HAR? I DEPARTMENT OF PUBLIC HEALTH MIT
TO CUNSTRUCT A DRINKING WATER SUPPLY WELL

PIN #: 0674-34-2326.000 Parcel #: 040674 0021 01 Application #: 13-3-31908 Subdivision: Lot#: 1

Applicant Name: Bobby Joe Elkins
Address: 773 Rawls Church RD Angier N.C. 27501

Type of Facility Served by Well: SFD

Sewage System: County Sewer

Permit Conditions:

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

Authorized State Agen% Z 144;!—&1‘-0-\}% ‘gDate H-ii-y Y

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 FromQ 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: __ — PumpIDTag: _ -~ Sampling Tap: _ — Backflow Preventer: _~——

Sample Taken? Yes [] No  Well Head properly sealed: 4

Remarks: TAKEN) Frn~ TOSEDR Mo~ PLu CUSTOWNOrL
Authorized State A@W Z W Date = 1-/5

See Attachment for com%n sketch




Application #:13-5-31908 Applican

Well Construction Sketch

ne: Bobby Joe Elkins Subdivision: !

Lot#: 1
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Well Completion Sketch




/3-6- 3908 No. 6555 P, 1
Jun. 3._2014312: 18PMoN RECORD For teral Use ONLY;
"his form can be wsed for single o muftiple walls '
1. Well Contractor Information:

E. ‘i’(‘.-'ll.»__s

Well Contractor Nume

3¢l A

NC Well Contractor Certiffeation Number

N.W. Poole Well & Pump Co.

Compray Name FROM 10 DIAMETER ES8 MATERIAL
2, Well Construction Permit #; fr| . f. in.
Lige oll applicadle wall construction permis fi.c. County, Srals, Vartance, axc,) m ry ™
3. Well Use (check well wie): ; 3 5 I
[\"Vater Supply Weil: moM |10 ] ZR_| SloTsr THICKNESS | MATERIAL
' f ™
DAgriculusal OMunicipal/Public : e
CiGeathermal (Heating/Cooling Supply) ﬁkesidenu‘al Water Supply (single) . f . | ‘ _ ——
DOindustrial/Commercial DResidential Water Supply (shared) Thoot T i EN';‘MENDD o,
Dligation O k| o tlprfion
- 3 Din~pea
Non-“"nte.r Supply Weil: e k| Bp afonde 1T v
DMoenitoring ORecovery
Injection Weil; it &
DAquifer Recliarge C1Groundwater Remedistion 1785 4 MEAEIERY ” L":ﬁm ';m'n‘ﬂm;éf i
DAdquifer Stotage and Recovery DISalinity Barrier o Py FEMIACIMENT METOD |
DAquifer Test D 3tormwater Drainage o n.,
OExperimental Technology OSubsidence Control y " w— . T
UGeothermal (Closed Loop) C1Tracer FRO 10 RESCRIFTION (sslor, bierdamss, soliiock type, arain vae, ete)
DGeothetms] (Heating/Cooling Retum)  Cl0ther (explain under #21 Remerk) Rl 2 r o S,/

/=~ _ nss‘“-;ﬂggay
4. Date Well(s) Completed: ! & / ;ﬁ ‘g—-s-n. :)‘(0 n | :/&A_C_ :
5. Well Location: i

R 34; . YL |""(:' o AmsL 7
E%fr'ﬂ g}{,o V’T A » X /abmf*)("

fi. it

Enoility/Owfier Name Facility T (if spplicable)

_7’7§9 /@ﬂ‘w/swglﬁrcﬁ Kdr f It

Bhysical Addross, City, and Zip

EMAKK ; A R R R
Lo T 77— e ; .
Coty Porcel Identificatioa No. (PIN) ‘
. Latitude and Longitude in degrees/minutes/seconds or decimal degrees; v
(ifwoll Beld, oue lat/long i auffioient) 2. C’erﬂli.c ation:

39°31°09 v 78°45'nq W

.

Signaturs of Conificd Well Conmractor
By signing this form, 1 heveby certify that 1he wallfs) was fwers) congiryeted in.aceordance

6. Ts (are) the well(y): )bfermunent or  OTemporsry

with 154 NCAC 02C .0400 or 134 NCAC 02C .0200 Welt Consirueiion Standards and that o
7. Is this a repalr to an existing well:  COYes o %a <apy of this record has buen provided 1g the wall gumer.
I thi 15 a repair, fill our known well canstruciion informatton ahd explain the nomrs of the . ,
repeir under 21 remorks suchion or on ths back of ihis form, 23. Bite dingrem or additional well details;
| You may use the back of this page to provide additional well site detils o welf
8. Numiber of wells constructed:

consiruction details, You may also attach additions| pages If necessery,

For mulliple injaction or non-water Supply wells ONLF with the same congbrucdon, you can

Subrmit ong form, 24, Subinietal Instructions:

9. Tatal well depth below land anrface: 3 ¢~?" s (ft) 24e. For All Wells: Submit this form within 30 days of completion of well

For nujsiple wells i3t alf depiks if dyfferant (example- 3@200" and 2@1007 Conatruction {o the following;

10. Static water level below fop of casing: 30 ey - Divislon of Water Qualty, Information Processing Unit,

Yreater laval 13 above casing, use #4 1647 Mall Service Center, Ralelgh, NC 27699-1617

11. Borehole dtatpeter: (in.) 24b, For Injection Welly: In addition to sending the form to the address in 24a
+ . above, also submit a copy of this form within 30 days of completion of well

12. Well construction method: ToT ,7 construction to the following:

{i.c. auger, rotary, cable, direct push, alc.)

Division of Water Quallry, Underground Injecton Control Program,
13, FOR WATER SUPPLY WELLS ONLY: 1636 Mall Service Center, Ralelgh, NC 27699.1636

\ 24 ¢ In addition to sending the form to
134, Yield (gpm) —-_..2__,___ Method of test: _Mlh&__ the address(es) above,

(+
& ; , elgo submit one copy of this form within 30 days of
. . . o 2 completion of well construction to Ihe county health department of (he county
13b, Disiufection type: _H'_'HL_‘ Ampunt: where constructed,

Form GW-1 North Caroline Deparmncnt of Environgeat #nd Natural Resourees — Divigion of Water Quality Reviged Jag. 2013



