- HARNETT DEPARTMENT OF PUBLIC HEALTH PERMIT

“ ; TO CONSTRUCT A DRINKING WATER SUPPLY WELL

PIN #: Parcel #: Application #: BRES2104-0003 Subdivision: Lot #:

licant Name: Clavton Homes Raleigh
ress: 2273 Thomas Kelley Rd (SR1277)

Type of Facility Served by Well: 28'x 64' DWMH
Sewage System: 25% reduction
Permit Conditions:

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

Authorized State Agent 4'% é L £/t Date $—2F-2)

Grouting Inspection Witnessed Date
KI Grouting self-certified by driller GW-1 provided? E Yes [] No

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION
—_— ,
Date: /2-4-2! Application #: Bew %. Well Contractor: JaoTheea Wl Dn //"" (#3 0‘—{)
o)

licant Name: Cla‘rozu 24
Aaaress: 2277 Therkes kc”\[lld (SR l7-7'7)

Directions to Site:

Use of Well: R‘wﬂ 4 ’Date Drilled: // -8-2) Tote'l‘l Depth: 440 Replacement Well? [] Yes No

Static Water Level: 2.0 Top of Casing is /2 ” in. above surface.  Yield: _5 gpmat fi.

Disinfection: Type # 74 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: /:é “ (above finished grade) Access Port: & Vent Stack: &
Well ID Tag: Pump ID Tag: _ &~  Sampling Tap: _e—" Backflow Preventer:
Sample Taken? [] Yes K] No Well Head properly sealed: &~

rarks: ML/{ D,,//J on o/,ﬂa)'f.szdyf GF'-Drnn.wdur a,rf/lpa.m on Pu-md?j /ﬁ,—u C:‘:rr..qyf- cﬁ,;—r Are 0&-

D«Jn'-klp 134&}:7"5{";4’7—
Authorized State Agent MH{ Date / e-8-21 Thatarfere WITh fg,f'n'c o

homt (ocat o
See Attachment for completion sketch it ML—W




Application #:BRES2104-0003  Applicant Name: Clayton Homes Raleigh  Subdivision: Lot #:

Well Construction Sketch
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‘“_’ELL CONSTRUCTION RECORD For loiomn! Une ONLY |
This form can be 1sed for single or multiple wells
1. Well Contractar lnformation:
- 14. WATER ZONES
Van Elliott [“Front 10 [ DESCRIFTION
Well Conteacsar Name . | ﬁ‘gs‘ f |
3104 2
NC Well Contmacior Cortificsuion Number L—--—-———'i OUTER C."AS.ING for molti-cased wells) O] LINER if r‘__]'“u"
S th W " Dr_”, LLC FROM 10 DIAMETER _ TINCKNESS MATFRTAL
outhern We ilfing fe. |l ¢ i G v 21 74
Comprny Name 16 INNER CASING OR TURING ermal
g Y FROM 10 DIAMETER THICKNESS MATERIAL
2. Well Construction Permit #: g ﬁ[g_)\ l d d "'CJ é 03_ fi. fr. in
Listwli applicabie well vonstruction permivs fi.c. Cunnsy, Siate, Vavian ce, wic.} I = =
; i ) {
3. Well Use (check wel) use): 17. SCRERN
"Water Supply Well: oM 1o | DIAMETER [ SLOVEZE | THICKNESS | MATERIAL
. . . fr. fi in
C Agriculral OMunicipal/Public N
EGeotherma! (Hearng/Cocling Supply)  AResidential Water Supply (single) " e [ in
5 i N N 18,
Cinduswizl/Commercial C Residential Water Supply (shared) -# o TR = PNPIACEMET MZIOB & IGTINT
Ol gation fu |~ Tt E 7.
Non-Water Supply Well: e ~ 20 y gfh W X | oure
COMonitoring {IRecovery i
Injection Well: ", .
O Aquiler Rezharge JIGroundwater Remed ation [ 19 SANDIGRA VEL. PACK Gf applic -
TROM | 10 _ MATCR] EMPLACEMENT MEYROD
C Aquifer Storage and Recovery JSzliny Barvier % T : & ol CEALENT METHO
CAquifer Test CStormwater Drainage o ™y
‘peri Technol Subsidence €
D'-:Apt.l’lmtntﬂl I'echnology O .J sidence Control oy TINGIOG i e -
OCeothermal (Closed Loop) C7'racer FROM o DESCRWTION (rolor. haydners, soilirock trjie, grain e, ele)
OGeathzrmal (HeatneCooline Return} GiOtaer {explamn under 2] Remarks) fe. .
It Ie,
4. Date Wellis) Completed: o WelllD#H | n m ——
Sa. Well Location: IL . ft.

