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

PIN #: Parcel #: Application # BRES2303-0062 Subdivision: Lot #:

licant Name: Shelby McConnell
Address: 656 Black Ln (SR 1299)

Type of Facility Served by Well: 30'x74' SFD

Sewage System: pump to 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 revocatipn
Authorized State Agent /%Z %——15/& Date &2 7-23

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

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION
astn: Application #:BRES2303-0062 Well Contractor:
Applicant Name: Shelby McConnell

Address: 656 Black Ln (SR 1299)
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: = VentStack: *—__

Well ID Tag: ~~ Pump ID Tag: — Sampling Tap: — Backflow Preventer:

wle Taken? [] Yes ¥ No Well Head properly sealed: _&—

Remarks:
Authorized State Agent M / ﬂ C h’f Date 4" % 2‘4

See Attachment for completion sketch
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3. Well Use bzl welj use): - .
Water Suppiy vvel: ,': scnzl’____HTn [ DinsieTen | SLOTSIZE | TimcxNESs BIATERIAL |
Agricultual [ tonicipatEublic o n in.
Geothermal ﬂl«:nir.;y‘tcnting Supply) esidential Water Supply (singie) . 1t In.
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Aguifes Recharge L_jGrounswaier Remediation ~ PERAVELT: e
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4. Datr Well(s) Complaisd: ?':/'aq Well ED#_______-____ 70 .

L.
3u. Well Lecotion: l e
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22, Ceriin
25° 23 1” N 730‘5‘/'2‘," W

& Is(are) the '—-*:ﬁrs)-':B{r.;em or [JTesiporary

Sigmaturs of Cenificd Wenl Contrcior 21z
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8. Far Geoprobe/DPT or Cluss Luop Casthermal Wells having the sams
consimuction, valy | GW-1 is needed, Indicate TOTAL NUMBER of wells

drilled:
9. Total viell depth balow Jand surface: 2'2 o () 34, g i
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1. Berelols diaprefers

V2. Wel construction mathog:
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FGR WATERSUPPLY V/ELLS ONLY:

43. SHis dingram or additional well getnits:
You may usz he back of this Page 1o provide additional
consiruction delails. Yau may also attach additional peges if pecessay.

SUBNY] TAL INST, 2UCTIoNS

well site demils ar yep

Wells: Submit this form witkin 30 days of completion of well
to the Dollowing:

Divizlon of Water Resonrees, information P i

Tossesing L
1617 Mail Servies Center, Ralriph. NC 276991517

24b. For inlgestnn Wellv: I addition 10 £euding the form o the adsress jn 2da
above. also submi; Gac copy of this form uitthBdapoJ‘tmpk:im of well
construction io the Fofiowring:

Division of Water Rezonress, Undergronad Injession Contral Program,

1636 Mad Service Center, Rabsiph, NC 17890-1636

. ‘m’—&% T — | e %M In sddition 10 seading e

I form 1o

the nddress(es) above, also submit one copy of this form within 30 days of

13b. Disinfection type: Amount; /&&Qf completion of wel] consiruction 1o the counly bealih department of the couny
where construeted

Form GW-}

Nonh Camafizm Depanmcne of Environmenal Quality - Division of Water Revpuzess

Revied 2222016




