTERED, THEN THE
IMPROVEMENT PERMIT AND AUTHORIZATION TO CONSTRUCT MAY BECOME INVALID.
/MLAMA—/ 12092

- Fy i’ - :;V ; —
Skeel M / X, 7‘//6’ / &1
/f—i'/fi‘}‘:’.j'f" 7 (?;‘;//'/I C) ’

/

A A foc : A 8 / i
7{’56 Lrook R, Hire Castly. Oaks Cr, Aol are lff



GUILFORD COUNTY RECEIPT

Planning & Development
400 West Market Street
Greensboro, NC 27402
336-641-3334 - Planning
336-641-3707 - Permitting

Environmental Health
400 West Market Street
Greensboro, NC 27402
336-641-7613

RECEIPT INFO

Receipt # Receipt Date Payor Payment Method Check/CC # Receipt Amount
151286 12/10/2020 ARNOLD GALLO Check 193 $400.00
Cashier ID: JBAUMGA

Fee Item Description Account Code Amount
Residential Soil Evaluation 210545 45122 $400.00

Total $400.00
APPLICATION INFO
Application # Application Type Application Name
20-12-SNHR-08326 Building/Guilford County/Health
Residential/Soil Evaluations New

PROPERTY INFO

Property Address Property Owner Parcel #
705 CASTLE OAKS CT Arnold & Maria Gallo 198996

HIGH POINT, NC 27265 4541 Saddlewood Club Dr

High Point, Nc 27265

CONTACT INFO
Contact Name Contact Type
Arnold Gallo Applicant
4541 Saddlewood Club
Dr
High Point, Nc 27265

LICENSED PROFESSIONAL INFO

Primary License # License Type Licensed Prof Business Name Lawson #
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BK: R 8336

PG: 234 - 235 » NC FEE §20.00
ns?onpgrg 236 _ 2020058567 STATE OF NG
0912172020 GUILFORD COUNTY, NC REAL ESTATE
04:34:33 PM JEFF L. THIGPEN e
DEPUTV-GR REGISTER OF DEEDS EXTx s80.00
BY: BABRINA MILLSAME
NORTH CAROLINA
GENERAL WARRANTY DEED
Excise Tax: §80.00 Recording Time, Book and Page:
Tax Map No. Parcel Identifier No: 198996

Mail after recording to: MARK L. MecGUIRE , 2 WEST MAIN STREET, THOMASVILLE, NC 27360
Thig instrument was prepared by: MARK L. McGUIRE , Attorney st Law

THIS DEED made this__ 21t _ day of September , 2020 by and between
GRANTOR
HAZEL A. BOWEN, Widow

Mailing Address: 1004 Dalewood Avenue, High Point, NC 27265

GRANTEE

ARNOLD GALLO and wife, MYUA CHRIE GALLD
Property Address; 705 Casile Oaks Court, High Point, NC 27265

Mailing Address: 4541 Saddiewood Club Drive, High Point, NC 27265

‘The designation Grantor and Grantee as used herein shall

singular, plural, masculing, feminine of neuter us required by context.

WITNESSETH, that the Grantor, for & valuable consideration paid
has and by these preseats doow grant, bargain,

and more particularly described as follows:

BEING ALL OF LOT NO. § OF CASTLE OAKS-N
IN PLAT BOOK 48, AT PACE 45, IN THE OFF

NORTH CAROLINA.

All 6r & portion of the properly horeinabove described wa

546__ . _ Guilford  County Registry.

A map showing the above described property is recorded in Plat Book 48 ,Page 45

Dacs the above described property include the primary residence (yes/nu) 7 No

TO HAVE AND TO 1OLD the aforesaid lof or pareel

in fee simple. _ )
Submitted electronically
in compliancs with Nort

and the terms of the submitrer agréemant wi

by “Mark L. McGuire, pP.A."

include sald particy, their heirs, successors, and assigns, and shall include

by the Grantee, the rocsipt of which is hereby acknowledged,
sell and convoy unto the Granieo in fee simple, all that certain lot or parcel of land

ORTH SUBDIVISION, A PLAT OF WHICH 1S DULY RECORDED
ICE OF THE REGISTER OF DEEDS FOR GUILFORD COUNTY,

¢ acquired by Grantor by instrument recorded in Book 2734 | Page

, 4td referenced within this instrument,

Carolina statutes govarn1na recordable documents

h the Guilford county Register of Deeds.

of land and all privileges and appuricnences thereto belonging to the Graniee



And the Grantor covenants with the Grantee, that Grantor is seized of the premises in fee simple, hus the right to convey the same in
fee simple, that title is marketable and free and olear of all encumbrances, and that Grantor will warrant and defend the titls againgt
the lawful claims of all persons whomsoever except for the exceptions hereinafior stated.

Title to the property hereinabove described is subject to the following exceptions:
Power, telephone and utility easements of record or those visible upon the ground, if any.

IN WITNESS WHEREOF, the Grantor hes herounto set his hand and seal, or if corporate, has coused this instrument to be
signed in is corporate name by its duly authorized officer(s), the day and year first above written.

ol _ _ (SEAL)
, Widow

L A.BO

(Entity Name)
By: _ _ , (SEAL)
Title;
By: — e _ _ _ o {SEAL)
Title
(SEAL)

NORTH CAROLINA ____ d ___ counTY

I certify that the folloﬁng person(s) personally appesred before me this day, cach acknowisdging to me that he or she signgttl_:e
foregoing dooument: wm HAZEL A, BOWEN, Widow . Witness my band and official stamp or seal, thiy the _ )]

day of September , 2020

Notary'Pliblic

My Commission Expires: ¥~ -

NOTARY PUBLIC Print Notary Name: Q (£
RANDOLPH COLINTY,
NORTH CAROLINA __ - __ COUNTY
! certify that the following person(s) personally eppeared before me this day, each acknowledging to me that he or she signed the
foregoingdocument: ______ _  © e e ey + W 1NEE6 MY hand and official
stamporseal, thisthe _____  dayof __ , o ,
My Commission Expires: _
Notary Pyblic

Print Notary Name;
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COORDINATE GEOMETRY. QQ\ T AR
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s N
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