. HARNETT DEPARTMENT OF PUBLIC HEALTH PERMIT
» TO CONSTRUCT A DRINKING WATER SUPPLY WELL
#:9680-71-8337 Parcel #: Application #: BRES2411-0018 Subdivision: Lot #:

pplicant Name: CMH Homes Raleiagh
ddress: 644 |ower River Rd (SR 1215)

Type of Facility Served by Well: 329%76' DWMH 4Br
Sewage System: Tvpe Ilb

Permit Conditions: Well to be drilled in Well Area

General Permit Conditions:
» 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
* 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 %i
£
Authorized State Agent /// é—/ﬁ- Date 2-21-25 Expiration Date 22130

*[Construction Authorization Expires within five years of issue

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

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION
L Application #: BRES2411-0018  Well Contractor:
..pplicant Name: CMH Homes Raleigh

Address: 644 Lower River Rd (SR 1215)
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 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: (abo&f/ished gr&ulc)/" Access Port: Vent Stack: /

Well ID Tag: Pupip ID Tag: _ ~ Sampling Tap: _,_/ Backflow Preventer:
Sample Taken? [] Yes No Well Head properly sealed:

zmarks:

Authorized State & ﬂ{ﬂﬂ%ﬁ Date S~2]~ 25
See Attachment for comp%elch
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A :nication #: Applicant Name: Subdivision: Lot #:
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L Well Contractor Information:
. I—
. 7 S S =
Van Elliott T mar ]
Well Contractyy Name i T :':‘.t'\:l-!']ﬁﬂ B LT L — |
3104 S
NC Well (¢ A “"— L —
h el Contracyy Ceniticanng Numbey "1 i
o TR i-cased wells) OR LINFR (if applicable)
Southern Well Drilling (| ¢ . 1T e 11 70G
o ey —— U381 L =] | W10 =
) . B8 —
2 2 s T— = - 3 hermal closed-lonp)
1'2;:‘;;“( m“:hlﬂinl Permiy #: !3 I\ E S a E ” —00 | 8 ll»:o':-“'m ‘:’:J“('OR“ z‘::lr!ﬁ’.: .IIII('I\'\"“—&_ MATTRIAL — |
“ arpluble et comser, ot oyt g n‘il'—.'( o W Ntate | arnapg e ) 3 h. h. = ; )
3. Wen Use (check well use): ft. 1. in. | — | .
Water Supply Wl T ; ] - J
) 5 e X KD [
Agricultural ::(?\?‘” \{w DIANMETER | SLOTSIZE | THICKNESS MATFRIAL |
LY T——— | l
Geothermal (Ilcnnng/(‘mlmg Supply) Retil ; e . L fi. in. |
]“d“\."mm“m‘mcmml ) sidential Water Supply (single) . 1. n
Residential Wager Supply (shared)
Inigation 1% GROUT
- 3 AL =, | EMPLACEMFNT ME THOD & AMOUNT
ah . FROM TO TATER
~on-Water Supply Well: [T ft (ﬂd
Monnormg Recov 2 020 : l}?fllf} ;]‘Z’ Pﬂa ]
- JRecoven ft. . |
:::"':“ :“-haft-c Ocrounaw ater Remediation i N ][
wifer Storage and " I 19. SAND/GRAVFEL PACh (if blc,
P e and Recoveny Chsatinny Barmer FROM 0 SIATERIAL [_EMPLACTMENT MIETHOD
Aquifer Test DSlnrmmm Drainage & f. f |
Expenmental Technology [Osubsidence Control . fr. . |
Geothermal (Closed Loop) [ tracer 20 DRILLING 1.OG (attach additional sheets if aecessars) |
Geothermal a |calmp.-(‘oolmu Retum) m(hher (explain under 2] Remarks) TROA TO DESCRIFTION feolor, hurdness, soWrpeh e, grmn soe, efc )
f1. ft. |
4. Date Well(s) Completed; 3 -Is 13{5- Well 1D# % . l
53, Well Locgtion: " i
1
leyton  Homes il R —
Facibiiy :mﬂ{,, Name 2 Facihity ID# (1f apphcable) b s |
# L_ P (
24t Lowar Ryip BA_Rrofeds = N
Physical Address, Caty, Zip __J fr. fr. |
4”&,_[" Q 21. REMARKS
Couny Parcel Identsfication No (PIN) :
Sb. Latitude and longitude in degrees/minuics/seconds or decimal degrees:
O well field. onc latfong 15 suflicient) 22. Certification:,
; - — i
5 . ~ 3-)7as

6. Is{are) the v«dlmdll‘erunnul or D'l'rm porany

7. Is this a repair to an evisting well: D\
If thes s a separr fill owt knewn well constrmciion inf.

repatr wndcr 21 remarks seetion aor on the hack of thiy form

8. For Geoprobe/DPT or Closed-Loop Geothermal Wells having the same

construction. only | GW-1 s nceded  Indicate
drilled _

9, Total well depth helow land surface:

Signature of Certificd Well Contracior

By agnmg thes form | herehy Lerlfy it the wellivg was pu g
With 15A NCAC 02 0000 or (54 NCAC 0 020 3 ell e
cupy efthes recond o been provided 1o e well evner

Date

S ons el an oenirdang

s ol"a, No N1 Ntaictands g pre g

srmunion wid explam the nature of the

23. Site diagram or additiona| well detals: i

You may use the back of this page 1o provide addinonal well syre ‘
3 s o

construction details  You may also attach additional pages i necc\s:\ ol

suBMr SIRUCT
24a. For All Wells:  Submu

or wel
TOTAL NUMBLR of wells el

340

Fose pevlpyple wells st alf depiivs of differcnt fexample

10. Static watcr level helow top of casing: _

J o water fevel s ohine i e

6

i ; 3 "
R o SO T comssuction 150 Rilcuey this form within 30 davs of complenon oy well
= Dd (fe.) Division of Water Resources. Information Processing Unir,

1617 Mail Service Center, Raleigh, NC 27699161~

11. Burchole diameter: (In.) 24h, For Injection Wells: [n addition 1o sending the tom 1o (he address in 24,
A = above, also submit one com of this lom within 30 davs o completon ol \:‘.."
ruction methad: ¥4 construetion 1o the fallowing

. cable. diect push ete )

12. Well
f1e angegion

Division of W ater Resourees, | nderground Ingection Contrpl

[FOR WATER SUPPLY WELLS ONLY:

| 134, Yield (gpm) _

13b. Disanfection 1y pe: -~M

_‘3_61_ Method of test: -_ﬂ\

Progrum,
1636 Ml Service Center, Raleigh, NC' 276991636

24c. For Water Supphy & Injecton Wells: In addiien o sending the tomm 1o
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£ completion ol well construction o the county health department of the counp
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