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

L=

PIN #: 0598-42-0867.000 Parcel #: 070598 0019 Application #: BRES2012-0074 Subdivision: Pamela M White Lot#: 1

licant Name: Micahel White
~wess: 112 Restonwood Dr Apex, NC 27539

Type of Facility Served by Well: SFD

Sewage System: 25% Reduction Sys.

Permit Conditions: Location - 348 Monroe Ln. (US 421 S.)

General Permit Conditions:
¢ 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
e 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

Authorized State Agent Z ~Zi#=~ Date___O¢ h3jaoz=z

Groufing Inspection Witnessed : Date
Grouting self-certified by driller GW-1 provided? £]Yes [] No

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION
Date: Application #:BRES2012-0074  Well Contractor:
~ licant Name: Micahel White

Address: 112 Restonwood Dr Apex, NC 27539
Directions to Site: Location - 348 Monroe Ln. (US 421 S.)

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: (above finished grade) / Access Port: / Vent Stack: __°
Well ID Tag: Pump ID Tag: Sampling Tap: Backflow Preventer:
“-~ple Taken? Yes [ No Well Head properly sealed:
womarks:
\ Py e
Authorized State Agen@‘—*’ﬂ / %J Date & -£-23
A

See Attachment for completion sketch
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Application #:BRES2012-0074  Applicant Name: Micahel White ~ Subdivision: Pamela M White Lot#: 1
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WELL CONSTRUL LIUN RELURD (U1 -1)

1. Well Contractor Infarmation:

Well Contractar Mpme

3441A

NC Well Comtracron Cenification Number

-

TUWATER ZONES RN s
oM [ 10 DESCRIFTION e

s *lwo *ldo
- fi o fr ‘
TS OUTER CASING {for multi-cased wefls) OR LINER (if applicable) —
L3, QUTER GG e e FTTR %ﬂl!(_x_rlts! [ MATERIAL

NW Poole Well and Pump Compan rmoy 10 : f
= - P pany N AN SN Cual |
o R} e R TUBING (geothermal clased-loo o
) _:%gzu. 'Ar%rﬂg_' DMMI'.‘I'.!.I THICKNESS MATERIAL i
1. Well Construction Permit *;‘g‘{ Salid ol = ] ?" . ) n =y
List ol apphicabls well comtruction permits fi e UIC, Cownty, Siate, Vo e eie) ) _—
I in.
3 Well Use (check well use): h : o |
. 17. SCREEN 1
Water Supply Well: FROM 0 JAMETER | SLOTSIZE_ | THICKNESS | MATERIAL
DAgricultural OMunicipal/Public ft. ft. n.
DG0eothermal (Heating/Cooling Supply) idential Water Supply (single) f M in.
Dindusirial'Commercial OResidential Water Supply (shared) 18 GROUT
| Olmigation OWells > 100,000 GPD FROM 10 EMPLACEMENT METHOD & AMOUNT
Non-Water Supply Well: O VN|Zo o @'ﬂb’ 1 AT
OMonitoring ORecovery fr. f. /
Tnjection Well: . .
DOAquifer Recharge OGroundwater Remediation YT I R ST T T e
DOAquifer Storage and Recovery DOSalinity Bamer FROM T0 A L EMPLACEMENT METHOD
OAquifer Test DOSwmwater Drainage k. k. -
DExpenmental Technology DSubsidence Control fr. f. i
DGeothennal (Closed Loop) OTrucer 20, DRILLING LOG (attach addlirional sheets if neeessary) {
FROM 10 DESCRIPTION (eolor, hardness, soi/rock type, grafm sz, ete) |
DGeothermal (Heatng/Cooling Retum) OOther (explain under #21 Remarks) " ~y . /
o 2- (o2 &1
4. Date Well(s) Completed: S~ 23 Weil 1Da 2 klico M C' [ed i
3 b !
Sa. Well Location: eS| Graarfe -
2 t ; ; - ! ft. o
Facility/Owner Name Facility ID# (:f applicable) a. "
. f.
?(IS’ PMoacce _/ﬂ frgud yare 2—9&; i
Physical Address, City, and Zip . ~
L h #— 21. REMARKS
fald .
o Parcel Identification No. (PIN) Used hardened steel drive shoe.
5b. Latitude and longitude in degrees/minutes/seconds or decimnl degrees: o
22. Certificatign:

(1 well ficld, onc lavlong is sulficicnt)

%5.%511% ___ 79. 46| "

6. Is(nre) the well(s): OPermunent  or  DTemporary

7. Is this a repair to an existing well:  OYes or  ONo
1f this is @ repair, fill out knawen well consiruction information and explain the nature of the
repair under 121 remarks section or on the back of this form

8. For Geoprobe/DIT or Closed-Loop Geothermal Wells having the same
construction, only | GW-1 1s needed  Indicate TOTAL NUMBER of wells

drilled: !
9. Total well depth below land surface: / é S' (1)
For multiple wells list oll depths ff different (example- 3@200" and 2@100°)

cU (i)

10. Static water level below top of easing:
If water level is ubove casing, we "+

11. Borehole dinmeter: 6 (in.)

12. Well construction method: HOtary
(te auger, rotary, cable, direct push, eic.)

FORWATERSUPPLY WELLS ONLY:

13u. Yicld (gpm) Z 0 Mclhod of test: BLOW
HTH )

13b. Distufection type:

Forn GW-| Nonh Carohinag Deparunent of Envisanmental Quality - Diviston of Water Resowrces

S-/t-2 3
Signature of Cenificd Well Contractor Date B

By signing this form, | hereby certify that the well(s) was (were) constructed m gccondawes 1. 1
134 NCAC 02C 0100 or 15A NCAC 02C 0200 Well Construction Stmbards and that v oo
of this record has been provided 1o the well awwer

23. Site dingram or additional well details:
You may use the back of this page to provide additional well construction iz
(add 'See Over’ in Remarks Box) You may also attach additional pages if necesse. -

24. SUBMITTAL INSTRUCTIONS

Submit this GW-1 within 30 days of well completion per the following:

24a. For_All Wells: Original form to Division of Water Resources (DW/ .
Information Processing Unit, 1617 MSC, Raleigh, NC 276991617

24b. For_Injection Wells: Copy to DWR, Underground Injection Control (115
Program, 1636 MSC, Raleigh, NC 27699- 1636

4c. For Water Supply and Open-Loop Geothermal Return Wells: Copy 1o 110
county environmental health department of the county where installed

D: Copy to DWR, CCPCL

24d. For Water Wells producing over 100,000 GI*
Permit Program, 1611 , Raleigh, NC 27699-

Revised §-6.20



