HA. ZATT DEPARTMENT OF PUBLIC HEALT. ERMIT
TO CONSTRUCT A DRINKING WATER SUPPLY WELL

PIN #: 0598-76-35994.000 Parcel #: 07 0598 0126 01 Application #: 12-5-29662 Subdivision: Lot#: 1

Applicant Name: Barry Caulder
Address: 130 Redrobin Dr Dunn N.C. 28334

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

General Permit Conditions:
e Drinking water supply well construction must meet 15A NCAC 02C.100 rules
o The permitted drinking water supply well shall be located in accordance with the SITE PLAN
o 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 AgenQUt%mc—, ZM MA%\% &= Date T-19-172.

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

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION

Date: 4-jo{3  Application #: 7566’2 Well Contractor: forlicbodl

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(Q 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: _j2“* (above finished grade) Access Port: Vent Stack:

Well ID Tag: Pump ID Tag: Sampling Tap: / B Backflow Preventer:

Sample Taken? [ ] Yes [ No Well Head properly sealed: _ #~ :

Remarks:

. = v .
Authorized State Agerft_ )\ 2— M/MM Date 4-18-(3

See Attachment for complfgon sketch




Application #:12-5-29662 Applic  Name: Barry Caulder  Subdivision: Lot#: 1

Well Construction Sketch

%@H P——

Well Completion Sketch




North Carolina - Department of Enviroument and Natural Resources - Division of Vater Quality - Groundwater Section
WELL CONTRACTOR (INDIVIDUAL) NAME (print)__Larry Williford CERTIVICATION 6 2863
WELL CONTRACTOR COMPANY NaME _Larry Williford’s Well Drilling PHONE # (910) 567-2579

STATE WELL CONSTRUCTION PERMITE
pplicable

1. WELL USE (Check Applicable Box): Residential Municipal/Public [ Igdustri
Monitoring [1 Recovery [ Heat Pump Water Injection 0  Other O If Otfler, Li

2. WELL LOCATION; e "
Nearest Town: ;% unn ty ey ne
e 1) D ul‘;c__y

(Strest Nams, Numbsom, Community, Subdivision, Lot No., Zip Cods)

3. OWNER: S v,
Address ol
(Btroot or Rovts No,)
Dunn e 2§35
Clty or Town St Zip Code

Arca code- Phono sumber

4, DATE DRILLED / }g’/g

5. TOTAL DEPTH,_S@ F ¥+

6. DOES WELL REPLACE EXISTING WELL? YES [1 No j

7. STATIC WATER LEVEL Below Top of Casing: _25 __FT,
(Uea “+~ If Above Top of Casing)

8. TOP OF cAsING 1S __{ FT. Above Land Surface® ;

“Top of casing terminsted stfor below land surface requires o
varisnce im sccordance with 15A NCAC 2C .0118.

9. YIELD s ) METHOD OF TEST. Y
(gpm) LY .}252923,‘1_ ;

10. WATER ZONES (depth):

11. DISINFECTION: Type. Amount _'/3- ng Show di and distance in miles from st least
12. CASING: ‘Wall Thickness two Stats or County Roads. Includo the road
or W pumbers and] common rosd names,
To_;z_n._a_ LR PV -
Ftom
From, 'I'o

13. GROUT:

14. :  Depth D’?‘ %78&5 }ymm
Fro To SO _Ft in. 1012 i FVC
From, To, Ft, in. in.

15. SAND/GRAVEL PACK:

rm_20 T 50 n FD _Sunfpuck

From
16. REMARKS:
1 DO HEREBY CERTIFY THAT THIS WELL WAS CONSTRUCTED IN ACCORDANCE 15A NCAC 2C, WELL
CONSTRUCTION STANDARDS, AND THAT A COPY OF THIS RECORD HAS BEEN TO THE WELL OWNER
Loy woittpdld FT - [-/0-13
AIGNATURE OF PERSON GONSTRUCTING THE WELL DATE

Submit the original to the Divislon of Water Quallty, Groundwater Section, 163¢'Mall Service Center - Ralelgh, NC
27699-1636 Phons Ne. (919) 733-3221, within 30 days. GW-.1 REV, 072001




