HARNETT DEPARTMENT OF PUBLIC HEALTH PERMIT
TO CONSTRUCT A DRINKING WATER SUPPLY WELL

PIN #: 1518-79-1860.000 Parcel #: 021519 0015 Application # BRES2006-0079 Subdivision: Lot #:

A slicant Name: Karen Wood
cess: 1310 Tunnington Rd Dunn, NC 28334

Type of Facility Served by Well: SWMH

Sewage System: 25% Reduction System

Permit Conditions: Location - 288 Woods Pond Ln. Dunn, NC 28334

General Permit Conditions:
e Drinking water supply well construction must meet 15A NCAC 02C.100 rules
e The permitted drinking water supply well shall be located in accordance with the SITE PLAN
o ANY ALTERATION of the site of the site (including location of structures and appurtenance) or modification in use of the well, may

subject this Permit to revocation /
% k™ 9 /o 3 )05
Authorized State Agent C : ; W Date o3 /}upzu

Grouting Inspection Witnessed Ate
[C] Grouting self-certified by driller GW-1 provided? [4Yes [ No

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION
Date: Application #BRES2006-0079 Well Contractor:
icant Name: Karen Wood

Aadress: 1310 Tunnington Rd Dunn, NC 28334
Directions to Site: 288 Woods Pond Ln. Dunn, NC 28334

Use of Well: Date Drilled: Total Depth: Replacement Well? [[] Yes [] No

Static Water Level: Top of Casing is in. above surface.  Yield: gpm at ft.

Disinfection: Type Amount

Water Zone (depth) Casing Grout

From To From To From0 To

From To Diameter: Material: Thickness: Material: Method:

From To From To From To
Diameter: Material: Thickness: Material: Method:
From To From To
Diameter: Material: Thickness: Material: Method:

Inspector: On Hold Date: Release Date:

Remarks:

Well Head Information

Casing Height: |‘:|,'I4.94 (above finished grade) Access Port: Vent Stack:
Well ID Tag: mp ID Tag: acb;“,)h-&i? Sampling Tap: 1/ Backflow Preventer:
Sample Taken? es [] No Well Head properly sealed:

.arks:

Authorized State Agent . __ Z= b/ 7 s Date /c’:// 5/«2917'2@

See Attachment for completion sketch



Application #BRES2006-0079 Applicant Name: Karen Wood

Well Construction Sketch

Subdivision:

Lot #:
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1. Well Contractor Information:

Ay \nli W\l T

\ml Contractor Nems

N A

NC Well Convractor Centificazion Number

W oW o el f)vﬂ\ﬂq ,

Company Name

2. Well Constructon Permit #:
List all applicable well constiuction permiis (e UIC, County, Staie, Variance, etc )

3. Well Use (check well use):

Water Supply Well:

[CIntunicipal/Pablic

E—Rc:adrntia‘. Water Supply (singic)
DR:sid:mial Water Supply (shared)

Agricultural

Geothermal (Heatng/Cooling Supply)
Industrial/Commercie!

lmigation

Non-Water Supply Well:
Monitering

Dh‘c:ovc:}'

Injection Well:

[:'Gmund\l‘am Remediation
DSaIim[)’ Banier
DSlannwal:z Drainage

E] Subsidence Control

D Tracer

D(.hhcr (explain under #21 Remarks)

Aquifer Recharge

Aquifer Storage and Recovery
Aguiler Test

Experimental Technology
Geothermal (Closed Loop)
Geothermal (Heating/Cooling Return)

4. Date Well(s) Fompletcdg\_ :\)2 2‘2‘ . WelllDg

Sa. Well Location:

Karen W Seds

Facility/COrwner Name

%% Wads Pord Lny

Paysical Address, Oity, and Zip

Hova edy

County

Facilirv D= (af applicebie)

Duinn PNC

Paicel Identification No. (PTN)

5b. Latitude 2nd longitude in degrees/minutes/seconds or decimal degrees:

