HARNF  "DEPARTMENT OF PUBLIC HEALTH P "MIT
TO CO..sTRUCT A DRINKING WATER SUPPLY .LL

PIN #: Parcel #: Application #: 15-5-37133 Subdivision: Lot #:

Applicant Name: Randall & Abigail Dolinger
Address: 1185 South River Rd. Lillington, NC 27546

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

Permit Conditions: Well to be drilled in Well Area

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 revecation

Authorized State Age //./{;/% C/L%J-ah-—— -Z"[ Date //é— o/ A wgr

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

See attachment for construction sketch

5-34‘33 . WELL CERTIFICATE OF COMPLETION
N Londa b Do J.u\

Date: tolu|;3  Application #: Dbi"”}t" Well Contractor: _Loger Fuckzen

Applicant Name; _(Lensall £ :’-‘:\a-‘jnil Poling,
Address: 1293 5. iw<er ax. (~Dew LRAESS)

Directions to Site:

SEE gl
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: 12is (above finished grade) Access Port: _ v~ Vent Stack: _—"
Well ID Tag: Pump ID Tag: __ .~  Sampling Tap: o~ Backflow Preventer:
Sample Taken? Yes [ No Well Head properly sealed: _—"  7hle.de A
Remarks: _Samgles et eo Sbvkc ledo -
,7.5#’3

- G
¥ -} '7
Authorized State Agént e C /ﬁ-r J@J Date U= 1Z -]
See Attachment for completion sketch - #'/f/-‘mf’%/ﬁ e



Application #: 15-5-37133 Applicant©  me: Randall & Abigail Dolinger Subdi* * ‘on: Lot #:
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WELL CONSTRUCTION RECORD For Interal Use ONLY -
This form can be used for single ar multiple wells
1. Well Contractor Information:
Roger W. Jackson
‘Well Contractor Name
2179-A
NC Well Contractor Certification Number
Jackson Well Company
Company Name
2. Well Construction Permit #:
List all applicable well permits (ie. County, State, Variance, Injection, eic.)
3- Well Use (check well use): TR e e
Water Supply Well:
OAgricultural OMunicipal/Public
DGeothermal (Heating/Cooling Supply) JiReidential Water Supply (single)
Oiindustrial/Commercial DiResidential Water Supply (shared)
I:IImgntlon
Non-Water Supply Well:
OOMonitoring ORecovery
Injection Well:
DAquifer Recharge OGroundwater Remediation
O Agquifer Storage and Recovery [ISalinity Barrier
OAquifer Test OStormwater Drainage Py =
CExperimental Technology OSubsidence Control T e A -
DGeothermal (Closed Loop) CITracer “FROM TO DESCRIPTION {calor, bardaess, soil/rock type, grain siss, eic)
OGeothermal (Heating/Cooling Return) _ IOther (explain under #21 Remarks) || @ ™ | £S” ® | C /) Fo=—
it ft.
4.MWdl(s)Cmqﬂeﬁed: 1A-8-/f wenron A<R ﬁaﬂ_ frnfz
. . it
Z,a 9’@%{&1[ 4'}44;7 el . ft
FacﬂlelOww Name Facilith ID§ (if applicable) = ~
éﬁf'ﬁ Sa:x/é / TLEN /% A% 6 HCQDS y & T
Physical Address, City, e
Harne ¢ é]ﬂ~ﬂ~£g o
County Parcel Identification No. (PIN)

Shl.ﬂnndemﬂlmgimdemdegn&mutalsemndsordeunnldw
(if well field, one lat/long is sufficient)

235°0) W) 28 5294/ ~/9-/
gna te
6. Is (are) the well(s): FPermanent or [ITemporary By et I ok, T Ririb ool ik the ol wes inern) o inaccond
ﬂj‘/ with 154 NCAC 02C .0100 or 154 NCAC 02C .0200 Well Construction Standards and that a

7. Is this a repair to an existingwell: [OYes or ] copy of this record has been provided to the well owner.
E&suamﬂmmmwﬂmmmﬂmmwmafﬂu
repair under #21 remarks section or on the back of this form. 23. Site diagram or additional well details:

} You may use the back of this page to provide additional well site details or well
8. Number of wells constructed: construction details. You may also attach additional pages if necessary.
For multiple injection or non-water wells ONLY with the same constraction, can
submmit ane. ﬁ:rmw e e SUBMITTAL INSTUCTIONS
9. Total well depth below land surface: 5’7/5 (f.) 24a. For AN Wells: Submit this form within 30 days of completion of well
For multiple wells list all depths if different (example- (@200" and 2@100°) construction to the following:
10. Static water level below top of casing: 1 @) Division of Water Resources, Information Processing Uni
If water level is above casing, use “+" N 1617 Mail Service Center, Raleigh, NC 27693-1617
11. Borehole diameter: (n.) 24b. For Injection Wells ONLY: In addition to sending the form to the address in

%/é 24a above, also submit a copy of this form within 30 days of completion of well
12. Well construction method: /ﬂl J—ﬂ\/ construction to the following:
(i.c. auger, rotary, cable, direct push, etc.)
i ? Division of Water Resources, Underground Injection Control Program,
FOR WATER SUPPLY ONLY: 1636 Mail Service Center, Raleigh, NC 27699-1636
24c. For Water Supply & Injection Wells:
13a. Yield (gpm) Method of f)ﬂ
) ey # Also submit one copy of this form within 30 days of completion of

15b. Disinfection type: !fZH Amé Q well construction to the county health department of the county where

Form GW-1 Nmmmmmmofﬁnvmmmﬂmm—mvﬁmofwmkmm Revised Avgust 2013



