HARNET™ DEPARTMENT OF PUBLIC HEALTH PEPMIT
TO CO.: RUCT A DRINKING WATER SUPPLYV _L

PIN #: 0680-52-0745.000 Parcel #: 070680 0024 Application #: 17-5-42839 Subdivision: Lot #:

Applicant Name: Richard Stafford
Address: 9230 Eagle Cove Circle, South Chesterfield VA 23803

Type of Facility Served by Well: SFD

Sewage System: Existing Septic

Permit Conditions: 1614 McLamb Road (SR 2003)

General Permit Conditions:
e 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
e 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

—
T Date AR E

Authorized State Agent =~

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

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION
Dale:(’:(,,sllg Application #:17-5-42839 Well Contractor: ** & Peole wel\d ‘Q\JMP Co.
Applicant Name: Richard Stafford

Address: 9230 Eagle Cove Circle, South Chesterfield VA 23803 Wkesence Guw-)
Directions to Site: 1614 McLamb Road (SR 2003)

—orm
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 Height: (2.a ¥ (above finished grade) cess Port: / Vent Stack: /

Well ID Tag: _, E)I/Pn'ﬁ_/ p ID Tag: Sampling Tap:+ Backflow Preventer:
Sample Taken? es [] No Well Head properly sealed:

Remarks: /
Authorized State Agent C ) M/%/W Date (.’5_! l%jélc}‘;

C—

See Attachment for completion sketch



Application #:17-5-42839

Well Construction Sketch

Applicant Ne—e: Richard Stafford Subdivision: Tt #:
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Nov. 13. 2018

9:07AM

ELL CONSTRUC

This form can be used for single or multiple wells

1. Well Contractor Informatjon:
Felton Jacobs

No. 9015 P, 1

i

Well Coniractor Nams

2765A

NC Well Contractor Certification Number

N.W. Poole Well & Pump Co.

Company Name

2. Well Construction Permit #: ﬁﬁp"fﬂhm Sl ]7’5’ L}?,Qéﬂ

List oll applicable wall parmiis 1.¢. Count), Stats, Vartance, Infeciion, elc)
3. Well Use (check well use):

Water Supply Well:

OAgticultural

OTeothermal (Healing/Cooling Supply)
Olndusinal/Commercial

DMunlcipal/Public
RResidential Water Supply (single)
GIR®sidential Water Supply (shared) |

DOlLmigation

Non-Water Supply Well:

OMeonitoring DRecovery

Injection Well:

DAquifer Recharge OGroundwaler Remedialjon
DAquiler Storage and Recovery OSalipity Bamier

OAquifer Test OStormwaler Drainage
OExperimental Technology OSubsidoncs Control
DOGeothenmal (Closed Loop) OTracer

| DGesthormal (Hesting/Cooling Retn) _ DOther (explain under #21 Remarks)

4. Date Well(s) Oompleud:; J{’ / Well Ip#
1l Locatlon:
(.‘(_‘,R;rfif"/ .57/4’ j’ffﬁo‘e“/
Feeility/Owner Name acllity ID (if applicable)
blH~ melamb pS

Physfeal Address, City, and Zip

Gaine

SA.

DESCH N
5 &pm
515 DUTER. CASING: (for Hl1Eas a w e L8] OR: AIrBBPIERBR) ™7
10 DIAMETER THICKN E
. In.
n| 4 fL n. J (’ V
T16:INNER:CA! G gealbieialilBlodifalosp e d
d%ic‘:'ﬁ"" T0 DIAMETER THICKNESG MATERIAL
. It In.
fi. f. In.
s EN 5 R e TSR A e A L
[ raom 10 DIAMETER | SLOT 6IZE, MATERIAL
fL ft. In.
fL n. In,
ZI8,GROUTY i Al Fo T e e
FROM T0 EMELA mxgrmm@&moum
i |20 f e g
fL L ;
L .
W19 SANTH/GRA (INAPpIEABIENEE R AR OsE YL -
[ EROM 10 MATERIAL T METHOD
. L
. fu
30 DRILLING L QG (4 Ao DA AN G A LRIy ) 5 o 7 o b oore
|_FROM 10 DHCIU!'TI’SE eolor, Bacdaess, sofl/rock ralo clze, eic.
&l g [GAG,
_’)7 By ¢ i cy
& O Ky San /
y T o
Hor Qo™ bvan 7
fl. ft S
. fr
t i

R

ened

stesl drive shoe

Cownty Pescel ldentification No. (PIN)

5b. Ladtude and Lopgitude ln degrees/minutes/seconds or decimal degrees;
(if well field, one !&'Iung i3 auffeieny)

35 H00L™ . - T8 %387

21. Certilication:

77 EJBZ/ -a’méi (;,-_5"7/,_5?

6. 15 (are) the well(s): @Permenent or UTemporary

7. 15 this n repsir (0 an existiog well:  OYes or E’]‘
{rthis is a repalr, fill oul known well consiruction informatton and wplaln the nature of the
repate lindsr H21 remarks secilon or on the back of thls form.

0. Number of wells constructed:
For mulitpis infaction or noiwater supply wells GNLF with th same consuction, you cai
Submlit gne form, [

9. Total well depth below land surface: QW :
For ntuluple weils st all depiks if diffsrent (examplo- 3@300" and @00

(IL)

10. Static water level below top of caslog: t’l o
Ufwatar lqvel Is above casing, use "+
11. Borehole dlameter: (in.)

otary
12. Well construction method:
(i.. auger, rotary, cable, direct push, emw,)

FOR WATER SUPFLY WELLS ONLY:

Blow
Method of test:
1lb.

13a. Yield (gpm)

13b, Dislnfection type: Amount:

Form GW-|

Norh Carolina Department of Eqvigonment snd Natral Resowrees - Division of Waler Regources

Signature of Cortified Well Cgitraotor Date

By signing lus form, | heraby cerrify that the well(s) was fivera) congtiucred I accordace
with 154 NCAC 02C .0100 or 154 NCAC 02C 0200 Well Consiruciten Standards akd that o
copy of this record has been provided o the wall gronar.

23. Site dlagram or addlHonal well detalls:
You may use the back of this page to provide additional well site delails or well
consiruction detalls. You may also attach addltlonal pages if necessary,

SUBMITTAL INSTUCTIONS

24a. :  Submit this form within 30 days of completion of wall
construetion {o the following:

Division of Water Resources, loformailon Processing Unlt,
1617 Mall Service Center, Ralelgh, NC 27699-1617

24. For Inlestlb Wells ONLY: In addition to sending the form 10 the eddrest in

24a above, also submit & copy of this form within 30 days of complelion of wall

consiruction to the following: .

Divislon of Water Resources, Underground Injection Control Program,
1636 Mall Service Center, Ralelgh, NC 27699-1636

24c. For Water Supply & Iujection Wells:

Also submil one copy of this form within 30 days of completian of
well consiruction to the county healih depanment of the county where

J construcied.

Rovised August 2013



