HAR! .T DEPARTMENT OF PUBLIC HEALTH RMIT
TO CONSTRUCT A DRINKING WATER SUPPLY WELL

PIN #: 0681 80 8936.000 Parcel #: 07 0681 0001 06 Application #: 13-5-32459 Subdivision: Lot#: 1

Applicant Name: Brandon & Victoria Butler
Address: 1308 QOld Stage Rd Coats N.C. 27521

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

General Permit Conditions:
e Drinking water supply well construction must meet 15A NCAC 02C.100 rules
e The permiited 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

~ 2 Q‘_
Authorized State AgW 4 (Mﬂv\l% Date_/ [~ 22-13

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

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION

Date: {-Z2-4Y 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 From 0 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:
..
Authorized State Ag Date  “-22-14

See Attachment for completion sketch
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Well Construction Sketch
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Well Completion Sketch
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REespenTI TRUCTION
Nogth Capolifin Department of Envirooment and Nantsat Resources- Division of Water Quality

WELL CONTRACTOR CERTIFICATION S ___ 2479,

1 WELL CONTRACTOR: ' g WATER ZONES (depth):
Roger W. Jackson From__) /<l Tl £/ Fiom To
. Well Contractor (Individual) Name ) ~ From To From To
Jackson Well Company . From Te. From ™
Well Conlraclor Company Namg : 8. CABING: Dek Thiclaess/
! h -Diametsr  Waight
sTresT aopress _ 3680 McDougald Road From_ £ Tg_lfg Fi__ 445 _EZLL M._
Lilington, North Carolina 27546 From = T 7.
~ Clty or Town Stala Zip Cade : -
{ 9108032372 7. GROUT:  Dephh Material
Arag oods~ Phone numbar . From__ {2 Todo Ft fé'f_a{! .éy/ ‘ﬁ_.
2. WELL INFORMATION: . From__ To F,
BITEWE-LDMM a2 . Fram, To. P
STATE WELL PERMITHN sppicanie) - £ 8 SCREEN: Depth Dismair SktSze  Material
DWG or OTHER PERMIT 4l appiicabiel— 2~ Fiom 7o n. in. iy
; - From __To 2 in. i,
WELL USE (Check Applicable Box); Residendal Waier Supply &~ From To, Ft n. n
DATEDRILLED_/ - /L ~/ '
s U ‘ || 9. SANDIGRAVEL PAGK:
TIME COMPLETED 3.0 amo PMB— Dapth Size Madsrial
% WELL LOGATION; : + From 1o R,
¢ omrv Codts /f""’" ' m ;: 2:
2 3% Cr/ .gzgi Fa 2254/
‘ mmmww vislon, Lot No., Parcel; 2ip Cove) 160, ORILLING LOG .
] TOPOGRAPHIC /LAND SETYING: . From  To Formation Description
Bérhe Ovakey DFt Dtkge O Omer o __jdt . o

ok ol j May be in degrees, < =
wrroe: g S 5 /Y el — —_
wnamuoe ) £ Sz # | s deciomd fomar
Latirude/longirede source: SGPS  STopographic map
(mmammummnm.usasmmpmuwb
55 form B nat uging GPSY)

4. WELL OWNER
OWNER'S NAME )

STZ;;%M ) TR MV

96y G gy €030 o Goca

Aras cotie- Phone number 11, REMARKS:

5. WELL DETARS: .
s TOTAL pEPTH,__ =) &7

b. DOES WELL REPLACE EXISTING WELLY YESD NOO
C- 100 HERERY SEATIFY THAT THIS WELL WAS CONSTRUCTED IV ACCORDANCE WITHs

TER LEVE), Bolow 4 18R NCAL 2C, WELL CONSTRUCTION SYANDARDS, AND THAT ACOPY OF
b w‘ .‘w of cmm —""‘3‘_‘“—‘“' RABCOND Hﬁ BEEN FROVIDED 1O THE WELL QWNER, ¥ THS

, {Usa *+* it Abova Tog of Casing) .
d. YOP OF CagING 18 .._____Z______ FT. Above Land Suitace® ” -
. “Top of caging Sermineted atior boiow land gurfate may require —LL)
8 vallance in accardance with 15A NCAC 2C 0116, SENATAE OF CERZRIED WELL CONTRAGTOR m.é E“
Roger W. Jackso ‘

. 1
v VELD (oo XS oorvest_J _Roger W. Jackson
. DISINFECTION: LT amoum /4 PRINTED NAJE OF PERSON GONSTAUCTING THE WELL

Submit the original o the Divislon of Water Quaiity within 30 deys. Atin: information Mgt., Forn AW la

1897 Mall Sanrne Fantas ... Daleieks A ADRAR 405%  Sh . b /4o AL em o



