HARNETT DEPARTMENT OF PUBLIC HEALTH PERMIT
TO ¢ ONSTRUCT A DRINKING WATER SUPPLY WELL
PIN #: Parcel #: Application #: BRES2501-0043 Subdivision: Lot #:

Applicant Name: CMH Homes
Address: 530 Pine Oak, Cameron

Type of Facility Served by Well: 2g'v56' DWMH

Sewage System: 950/ reduction

Permit Conditions: Well to be drilled in W Il Area

General Permit Conditions:
 Drinking water supply well construciion must meet [SA NCAC 02C.100 rules
o The permitted drinking water suppls « cll shall be located in accordance with the SITE PLAN
o ANY ALTERATION of the site of 1l'¢ site (including location of structures and appurtenance) or modification in use of the well, may
subject this Permit to revocation

Authorized State Agent Date_2-25-25 Expiration Date 2253
* ¢ onstruction Authorization Expires within five years of issue

Grouting Inspection Witnessed Date
[0 Grouting self-certified by driller (iW-1 provided? [] Yes [ No

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION
Date: Application #: 117£52501-0043 Well Contractor:
Applicant Name: CMH Homes

Address: 530 Pine Oak, Cameron
Directions to Site:

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

Static Water Level: Top ol ¢ iasing is in. above surface.  Yield: gpm at ft.

Disinfection: Type Amount

Water Zone (depth) Casing Grout

From To From ~_To From To

From To Diamerc: Material: Thickness: Material: Method:

From To From  To From To
Diametor Material: Thickness: Material: Method:
From ~_Te From To
Diamercs Material: Thickness: Material: Method:

Inspector: On Hold Date: - Release Date:

Remarks:

Well Head Information

Casing Height: /¢  (above finished grado) Access Port: — Vent Stack: —
Well ID Tag: &~ PumpID Tag: +— Sampling Tap: _o—" Backflow Preventer: _a/#4
Sample Taken? [] Yes [ No Well Head properly sealed: d: e

Remarks:
— A
Authorized State Agent% %/C/ﬁ Date 5 "/"{’ Z j

See Attachment for completion sketch



Application #: Applic.nt Name: Subdivision: Lot #:
BRES250 138 oo43 CMH Homes
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WELL CONSTRUCTION RFCORD (GW-1)

LYl Contraetor Ialormation:

Van Elliott

Wetl € o h: ;»;u. o - -
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NC Wl Comiacny ¢ cililiat

Southern We_i‘ln Dnllmg LLC

LAy Nagy
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EWell Use check well nae):

[n Ater Supply Well:
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1 Micrmalclosedloayy

HRON T 1T0 T T TRINMETFR [ i kSPS | SATERING
n. n. | n |

— —t— e
fi, 1. in

17, 5CRERN

—
| Non-Wage Supply Well:
[T \tmitoring

Uikt [ ] Reeovery
Injcction Well: i

FROM O | DIANILIER | SLOTSIZE | TOICRSFS | NIATRRINT
0 f:. f. in.
. f. in.
i
18 GROUT s 3 .
ROV 0 NMATFRIAL . [ PMPLACEVTS T3 THOD & SMOTST

E \atmier Recharee

Aaular Nwrage amd Revinen
E \dnler Tes
DI Apermental eehnelog

L
L St mmal (Closed | wop)

[} roundwater Remediation
[]salinny Barner

[Z] Stormswater Dramage

[ Subsidence Control

{ Jrracer

o =
i hc._'imﬁtll_llnump Conling Returm) __Onher (explain under #21 Remarks)

n|_ . m )
"o " | Bainte] Fourea ]

fi. . ;
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19, SAND/GRAVEL PACK (if applicable) ]
FROAM 7 10 MVTERIAL ~ Y VMPLAC FAMR NTMETHOD

n. . |

fi. . ' o
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20. DRILLING LOG (attach additional sheets if neceary) — B
FROM 0 DESCRIPTION (enlar. hardness. sl roc k 1y ne. yram oy o1g.

fi. .
£ Daste Well(s) € ompleted: 3 ‘t’\C *_t/}‘“"’ Well ID# . .
S Well | nention: ft. ft. I |
> - fi. n.
Clayien Yomes T
acity e Name Facihty 1D= (of apphcable) b " - —
" 2 ' : fi. . o
S30 Lire OBk | Camgrom - -
Phyvsical Address. Cins, and ft. fr.
21 REMARKS
aArné ,
Comiy Parcel Idennficatson No (PINY -
Sh. Latitude and longitude in degrees/mis i ics/seconds or decimal degrees: /
U well fiekd. one 1t long 1 sulficient) 22, Certificatio “’ M
4 ' ] 7 i
N W 0/—:-/ / / Z( -/ 015
6. Mare) the well(s) ¥ [ Permancnt — or | | Temporary Stgnature of Cemfied Well Contractor Dote

7. Is this u repair to an evisting well: [\ o5 o:_%.\’u
s v repor. il oot kneman well Comstrm i o0 rmaivan wiind explon the yatore uf the
repunr nder 21 eomarks secimn or on the b k o0 i fonm

8. For Geaprobe/DPT ar Closed-Loop Gt hermal Wells hay g the same
construction. only 1 GW-=1 vneeded  Tndicoe 1O TAL NUMBER of wells

drlled
9. Total well depth betow land surface; _ S-(QD

1 ear mteltiple: w elin st all depties of ditsenen wevon San 20007 anel w0y

({[8]

10, Statie water level below top of casing: J{d (1)

B vaaater fovion 1 abeve casmge wse '

1 1. Barehole diameter: {in.

i
12, Well eoysgpuction methml: _s I
ey cl.((lrl:gt..ihlu. thiced pish elc )

oain sh. i WS P ——
FORWATERSUPPLY WELILS ONEY: ’ [

13u. Yicld tgpmy / Method of test:

By smone this porm. 1 hereby certite that the welliss wan meres comsrected weri,
weth 154 NCAC 020 00w or 154 NCAC N2C D2 ITCH Comstracten Mavnarats and un- .
cumy of ths recond as been privided s the well immee

23. Site diagram or additional well details:
You may use the back of this page 10 provide additional well site detarls or well
eonstruction details You may wso atach sddinonal pages 1t necessan

24a. For All Wells:  Submut this form within 30 dins of completion o wel
constniction 1o the followmng

Division of Water Resources. Information Processing | nit,
1617 Mail Service Center, Raleinh, NC 27009061

24 For Injection Wells: In addition 1o sending the torm 1o the addreas i 24
above, alse subnit one copy of this form withn 30 dass o1 Sompiztien of well
construchion to the tollowimg

Division of Water Respurees, | nderzround Injection Contro) Program,
1630 Mail Service Center, Raleigh, NC 27 6099-1636
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