HARN  "DEPARTMENT OF PUBLIC HEALTH MIT
TO CONSTRUCT A DRINKING WATER SUPPLY WELL

PIN #: 0665-13-1146 Parcel #: 08 0665 0001  Application #: 15-5-36930 Subdivision: Lot #:

Applicant Name: Stephenson Builders
Address: Angier N.C. 27501

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

General Permit Conditions:
¢ 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

Authorized State Ag%m g Date f- | ) -

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

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION
Date: 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: o S
. A % / .@M-’
Authorized State Agent - )ﬂ-w‘f; é‘ [/ AaIhan Date Z-/9-/6

See Attachment for completion sketch



Application #:15-5-36930 Applicant ae: Stephenson Builders Subdivision: _ Lot #:

Well Construction Sketch

Well Completion Sketch
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Nov. 20. 2015 9:56AM
WELL LUNOLIUL

This form can b wed for single or axultiple we

1. Well Contractor Information:

felte~ _Thcohe

Well Contrastor Name

27065 A

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

Compagy Name
2. Well Conatruction Permit#: __ /_;_5 bt ; & ?;Ei'_a—
List all applicabie well construciion permits (i.e. County, State, Varlarca, elo.}

3. Well Use (check well use):

e BBl B

Waler Supply Well:
OAgriculiural DMunjcipal/Public
OGeothermal (Heating/Cooling Supply) ~ OR&ldential Water Supply (single)
DIndustrial/Commercial OResidential Water Supply (shared)
Olrrdgation
Noo-Water Supply Well:
OMoniloring ORecovery
Injection Well:
'OAquifer Recharge DOGroundwater Remediation
OAquifer Storage and Recovery DiSalinity Barrier
OAqulfer Test OStormwater Dralnage
OExpenimental Technology OSubsidence Control
OGeothermal (Closed Loop) OTracer 4
DGeothermal (Heating/Cooling Retum) _ OOther (cxplain under #21 Remarka)

4, Date Well(s) Completed: ?"}J" /f
5. W_c Location:
51

PhenSo~ P Uer S

Facility/Ownet Name Facility D# (if appliasblo)

-~

Physical Address, City, and Zij
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Cougly Parcel Identification Ne. (PIN)

§b. Latitude and Loogltude In degrees/minutes/seconds or decimal deprees:
(ifwell Beld, ono Javiong is sufBolent)
0 1 1

| N 1844 38"

6. 1s (are) the well(s): or

crmanent DTemporary

7.1 (hls & repalr toan exiating well:  OYes or ONo
1f this te a repair, fill out kuown well construction informaiion and explain ihe narure of the
repoir under #21 remarks section or on the back of this form.

8. Number of wells constructed:
For mulisple tyeciton or non-water supply wells ONLY with the same construcilon, you ean

submit ome form,
9. Total well depth below land surface: 2 L’ L{
For muliipla wally l1s¢ all depths if different (esample- 3@300" end 2@1007)

A0
Ifwatsr Igvel i3 abovs casing, we "c
—_— . (n)
flev/

()

10. Static water level below top of caslng: ()

11. Borehole dlameter:

12. Well construction method:
G.e. wuger, rotary, cable, direct push, etc.)

13, FOR WATER SUPPLY WELLS ONLY:

13s. Yield (gpm) QQ Method of teat: ﬁ_}d W

13b. Disiolection type: f Amount; ! j_é

Fonn GW-1

North Carvlins Deparument of Environment and Natural Resourcea ~ Division of Watar Guality

2 Cotcatin; /M g-2045”

Sigoafiro of Ceriified WelfContractor Date

By slgning this form, | heraby certify that the well(s) was (were) consmucted in accordance
with 154 NCAC 03C .0100 or 154 NCAC 03C ,0200 Well Construction Standards and thai a
copy of this record has been provided lo the well owner.

23, Site diagram or sdditionsl well detalls:
You may use the back of this pege to provide additional well site details or well
construction details. You may also attach additions) pages if necassary.

24, Bubmnittal ldstructions:

24n. For AUl Wells: Submit this form within 30 deys of completion of well
construction to the following:

Divislon of Water Quallty, Information Processing Unit,
1617 Mail Service Center, Ralelgh, NC 27699-1647

24b. For loisction Wells: In addition to sending the form to Lhe address in 24
ebove, elso submit 8 copy of this form within 30 days 4 completion of well
construction (o the following: ‘

Division of Water Quality, Underground Injection Control Prograrm,
1636 Mall Service Ceater, Ralelgh, NC 276991636

24c, For Water Supply & Geothermal Wells: In eddition to sending the form to
the address(es) above, alao submit one copy of this form within 30 days of
completion of well construction to the county health department of the county
where construcled,

Revised Jan, 2013



