HARNEF ~ " DEPARTMENT OF PUBLIC HEALTH PF"MIT
79 ﬂZﬁW 64M1Z{""’ TO CC . TRUCT A DRINKING WATER SUPPLY LL

oWr3” N L5 Bl
PIN #: Parcel #: Applicatior{! # 357263 Subdivision:@t@'_lﬂk Lot#: &

Applicant Name: [M W]
it Yo Blot- T ¢ /zzm 2752)

Type of Facility Served by Well: SFD
Sewage System: J<AES 4?:’0(? -
Permit Conditions:

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
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 AW / %M Date IO 25~ 1y

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

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION
V653933
Date: G332)1%  Application #: Well Contractor: _ Cranvk Mason [eo o\o. Coole. el Pump Co]

Applicant Name: rlolast Ofackiey
Address: dbd QFE Lidse O A’fj{ a1scl

Directions to Site: .L eference. Cwa-l torm

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 Heigllt;—/b@v TAYAN e finished grade) Access Port: /Vem Stack: —
Well ID Tag: mp ID Tag: / Sampling Tap: //"ackﬂow Preventer:
Sample Taken? es [ No Well Head properly sealed:

Remarks:

Authorized State Agent_ [~ %ﬂfﬂ Date__ = l o / 87

See Attachment for completion sketch
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Application #:

s &
Mf/ﬁk@s%divisionf?/'

Applicant Name: Caamllles Lot#: 2

Well Construction Sketch

Well Completion Sketch
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WELL CONSTRUCTION RECORD

This form can be used for single or nultiple wells

i. Well Contractor Information:

(S movnct

Fumnu;enmz ) -ea| 2 13 ‘ } |7 ]

DESCRIFTION

Well Contraclor Name

e A T S5

AN

WC Well Contractor Centification Number

N.W. Poole Well & Pump Co.

Compauny Name

%, Well Construction Permit #:
List ali applicable well construction permits (l.e. County, State, Variance, etc)

5. Well Use (check well use):

¥ Water Supply Wel:
i DAgricultural

DMunicipal/Public’

: DIGeothermal (Heating/Cooling Supply) ‘Muldenual Water Supply (single)

i OIndustrial/Commercial DResidentiel Water Supply (shared)
Dlriggtion
Non-Water Supply Well:
OMonitoting DRecovery
Iojection Well;
OAquifer Recliarge D0roundwater Remediation
DAquifer Storage and Recovery DSalinity Barrier
OAquifer Test ; OS8temwater Drainage
DExperimentel Technology DSubsidence Control
[Geothermal (Closed Loop) OTiacer
OGeothermal (Healing/Cooling Retum)  [10ther (zxplein under #21 Remarks)

20 TPy

AR

BN ERRTABING
: 0

T TPER TR, T
FROM 10. DESCRIPTION (telor, l soll/rock shee, ein,
Ot Tlo

; 2 g [t e !

4 Date Well(s) Completed: .3 ( 30 / { 7 T Va3 ‘5“ ‘S (;zfigr
3, Well Location: ft. Tt

o t\?_r:"“ G TRC KFEV e fr.
Fesillly/Ovimer Name v Fasility ID# (i€ applicable) 4 -y

HOE  BlI¥ R &@@. b, .
Physical Address, City, and Zip Pﬂ’\gw s R

\‘{G\f‘*f\?‘: A Sed S\ ¢ AN “’R"E
County Parcol Identification No. (PIN) d r' ;V'Q.. el
zi'w’&:'g:}'f;;'ifm lgsﬁ?ugci:“gegnufmlnulesh:-conds or decimal degrees: 12, Ceriifiention: ; q/, -
95.500%24 x-FEAXVLAN g 9;9\.._;7/7 Y o o /3"; v
' Slgnature of Certified Well Contractor Datc 7 ;

%. Ta{are) the well(s)hcrmauet' or DOTemporary

. ks this a repair to an existng well: . QOVes or E’ie

i shis is @ repair, fill ot kuows well construction tnformation and explain the nature of the
rapeir witder #21 remarks séction or on the back of this form.

2 Nuber of wells constructed:
tigr multiple injection or non

sudhmit one form.

-winter stpply wells ONLT with the same constractlon, you ean

2, Total well depth below Iand surface: ! {D g - g ()
For multiple wells list ail depihs {f different fexample- 3@200" and i@tegy

1%, Static water level below top of casiug: Q ()

K water level is above cosing, use "+"

i1, Borebole diameter:

12, Well construction method:
{i.e. auger, rotary, cable, direcl push, ete.)

(in)
AT =

'35, FOR WATER SUPPLY WELLS ONLY:

" i3a, Yield (gpm)

O

Method of test: @ (OCM

fézib.vlslnfecliuntype: ‘hli {_’;w . Amount; } (é7

“enn QW-1

By signing this form, [ hereby certify that the weli(s) was (were) consiructed in aceordance
with 154 NCAC 02C 0180 or 154 NCAC 02C .0200 Well Construction Standards and that o
copy of tils record has been provided 1o the well owner.

23, Site dirgram or additional weil detalls;
You may use the back of this page to provide additional well site delails or well
construction details. You may also attach sdditional pages if necessary.

24.-Subibittal Instructions:

Z4a. For Al Wellys Submit this form within 30 days of completion of well
construction to the following;:

. Divislon of Water Quality, Information Processing Unit,
1617 Mall Service Center, Raleigh, NC 27699-1617
24b. For Injection Wells: In addition to sending the form to the address in 24a

above, also submit & copy of this form within 30 days of completion of well
construction to the following:

Division of Water Quality, Underground Injection Control Program,
163% Malt Service Center, Raleigh, NC 27699-1636

24c. For Water Supply & Geotherma] Wells: In addition to sending the form fo
the address(es) above; also submit one copy of this form within 30 days of
completion of well construction to the county health department of the county
where constructed,

Notth Cerolins Department of Environment xnd Natorel Resources = Division of Waler Quality Revised Jan, 2013




