’ _ HARNF™ ™ DEPARTMENT OF PUBLIC HEALTHP MIT
. ' 060 2 O CC. LTRUCT A DRINKING WATER SUPPLY .. .LL
e Lok 61\838~1%° (-5~ 408b
PIN# _  Parcel#: __ Appilcatlon #: Subdivision: Lot #:

Annlicant Name: @M z 8@&.

b M7 own W duNnN are. 29339

Type of Facility Served by Well: SFD

Sewage System: C—‘X L—S’L"z/

Permit Conditions:

General Permit Conditions:
e Drinking water supply well construction must meet 15A NCAC 02C.100 rules
® The permitted drinking water supply well shall be located in accordance with the SITE PLAN
* 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

Date 3-8-/7

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

Authorized State Ag

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION
Date: Application #: Well Contractor:
/  icant Name:

A re8Ss:
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 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: (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:

Audnorized State Ag é / ‘ IM Datd-LS- N

See Attachment for compleffon sketch
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May 08 17 12:34p Barefoots Well Drilli,

91059. 48 p.1
| R S A eIy 07§
WELL CONSTRUCTION RECORD {GW-1) For Internal Use Only:
1. Well Contractor Inform nﬂo%
W Barstio? i, WATERZDNES - . ”
ﬁ$£ A_o¥r 4 FROM 10 DESCRIPTION
Well Conractor Name ry Y
247 "/ 1. .
NC'Well Comger Ceriicaticy mber T5_OUTER CASING (for sullli-chsed wellt OR LINER {Ifapphcable)
baid! wilesf R // ! FROM | 10 DIAMETER THICKNESS | MATERUAL
_’ﬁzzf'(.fw/,s Nl Dty 245 | w75 " 27 * AC
eipas Hige 76 TNWER CASING DR TUBING (geoihermw osedionl _______
3 TACKNESS
2. Well Construction Permit #: LT - 10 n DIAMETER - fCk
1ist all applicable well construction permils {i.e. UIC, County, Siate. Variance, efc ) 1. g
fit. . im
3. Well Use (check well use): 7 E N c —
AELSCREEN: . 0l e e = S
Water Supply Well: | FROM TO DIAMETER | SLOTSIZE | THICKNESS | MATERIAL
Agricultural [DMusicipalPublic 0% | 5 & in. e
Geothermal (Heating/Cooling Supply) esidential Water Supply (single) 7 ry in
[D)industrial/Commereial DRcsidcmin‘ Water Supply (shared) 5 GROUT : o ]
Irrigation | JROM ___ | TO MATERIAL EMPLACEMENT METHOD & AMOUNT
Non-Water Supply Well: @ . 1; f. HQQIDW
CYMonitoring Cirecovery fr. r, 74
njection Well: ™ ~
'thuifcr Recharge Dsmundwue‘ Remediation 19, SANDIGRAVEL PACK: (ifapplicable) B R N - A
| Aquifer Storage and Recovery DSah'niry Barnier FROM 10 MATERIAL EMECACEMERY METHOD
Aquifer Test [Cstormwater Drainage A5 nlgf w] B2 C;qfa‘f( {
YExperimental Technology [ }5ubsidence Control fr. ft.
20: DRILLING. LOG (sttach additional theets I mecessary % -
CHOUMITAS: (et LDDP: ggt:‘m( P — ¥ROM T0 . DESCRIETION (color. hardneys, $ollrack i sive, eic.
Geothermal (Heating/Cooling Return) er (explain under ! emarks 7 3
= 0 " (o,
4. Date Well(s) Completed: Well ID# j?\ ft. ;’{5’ T, o~
ft. .
5a, Well Location:
ft. fi.
Facility/Owner Na Facility ID# (if applicable) ft. n
oty g ‘ . .
/ "/7 Fomwnvt oV éd/i & Duwnn W 2833 "/ ”
Physical Address, City, gnd Zip fe . ‘
21 REMARKS

Harne

County Percel Identification No. (PIN)

5b. Latitude and longitude in degrees/minutes/seconds or decimal degrees:

(if well field, ane latlong is sufTicient) -
-78.5586(/

35 3552 *
Permanent or DTcmpnrnrg'

6. 1s{nre) the well(s)

7. Is this a repair w0 an existing well: [ JVes or Do
If this is a repair, fill out known well consiruction Information and explain the nature of the
repair under Y21 rentarks section or on the back of this fora.

B. For Geoprobe/DPT or Closed-Loop Geothermal Wells having the same
construction, only JGW-1 is needed. Indicate TOTAL NUMBER of wells

drilled: ;
9. Total well depth below land surface: ‘Jﬁ_ [{{A]
For nruliiple weils list alf depths if differvnt (exemple- J@200" and 2{@/00")
]
10. Static wafter level below top of casing: / ¢ (e

If waicr fevel is abowe casing, use "'+ 7

11. Borehole diameter: (in.)

12. Well construction mcthod: Voi ;“v L ‘;f

(i e. auger, rofary, cable, direct pngh, etc.)

22, Certification:

Ry signing this form, | hereby cerify that the wellfs) was (werc) constricied i accordance
with 154 NCAC 02C 0100 or 154 NCAC 02C .0200 Weli Construction Siondords and that
copy of ihis record has been provided 1 the well owner.

13. Site diagram or additional well details:
You may use the back of this page to provide additional well site details or well
construction details. You may also attach edditional pages if necessary.

SUBMITTAL INSTRUCTIONS
24s, For All Wells: Submit this form within 30 days of completion of well
construction to the following:

Division of Water Resources, Information Processing Unit,
1617 Mail Serviee Center, Raleigh, NC 27699-1617

24b. For Inicction Wells: In addition to sending the form to the address in 2da
above, also submit one copy of this form within 30 days of completion of well
construction to the following:

FOR WATER SUPPLY WELLS ONLY:

/
13a. Yield (gpm) ___ D Method of test: j@ WM p

13b. Disinfection type: Amount:

Division of Watcr Resources, Underground Injection Control Program,
1635 Mail Service Center, Raleigh, NC 27699-1636

24e. {= : In addition to sending the form to
the address(es) above, also submit ome copy of this form within 30 days of
completion of well construction to the county health department of the county

Form GW-]

North Carolina Departinen! of Environmental Quality - Division of Water Resources

where constructed,

Revised 2-22-2016

YoM\