(il well field, one lat/long is sufficient) R
3" AR5 N B A

6. 1s(are) the wcﬂls)m}'trmancnl or D'i'ﬂupurar}

7. Is this a repair to an existing well: C]Yes or E.\'o
Ithis is @ repav, fill out knovm veell consivuclion informetion ard explain the nature o7 the
repair undet €20 remar by seciion or on the back of thus form

8. For GeoprobeDPT or Clused-Loop Geothermal Wells having the same
construction, ordy 1 GW-1 is needed Indicate TOTAL NUMBER of wells

drilled: R

9. Total well depth below land surface: 5_)\ 5 {{e.)
For multiple veelis livt ail deprns of different fexample- @200 end 2 109

10. Static water level below wp of casing: _ i ?1 (.

i water lesed is above casing, use =

L

12. Well construction method: DYy
(1e auger, roiary. cable, direct push etc)

. lin)

E( "xﬂ [aty =
d

11. Borehole diameter: _

151¢-H- 18k D60 |

FOR WATER SUPPLY WELLS ONLY:

-—] _ Method of test: !& ;.’)n\:} N
13b. Disinfection rype: _ H LH_ Amount: EI {&ﬁ o

13a. Yield (gpm) _

Fomn GW.|

North Carolinz Deparunent of Environmental Quzliy

|

[ 14. WATER ZONFS

[ FROM 70 DESCRIPTION — — o]
fr. b ™
ENAEW ﬂm;mnﬂc)mve_x
. fu.
[‘15. OUTER CASING (for multi-cased wells) OR LINER (if applicable) ]
{ [BQL__ TO | DIAMETER | THICKNESS MATERIAL
f ¥ \ . & \ ft. 9\ in. gLnS o P\,—L’
|_16. INNER CASING OR TUBING (geothermal clased-oop)
| _FROM 10 DIAMETER | THICKNESS = | MATERIAL
1. f in. '
e - ! -]
l’l L in. i
17. SCREEN -
FROM [ TO DIAMETER | SLOT SIZE THICKNESS | MATERIAL
Q\"J&u" K" OV [ 40l Py
fr. ! in. I
18. GROUT - '
FROM }jg, | MATERIAL EMPLACEMENT METHOD & AMOUNT
Or ] 20" | Beatonne Y2 bons - o
f. | fr. = \
]
[ B 1.

19 SAND/GRAVEL PACK (f applicable)

FROM ‘} TO MATERIAL
22"

Y=l *35@31 prwr

EMPLACEMENT METHOD

20. DRILLING LOG (attach additional sheets If necessary)

FROM T0 DESCRIPTION (color, hardneas, soil/rock type, graln size, e1c)
fr. i E—
(%] § %] “syowmesd . |

e Cy

\ fr.
lar

]

L B o | ]
2\ Q¢ " Hdan |[Fndf aravel _l
LA™ Bl (;\'c\q (‘\CL - |
| f. ft. )
I' | | -
| 21, REMARKS :
’Q‘é\_\xg);ﬂ_\ 'R 32 . R
22, Certification:
Q Iaa\ 20
- Date

certifv that the wellfs) was (were) construcied in accordance
154 NC4C €2C 0200 Weli Construction Stendard™und the: e

v sigaing this jorin, 1 hereby
with 154 NCAC 020 0100 &+
copy of this record kas Feen provided 1o ihe well owner

23. Site dizgram or additional well details:
You may use the back of Uus page 1o provide additional well site details or well
construction detarls You may also attech additional pages if necessary

SUBMITTAL INSTRUCTIONS
24a. For All Wells:

constiuction to the following:

Submit tus form within 30 days of completion of well

Division of Water Resources, Infurmation Processing Unit,

1617 Mail Service Center, Raleigh, NC 27699-1617

24b. For Injection Wells: It zddition 10 sending the form o the addiess i 244
above, elso submit one copy of this torm within 30 days of campletion of well

coastruction to the following:

Division of Water Resources. Underground Injection Control Program,
1636 Mail Service Center, Raleigh, NC 27699-1636

24¢. For Water Supply & Injection Wells: I addition 10 sending the form 1
the address(es) above, also submit one copy of this form within 30 davs of
completion of well construction 1o the county health department of the county
where constructed

Division of Waker Resowmees Revised 2-22-20)6



