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

PIN #: Parcel #: Application #: BRES2301-0003 Subdivision: Lot #:

licant Name: Ron Ely
____ress: 321 Robin Hill Rd (SR 1180)

Type of Facility Served by Well: 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
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 .8 Date 6-2-23%
Grouting Inspection Witnessed _—_Date
K Grouting self-certified by driller GW-1 provided? [ Yes [] No

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION
Date: Application #BRES2301-0003 Well Contractor:
licant Name: Ron Ely

Address: 321 Robin Hill Rd (SR 1180)
Directions to Site:

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: [3 (above finished grade) Access Port: __+ Vent Stack: &

Well ID Tag: __#—  Pump ID Tag: +~  Sampling Tap: — Backflow Preventer: _+~—
Qample Taken? [] Yes [A4No Well Head properly sealed:
: a~~.narks:

Authorized State Agent /%AL 23 Date £-2 £-2%

See Attachment for completion sketch




Application #BRES2301-0003

Well Construction Sketch
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Commnany Name

2. Well Construction Permit £:

List all applicable wxll consiruction permies (i.e. UTC, County, Sture, Variance, ctc.)

15. OUTER CASING (for multi-cased wells) OR LINER (if a3

3. Well Use (check well use): o e -
Water Supply Well: 11 SCREEN T e
: N FROM 10 DIAMETER THICKNESS
Agricultural unicipal/Public 0 . n in.
Geothermal (Heating/Cooling Supply) esideatial Water Supply (single) I m In.
Indust . e .
‘ nal/Commercial [IResidential Water Supply ( d) 15 GROUT
| FROM

4, Date Well(s) Campmm:a_[ﬁm_ Well ID#

52, Well Lecation:

Ron Elv

Facility/Ovmer Name 1
n Hill
Physical Address, City, end Zip

Hacne #

Facility ID# (if applicable)

County Parcel Ideantification Na. (PIN)

5b. Latitude and longitude in degrees/minutesiseconds or decimnl degrees:
(il well fickd, one brlon is sulficient)

3s° 18" o« 79° 3’ 53" W

6. Is(are) the well(s]

%’mmt or [)Temporary

7. Is this 2 repair to ap existing well: Dl’s or o
If this is @ repair, fill ant known well construction end explain the noture of the
repair under 21 remoris seczian or on the back of this jore

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

— 20 .

9. Total well depth below laund surface: 2
For mulriple wells list oll depths if different (cxample- 3@200° and 2@ 100°)

16, Static water level below top of casing: ___£3.() )
Unmkrrﬁl-btvmi-g.m‘-t‘.
11. Borehole dia c (in.)

i2. Well construction method:

n n
G0 " IShnd Clay
IGO0 380 * |Gaanite T |
o
o. "™
n i
o o

23. Site diagram or additional well detafls:
Yuumy_mlheh:kofﬁiswbmﬁhnﬂﬂlhﬂwdlshhﬁhunu
construction details. Ywuylboﬁdﬂiu-lmnlfuu_y.

SUBMITTAL INSTRUCTIONS

24a. For All Wells: Submit this form within 30 days of completion of vel]
construction to the following:

Division of Water Resources, Information Processing
1617 Mail Service Ceater, Raleigh, NC 27699-1617

24b. For Injection Wells: In addition to sending the form 1o the sddress in 24a
mmm&mwynfmhhuﬂhhmd:nofwﬂhorm

(ie. auger, rowary, cble, diren push, eic.)

FOR WATER SUPPLY WELLS ONLY:

_5_ Method of test: (5\(

+4 A | pong

13a. Yield (gpm)
13b. Disinfection type:

construction 1o the following:

Division of Water Resources, Undergrouad Injection Contral
1636 Mail Service Center, Raleigh, NC 27699-1636
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