" ! [ - H
C_lé\y!.b,ﬂ Hﬁz}/’ef . . |
FazilmwOwner Namie Fa ijil)- 1D (il applizabe) T B e

7 (8 .
A2 23 T}‘\ oM Q= a /Y pj . .
— - = — —
Plyvizsl Address, Cigy, 2 ...m | 21, REMARKS
j A N&
County Pascel ldentification No. (PIN)

Sb. Laritude and Longitude in degrees/minutes/seconds or decimal degrees:

(if well field. vne latlang is sufficicnt)

N

W

6. 15 (are) the well(s): Zhrmmnl or  OTemporary

7. 1s this 8 repair 10 un existing well:

I Wils is a repair, fill o keovn well constrieciion it tion

OYes or

(]
aﬂwh the nomre of the

repait mader #21 remorks seclion or an the hack ef Wiix form.

8. Number of wells constructed:

/

Fur mafigule injecion or nen-water sugply wells OXLY with e seme CONNtrHClion, vou ean

subenit one form,

9. Total well depth helow land surface:

4% 40

()

Feor racltiple wells list af! depriss if different fexantpic- 3G0206° and 2@ i 00"

10. Static wa ter level below fap of casing:

if water leswl is above cosirg, vse =~

'3 D

()

I'l. Borehole diameter: é (in.)

12, Well ¢ ruction methail:

Air

(i.¢. auper. . le. dirves push, etc.)

/r22-2)

Dzie

22, Certilicatipd: -
W, /iﬁ_ o

Signatorc of Centificd Well Conteactar

By signing thiy form, i hereby cernfy that the well(s) wax (were} constoucied in acecrdavce
with I5A NCAC 02C 0000 or 15A NCAC 020 200 Wed! Censtruction Standordy wnd (hai o
capy of this re<ord hos been provided 1o the well cwner.,

23, Site diagram or additionsl woll details:
¥ou may use the back of this page to provide additional well site details or well
construction details. Y ou mey also atiach additonal pagcs il neeessary.

SUBMITTAL INSTI:IC'I‘IIIN._S_

24a. Vor AN Wells:  Submit this form witkin 30 dayy of completion ol well
construction o the following:

Division of Water Quality, Inforination Processing |.nit,
1617 Mail Service Center, Raleigh, NC 27699-1617

24b. For Injection Wells: In addition to sending the form to the address an 24a
ahove, also submil & copy of this form within 30 days of completion of wel)
construction fo the following:

Division of Water Quality, Underground Injection Control Program,

FOR WATER SUPPLY WELLS ONLY:

13z, Yield tgpm)

13b. Disinfection type: ﬂ_ZH.-_.

S o Methadortes: T

Amount:

| 1636 Mail Service Center, Raleigh, NC 27699-1636

J 24c. For Water Supply & Injection Wells: In addition to sending the o 1o

the address(us) wbove, alse submi one capy of this form within 30 days of
completicn of well construction [a the county health depariment of the county
where construcied.

Form CW-{

gd

Nonth Carolina Department of Environment and Nemual Resoures - Division of Wares QOualiry

£56/825616

Revised Jan. 2013

Buljud ilem uieyinos

diz1:G0'LZ 82 AON




