HARNETT DEPARTMENT OF PUBLIC HEALTH PERMIT
TO CONSTRUCT A DRINKING WATER SUPPLY WELL
PIN #: 9690-88-4320 Parcel #: Application #: bres2401-0008 Subdivision: Lot #:

Applicant Name: Jason Pipkin
Address: 4148 Peyton Ln (SR 1230)
Type of Facility Served by Well: p\WMH

Sewage System: 250, reduction
Permit Conditions: Well to be drilled in Well Area

General Permit Conditions:
o Drinking water supply well construction must meet 15A NCAC 02C.100 rules
o 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 Jé %ﬁ” Date 0205-24 Expiration Date 2052

& Construction Authorization Expires within five years of issue

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

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION
Date: Application #: bres2401-0008 Well Contractor:
Applicant Name: Jason Pipkin

Address: 148 Peylon Ln (SR 1230)
Directions to Site:

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

Static Water Level: Top of Casing is in. above surface.  Yield: gpm at fi.

Disinfection: Type Amount

Water Zone (depth) Casing Grout

From To From To From 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: /2 (above finished grade) Access Port: _ &~ Vent Stack: _s&——

Well ID Tag: _ &« Pump ID Tag: _+&— Sampling Tap: _e— Backflow Preventer: &~

Sample Taken? [ Yes [8 No Well Head properly sealed: —"

Remarks:

Authorized State Agent Date 9' ? ZV

See Attachment for completion sketch




Lot #:

Application #: Applicant Name: Subdivision:
bres2401-0008 Jason Pipkin
Well Construction Sketch
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Well Completion Sketch

o

Ay7oa (n (s 1230) —>




w C TR! ON W-
1. Well Contracter Information:

C?/’U’ ] "51(90‘4_!"

Well Contractor Nanfe

Man 53
A

NC Well Contractor Centification Numiber

W W ManeSS +SpnS

Company Name

For Internal Use Only:

14. WATER ZONES
1o

FROM DESCRIFTION
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. n
|_15. OUTER CASING (for multi-cased OR LINER

FROM T0 DIAMETER
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2. Well Construction Permit #:
List all upplicahie well comsiruction permits fie. UIC, Comnty, State, Tarionce: o) n s
3. Well Use (check well use): e " -
Water Supply Welk VAT BiASIETER | SLOTSIZE | THICKVES | SuTERi |
Agricultural CIMunicipatPublic 0 n in
Geothermal (Heating/Cooling Supply) Bﬂndumu Water Supply (single) r . in
Industrial/Commercial [Residential Water Supply (shared) T8 GROUT
igation [ FmoM 70 MATERIAL EMPLACEMENT METHOD & AMOUNT |
Non-Water Supply Well: O RIQpan | Bemfonie | &:mpg al
Mouitoring [CIRecovery o n
Injection Well: ry s
Aquifer Recharge [CJGroundwater Remediation , TN
ifer Storage and Recovery [Csatinity Barrier _‘m"T“EMM"M—u o MA EMPLACEMENT METHOD |
Aquifer Test [Istermwater Drainage h .
Experimental Technology [Jsubsidence Control .
(Closed Loop) OJrracer 20. DRILLING LOG (sttach additional sheets if
Geothermal (Heating/Cooling Retun) [ Other (exphain under #21 Remarks) -’-4‘6"-“ = “’3 "y M’W
4. Date Well(s) Completed: 1& Lo — - T VS T R Y
Sa. Well Location: = " 300 R G)‘ﬂn‘q'(—
, " n .
Jason Fp¥n  Gagoks
Facility/Qwner Name Facility ID# (if applicable) . o
Mpctim.n_ﬁfgﬂw 21505 = -
Physical Address, City, and Zip . e
E ! ﬂ-‘:" 21. REMARKS
County Parcel Mdentification No. (PIN)
5h. Latitude and longitude in degrees/mi ) ds or decimal degrees: A
(ifwell ficld, onc lavlong is suflicient) n.

RTAS 197 « 79° 020" w
a.u(-nmenau.ﬂ{mm or [ JTemporary

7. Is this a repair to an existing well: DYu orBN/u
If this is @ repur, fill out known well construction infarmation and explain the nature of the
repair wnder 11 remaris section or on the back of ikis form.

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

9. Total well depth below land surface: 300 (M)
For multiple wells lisi all deptis if differcnt fexample- 3@ 200" and 2@ 1007)

10. Static water level below top of casing: 60 ()
if water leved is above casing, use "+~

I1. Borehole dinmeter: (in.)

12. Well construction method: A.'!’ ”él‘(ﬁ’y
(L. auger, rowary, cable, direct push, eic.)

FOR WATER SUPPLY WELLS ONLY:

13a. Yield (gpm) /R Method of test: Anr

/4 z2a¢

By signing this form. | hereby certify that the wellfs) weas fwere) constructed in occordance
with 154 NCAC 02C 0100 er 154 NCAC 02C .0200 Well Canstruction Siandards and that o
copn of this record has been provided 1o the well ovner.

23. Site disgram or additional well details:
You may use the back of this page to provide additional well site details or well
construction details. You may also attach additional pages if necessary.

SUBMITTAL INSTRUCTIONS

24a. For Al Wells: Submit this form within 30 days of completion of well
construction to the following:
Division of Water Resources, Information Processing Unit,
1617 Mail Service Center, Raleigh, NC 27699-1617

24b. For Injection Wells: In addition to sending the form o the address in 242
above, also submit ane copy of this form within 30 days of completion of well
construction 10 the following:

Division of Water Resources, Underground Injection Contrel Program,
1636 Mail Service Center, Raleigh, NC 27699-1636

Zdc. For Water Supply & Injection Wells: In addition to sending the form to

4 |hcaddms(us)above.nlmnbni1mmpyoflhisfumwihin!0:hnof

13b. Disinfection type: }/// Amount: /Dz'atc/ mnpluinnnrwllmmknlolhemyhﬂhhdqnnmlnfmemmly
- where constructed.

Form GW-| Nonh Caroling Depanment of Enviroamensal Quality - Division of Water Resources Revisad 2-22-2018
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