! HARN "DEPARTMENT OF PUBLIC HEALTH MIT
TO CONSTRUCT A DRINKING WATER SUPPLY WELL

PIN #: 1507-38-2654.000 Parcel #: 021537-0110-23 Application #: 14-5-33904 Subdivision: Walts Crossing Lot#: 1

Applicant Name: James A Peterkin
Address: 70 Delaney CT

Type of Facility Served by Well: SFD
Sewage System: 25% Reduction
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
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

Authorized State Ag@u@wf% é /W(ﬁwm Date Cle~24 ~JY

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

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION

Date: Application #: Well Contractor:

Applicant Name:

Address:

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 0 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: (above finished grade) Access Port: Vent Stack:

Well ID Tag: Pump ID Tag: Sampling Tap: Backflow Preventer:
Sample Taken? [ ] Yes [ ]| No Well Head properly sealed:

Remarks:

Authorized State Agent %@ /‘ ’W < pate  8-20 -/60

See Attachment for completion sketch



Application #:14-5-33904 Applicant ie: James A Peterkin Subdivision: Walts Crc = 3 Lot#: 1
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North Carolina Bepartmient|of Environment and N; Resources-[Divisidn of Water Quality
WELL CONTRACTOR QERTIFICATION | 2124 [
1. WELL CONTRACTOR: : - WATER ZONES (ipm -
Ronald G. Cannady : 3¢ Botom 2T Top Bottom
Well Coniracior {individual) Name S T Boftom © To
: B Bottom
Cannady Brgthers Well Drilling, Inc. 1T Boftom Top Bottom
Welt Contractey Company Name < Thicknessi
- i
1366 Bass Liake Road _ I 7. CASING: Dep Diameter  Weighit Material
] e ey v o
- . ; NG | P8382 T Top 27 Botom D A2 Sh B O
City or Town L ’ Sate | Fip Code : Tab g t | - e
910 , 564-8207 / 564-4733* = — 0
Area code ' Phonelnumber : B 3%‘35”"'1 Depth ;}%1 p? Method
2. WELL INFORMATION: ‘ P Top L aomr Rt M&* .49&14‘4
WELL CONSTRUGTION PERMITE £ L/ -5-339¢ }/ I To Botor_
OTHER ASSOCIATED PERMIT#( applicable) : To Botton Ft.
SITE WELL ID #(f pplicable) D SCREEN Dep Diameter  Slot Size Material
. > i 3
3.WELL USE (Check Applicable Box): Residential WanenSunplyD/ : Togd ¥ B°ﬂ°""—-—i Fo.d_ in~ 8/Lin Vo (4227
DATE ORILLED, /g Ad/ ¢/ I Tog Boﬂmr Ft. in. in.
TIME. COMPL / 1 30 MO PN : Top Botlom Ft. in. in.
4. WELL LOCATION: © 10.SAND/GRAVEL PACH:
., L N : . Depth Size Material
ciry:_1 221 E COUNTY, ﬁ’wmﬁ’ Tof AL soﬁo?,% r.ly4 1 WP
Waltr Chieasn P gt 02353 7-p418 "Z?Tcm Botiom FL,
{Street Name Numnbers, Commnunily, Subdivision, Lot No., Parfel, Dip Code) : Top Bottom Ft.
TOPOGRAPHIC|/ LAND SETTING: (check appropriate ba}) : 1. DRILLING LOG
DSlope [JValle st ORidge DOther : P Top Bottorn Formation Description
LATTUDE 3§ & =28+ 35) -«pws 3xopodoooX pp  : /
LONGMTUDE 7§) £ =39+ 230 wpys  7xoopogocox pp & _fp [ 17 (B aarum @“‘-“w :
i : / Ay
Latihrdefongiudd source: ESPé !jl'opographlc map| . ,.7 [_A "\' Lot
{location of welf must be shown on a USGS fopo map arpiatiached o © 40 I A9 bpukr (pea Sl
this form if ot using GPS) oAyl 32l o s L
- » %
5. WELL OWNER | Q : : y
., J—y b I
O W : /
Owdgr Name | : ]
A 'ﬁzM&wf : f;
Street Address “ o : /
n - N-C 4d¢B3Y = /
CityarTowm | Slate Zip Code : !
1y 3 z
91%_42-Sa3 & : /
Ares code Phone pumber I 12 |REMARKS:
6. WELL DETALLS: :
a. TOTAL DEPTH:__ 32 :
b. DOES WELL REPLACE EXISTING WELL? Yss al New—" TDQVIEREEY GERTIFY THAT THIS WELL WAS CONSTRUCTED IN
5 : y C 2C, WELL CON T
o WATERLz LBe]ow Top of Casing: P Fi. :  ACQORDANCE WITH 15A4NCA ¢
heo I STANDARDS, AND|THAT|A COPY OF THIS RECORD HAS BEEN
{dsefrs” if Above Fop of Casing) : PRC gﬂ: TO THE WELI] OWNER.
d. TOPOF CASING IS FT. Above Land Sugface™ : 7 G a3
*Top of casing terminated atlor below land surface fnay require : v’é\ V) QM &-1 1‘ 7oA ¢ /V
a variznce|in accordance with 154 NCAC 2C .011B. . SIGNATURE OF CERTIFIHD WELL CONTRACTOR DATE
e M i '
e. YIELD (gpm)| (o meTHoD oF Test_A |/ I~ : snald C nnady
. 1. DISINFECTION: Type_ /4 7 /—/ Amount_| Gl I PRI NAME OF PERJON CONSTRUCTING THE WELL
T T IN W B T 1] 75 s SO .. . »
) Submit wnthms s of ‘corm _eﬁon 1o Dmslmrf ofWater Qua]‘ fon Form GW-1a
AOATABLTE R ndan Dalaiah A STRAG S s radal enT A Pms N




