HARN . DEPARTMENT OF PUBLIC HEALTH PeRMIT
TO CONSTRUCT A DRINKING WATER SUPPLY WELL

PIN #: 1519-06-3066.000 Parcel #: 071509 0062 12 Application #: 15-5-36726R Subdivision: Lot #:

Applicant Name: Signature Home Builders INC
Address: 1209 N Main St Lillington N.C. 27546

Type of Facility Served by Well: SFD
Sewage System: 25% Red
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
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

Authorized State Ag%w Date g ~[3~/ b/

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

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION
Date: 2-14-1( Application #: /55 "% ¥ ell 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 Age t,/ﬂ}@"‘ﬂ’) / Date L'% (é
P

See Attachment for comp{]éii sketch



Application #:15-5-36726R

Well Construction Sketch
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1, Well Contractor Informatjon:

.ﬁ{ .}Qf\ gJ_Aﬁd) E
(1 crtroator M

Z276S5-/4

NC Well Contractor Centification Number
N.W. Poole Well & Pump Co.

Company Namo

2. Well Constructon Permilt #:
List all applicable well construction permits (i.¢, County,

-56726 R F

Vartancs, etc)

L5

3. Well Use (check well use):

| For Latermal Uso ONLY: No. 1513—P. 17
FROM TO DES N
k| /)06 n O (rprm.
i3 [i %
TO D ETER ICIONESS 'MAT!:IIM;‘.
fr i in ! g’ “/
DIAMETRE THI MATERIAL
fr. In

13b, Disinfecdon type; #L_ Amount; _L

Wntnﬁupply Well:
D Agricultural DMunicipal/Public
OGeothermal (Heating/Cooling Supply)  EREsidential Water Supply (single)
Dlndustrial/Commercial OResidential Water Supply (shared)
Olprigation
Non-Water Supply Well:
GMonilon'_n& ORecovery
Injection Well: fr fe
OAquifer Recharge OGroundwater Remediation ;
OAquifer Storage and Recovery DSalinity Barrer PO 120 L MATERIL SMELACMENT MEXESD
OAquifer Test QStormwater Drainage 7 g
DOExperimental Technology OSubsidence Control
DOGeothermal (Closed Loop) DTracer [ FROM T0 [ ON (coler, burdapo, snil/ratk dlas, alc.
| OGenthermal (Heating/Caoling Retum) _ 00ther (exphain uder 21 Remerke) || O * | 3 ® [ Tpp Qo
J Dok Clay
!

4, Date Well(s) Completed: 9 e / g/’/ (1.__.
5. Well Location:

Wl ar/ Wwell co
Fecility/Owner Name

Mann Ko, [

l;hymﬂ Address, City, and Zip

Hor nNedd

Faoility ID# (if spplicable)

(fDunO

County Parcel Idensification No. (PIN)

5b, Latitude and Longlrude In degrees/minntes/secands or desimal degreea:

(i€ well 6i1d, one lavlong is sufficlan)
35°23'15.65" x_T8°28'18.3]"

—

22 Cerﬂﬂtlﬂon.

M 9-/4-/G

6. Is (arc) the well(s): m{rmnnent or OTemporary

7. Is this a repalr to so exisogwell:  OVes or DNo
If this ¢ a repalr, fill out known well construction information and explain the nanirs of ihe
rapare under ¥ 1 remarks sectfon or on the back of this form.

8. Number of wells conatructed:
For multiple infection or non-water supply walls ONLY with the éama construction, you san

submir one form,
2

9. Total well depth below Jand sorface: (fe)
For multiple wells list all depthe [f d|fferent (ezample- 3@200" and J@100')
10. Static water level below top of casiog: 2 % (Ft)

Ifwater lavel is abeve casing, use "*(o
11. Borehole dlameter: (is))

12. Well construction method: a {044“‘ /

(i.0. auger, rotary, cable, direct push, etc.)

13. FOR WATER SUPPLY WELLS ONLY:

Method of tesr; 8/00\/

13a. Yleld (gpra)

Form GW-1

vy

Nonb Caroling Depentmant of Enviroament and Nanural Rasources - Divislon of Water Quality

Sisu.nmm ot’l:mﬂea Well Jontrazior Date

By signing this form, 1 hareby ceriffy thai the well(s) was fwere) consiruered in accordance
with 1S4 NCAC 02C .0100 or 154 NCAC 02C .0200 Well Consiruction Standordy and that o
copy of this record has been provided o the well ewnar.

23, Bite diagram or additional well detalls:
You may uge the back of this page (o provide additional well site details or well
construction details,  You roey also enach edditional pages if necessary.

24. Subminal Insoructions:

24a. For All Wells: Submit this form within 30 days of completion of well
conswuction W the following:

Divislon of Water Quality, Information Proceasing Unli,
1617 Mall Service Center, Ralelgh, NC 27699-1617

24b. For Injcction Wella: In addition to sending the form. to the address in 24a
above, alto submit a copy of this form within 30 days of completion of well
construction to the following:

Dtvislon of Water Quality, Underground Injecdon Control Program,
1636 Mifl Servico Center, Raleigh, NC 27699-1636

24c. Eor Water Suvoly & Geothermal Wells: In addition to sending the form to
the address(es) above, also submit onc copy of this form within 30 days of
completion of well construction to the county health department of the county
where constructed,

Rovised Jan. 2013



