. ¢ HARNET  EPARTMENT OF PUBLIC HEALTHPElI T
— TO CONSTRUCT A DRINKING WATER SUPPLY WELL

PIN #: 1516-23-0863.000 Parcel #: 02-1517-0785 Application #: 07-5-17908 Subdivision: Lot #:

A / cant Name: Lee & Jeanette Herring
aress: 2501 Parlimont Place  Dunn N.C. 28334

Type of Facility Served by Well: SFD
Sewage System: CON
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

‘ g : [ e 78RS
Authorized State Ageﬁt%g—.*, 2 ﬂﬁm/;,,J v Date Z-1-1i7_

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

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION

_ She e
Date: }-21-jL Application#: 1"19¢%  Well Contractor: LW éfﬁ) 5« Vﬂ“’ 6

| Al
A”ucant Name: H: efw/(».% Sﬂ}/ ~ C/ )N
Address: _Chocho, (A — flenvo sl e ’ Qx (,J %/
Directions to Site: 6/Q/

Use of Well: Date Drilled: Total Depth: Replacement Well? [ | Yes [ No

Static Water Level: Top of Casing is in. above surface.  Yield: gpni 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 Informatmn

Casing Height: Lz (above finished grade) " Access Port: / e Vent Stack: /
Well ID Tag: / Pump ID Tag: / Sampling Tap: Backflow Preventer: ,
Sample Taken? A Yes ] No Well Head properly sealed: /

4

arks:

Authorized State Agew 5 m A M @ M Date 2-12-477

See Attachment for completlon sketch
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p.1

WELL CONSTRUCTION RECORD
M

North Carolina - Department of Environment and Natural Resources - Division of Water Quality - Groundwater Section

WELL CONTRACTOR (INDIVIDUAL) NAME (print)__Larry Williford CERTIFICATION £ 2863
WELL CONTRACTOR COMPANY NAME Williford’s Well Drillin PHONE # {910) 567-2579
STATE WELL CONSTRUCTION PERMTTS ASSOCIATED WQ PERMITS

if applicable if applicabie

1. WELL USE (Check Applicable Box): Residential T Municipal/Public 0 Industrial (1 Agriculmural 03
Monitoring 1 Recovery [1 Heat Pump Water Injection 0  Other (1 If Other, List Use

2. WELL LOCATION: hic/Land settin g '
Nearest Town: UAA__ comry Hewr A€ nmfg?o gsq};pe C]Valiey #ﬂn
2O CATE 1 Fezrm A (check appropriate box)

(Street Name, Numbers, Community, Subdivision, Lot No,, Zip Codz) Latitude/longitide of well Iocation
3. OWNER; Lff ¢+ Jeanet Herring (degreesmimutee/secands)
Address &50] Parlimont Biace Latitude/longitude source:LJGPSOTopographic map
{Strect or Routs No,) -~ (check box)
Dunn TR ET? 25354 DEPTH DRILLINGLOG
City or Town Stete Zip Code From To Formation Description
> O — > 050, Pe
Amwdo-l’hmenmnbug/é > L — 1] re 1Sh cla
4. DATEDRILLED_ of— & -/~ T=1% Orurae ~hFC Clay
5. TOTALDEPTH,__ 3 &5 f£=7 7= > P CJin

6. DOES WELL REPLACE EXISTING WELL? YESISTNO [J A[=25 Convse
- STATIC WATER LEVEL Below Top of Casing:__{ & :

(Use “+” if Above Top of Casing)
8. TOP OF CASING IS __L___ FT. Abave Land Surface®
“Top of casivg terminsted at/or below land snrfaes requires o

variancs ln sccordance with 1SA NCAC 2C.0118,
9. YIELD (gpm): /&) __ METHOD OF TEST LUmp:ng
10. WATER ZONES (depth): __ L] =35

LOCATION SKETCH
11. DISINFECTION: T HTH Amount /2 L0 Shew direction and distance in miles from at Jeast
12. CASING: 7pe Wall Thickness two State Roads or County Roads. Include the road

. ? 1 nvebers ey ad :
Fm:n_"l 1:-?&41\ Ft. D&nﬂ“ gcwﬁ%‘:‘-m ers and common road names
To Ft,

From
From__ To. Ft.

13. GROUT: ) . .
FMT'% 2?_.3__1&. C!gm:'nf’ g,mfﬂﬁ—}[
From To_ARC’ Ft.m A e i 'ckrn - ﬂ”/

14. SCREEN: Dt Siorsim LT  Chitken Foomd

To 55" pel] 00/ w Pre .

!
From__¢ B wel

From__ ___To Ft._ in,
I5. SAND/GRAVEL PACK:

i | i C-:?/;L!
From_& 0 D‘gtb-? s Ft.#a _ﬁz&( ©
To Fr__

From___

16. REMARKS:

IDO HEREBY CERTIFY THAT THiS WELL WAS CONSTRUCTED IN ACCORDANCE WITH 15ANCAC 2C, WELL
CONSTRUCTION ST. » AND THAT A COPY OF THIS RECORD HAS BEEN PROVIDED TO THE .WELL OWNER

m W Allef o L=b = >—

CSIGNATURE OF/PERSON CENSTRUCTING THE WELL DATE

Submit the original to the Division of Water Quality, Groundwater Section, 1636 Mafl Service Center - Ralelgh, NC
27699-1636 Phone No. (919) 733-3221, within 30 days. GW-1 REV., 072001
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