ES
HARNETT DEPARTMENT OF PUBLIC HEALTH PERMIT
TO CONSTRUCT A DRINKING WATER SUPPLY WELL
PIN #: Parcel #: Application #:  Subdivision: Lot #
Lres 220516

\pplicant Name: Childrs Cornpbe//
Type of Facility Served by Well: SFD D wmm
Sewage System: Z§ Z ridlue 7—,,.‘ 5%

Permit Conditions: Well to be drilled in Well Area

General Permit Conditions:
* Drinking water supply well construction must meet 15A NCAC 02C.100 rules
® 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 %Z/ Lﬂ‘ Date /025-23 Expiration Date_ 10" 25 2%

* Construction Authorization Expires within five years of issue

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

See attachment for construction sketch

| WELL CERTIFICATE OF COMPLETION
] Pres 23o5- 16

Date: Application #: Well Contractor:

Applicant Name: Chldre Cv—fé&f f" z)
Address. 421 pir, 0ok (SR 2
Directions to Site:

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

Static Water Level: TopofCasingis . above surface. Yield:  gpmat  fi.

Disinfection: Type  Amoumt

Water Zone (depth Casing Grout

From To From fo From0 To

From _To Diameter: ~~ Matenal: ~ Thickness: Material: _ Method:

From _ To From  To From To
Diameter: ~ Matenal: I hickness: Matenal: Method:
From To From  To
Diameter:  Matenial: Thickness: Material:  Method:

Inspector: On Hold Date: Release Date:

Remarks:

Well Head Information /

Casing Height: [5.' (above finished grade) Access Port: a4 Vent Stack:

Well ID Tag:  #~ Pump 1D Tag: _/ Sampling Tap: _ e Backflow Preventer: /A

Sample Taken? [] Yes [EF No Well Head properly sealed: &=

Remarks: )
Authorized State Agent Aﬂ(ﬂl . Date 3'%_';2{-1 o

See Antachment for completion sketch
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" Application #:  Applicant Name:

Lregz305- 16

Well Construction Sketch

c{'a

Subdivision:

Gorghbcll

Lot #:

|

Well Completion Sketch




! RECORD
“’ELL Cowl::l f;r ,l::igggf:welh

This form can be
1. Well Contractor Information:

van Elliott

Well Contractor Name

3104

NC Well Conmactor Certification Numbe:

For Iniemal Use ONLY-

Southern Well Drilling LLC
Compamy Name
2. Well Construction Permit #: &f@{ 2_3 OS- ’ 6

Lisi all applicable well construction permits (i.¢. County, State, Variance, etc.)

3. Well Use (check well use):

Water Supply Well:
OAgricultural OMunicipal/Public

CGeothermal (Heating/Cooling Supply) ’NResldemial Water Supply (single)

= DESCRIFTION
é 20 ft. fi \
————
ft. fe.
15,
FROM O "
DIAMETER Ty f
] = | S in. CUNISS | waTEmial
s CASTNG OR TYBING, a (Y141 22
|_FR T
DIAMETFR :
N A ft, 1. T KNS T ViATERIAL
~ fr. in.
=194 [ F g s
FROM TO DIAM : y
ETER SLOT SIZE THICKNESS VAT

Olndustnal/Commercial OResidential Water Supply (shared)
DOlirigation
Non-Water Supply Well:
| SMonanoring ORecovery
Injection Well:
OAgquifer Recharge DOGroundwater Remediation
D Aquifer Storage and Recovery DSalinity Barner ;/0%1 ™y " P MATERIAL EMPLACEMENT METHOD
C Aquifer Test OStormwater Drainage . : J
DExperimental Technology DSubsidence Control s——'_l— - 7
DOGeothermal (Closed Loop) OTracer ﬁ«;':. TO DESCRIPTION | .:  Aarduen, lamu npe. greie s, m._ll
) 4 f, v J
OGeothermal { Heating/Coaling Retun) — DOther (explain under #21 Remarks) fi fi.
e ft. ft.
4. Date Well(s) Completed: 2 ’5 Ozy Well 1D# T T
L L
Sa. Well Location: 1t f —J
Ch 1A 88 (’ampb-” i f
Facility/Owner Namie Facility 1D# (sf applicable) T ™ - ]
ﬂ(;-). [ ‘19 10 JA L . R
Physical Address, City, and Zip . 21, REMARKS
'Alaf ne
County ' Parcel Jdentification No, (PIN) .

5b. Latitode and Longitude in degrees/minutes/seconds or decimal degrees:
(if well field, one lat/long is sufficicm)

W

22. Cerli Tipm: -
= A
_

3-22Y
Signatuie of Cenified Well Contiacios Daze

N

6. Is (are) the well(s): gcrmanem or [OTemporary

7. 1s this a repair (0 an existing well:  [iYes or ,Di" _ i
If this is a repair, fill ot knawn well consiruction information and expluin the nofure of the

repulr under W21 1emarks section or on ihe back of this form.

8. Number of wells consirucied: i
Fov muluple injection ur non-water supply wells ONLY wlth the some construction, 5o

swbmit one form. 7dd
9. Total well depth below land surface: -
For muluple wells lisi oll depths if different (example- 3E200° and 2@ 100°)

§$Jd

con

()

10. Static water level helow top of casing: e L

¥ water level s aberve casing, e "+ "

1), Borebole diumncter: (in.)
12, Well conglyuction method: i e
(1c auger Ed;jshlz. diect push. etc )

FOR WATER SUPPLY WELLS ONLY:

Methud of fest: ﬂ* -

Amount; e

13u. Yield (gpm) __ ’

_!Jln. Disinfection type: J’J —_r H.

Form GW-1 Runh Caphnn Depmin

S ]
el wd Favnannkn aiel Nanp sl Resote

1 hereby ceriify thet the wellis) was (were) consiricied in accordangs

; sil his form,
By signing this form, AL 02C 0200 Well Converugtion Siandardy und that a

with 154 NCAC 02C 01 or 15A N(
copy of thix record has been peovided 1o the well owner

23. Site diagram or additional well detuils:
You may use the hack of this page to provide additional well sile deiails or well

construchion details  You may also attach additional pages if necessary

SUBMIITAL lNSTl_!!I'I‘l()NS
telly:  Submut thus foum within 30 days of completion ot well

24a. L
constmiction (o the fullowing
Division of Water Qualisy, Inforvaiion Prucessing Unit,
1617 Muil Service Ceuter, Ralelgh, NC 27695-1617
$b. Kor_Injection Weils: In addition Lo sensding the forni Lo the address 1n 24a
o form wathin 30 davs of completnn of well

above, also subiml & copy ol this
construchion tu the fullowing

of Water Quality, Uaderground lujectivs Control Program,

o 1636 Muil Service Center, Raleigh, NC 27699-1636

vigter Supply & tujection Wells: b addition 1o sending the Tom w
) ohove nlso subout vne copy ol this form within 30 days of
(I constiucton 1o the county health depariment of the county

24¢. Jut
ihe addiess(c®
completion of wel
whete conslia led

Laovnaiem of Water Quality Revised Jan 2013



