HARNETT T“PARTMENT OF PUBLIC HEALTH PER™ 'T
TO CONS. «<UCT A DRINKING WATER SUPPLY WL_ o

PIN #: 0596-97-0689.000 Parcel #: 061506 0064 Application #: 16-5-38391 Subdivision: Lot#: 4A

Applicant Name: Michael Shean
Address: 711 Gardner RD

Type of Facility Served by Well: SED

Sewage System: 25% Reduction System

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 AM Z‘ /77 e ) Date -2/ &

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

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION

1>
Date: &0 e Application #: 39¥#'  Well Contractor: _{)/ /JM

Applicant Name: _/M ek SHEE=)
Address: Ji( frtmloenrlD

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 FromQ 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 / i

Casing Height: _f & ~(above finished grade) " Access Port: /" Vent Stack: /

Well ID Tag: Il’ilpp ID Tag: Sampling Tap: / Backflow Preventer:

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

Remarks:

Authorized State Ager_J—vr S /’{ Jf - Date &~ 06 A&

See Attachment for compe/tion sketch




Application #:16-5-38391

Well Construction Sketch

Applicant Napr  Michael Shean

Subdivision:

Well Completion Sketch

=




CONSTRUCTION RE D For lotarrml Use ONLY:
This form can be used for single or muluple wells /
1. Well Contractor Information: ;
* -
VN VA nl'FUVd 3}’ FROM 10 RIPTION
Well Cuan\Z a lﬂ. 3 3"“' “ﬂd C\rﬂ\ !C (
[~
A863-A " | CE | [Fan
NC Wall Contractor Cenification Number ¥RD T DIAMETER MATERIAL
N r - r =
Wil vif S 1 ) ~ " 8 in. J Vi
Company Name
e PROM 10 DIfMETER THIC] ERIA
2. Well Construction Permit #; ’ za 5 3 gfq I n.
List all upplicable well permiiz (1.0. Counly, State, Vartance, Injection, ew.) oy
3. Well Use (check well uges):
Water S\IPD'Y wWell: PROM i) DiA E.lt SLOT 8 | THICKNESS | MATERIAL
DAgricuttural OMunicipel/Public alr| 32 " | Ol LYo PYC
DGeothermal (Heating/Cooling Supply)  SIReidential Water Supply (single) On [ L& iy 0l o PVvC
Dindugtrisl/Commercial csidentinl Water Supply (shared) PROM Y0 MATRRCAL ENTMETHOD & 204
Duﬁgnﬁm E i M. ; 0 f our,
Non-Water Supply Well: r 5
DMopitori ORecovery
Injection Wmell: . f.
OAqguifer Recharge D0roundwater Remediation
DAquifer Storege and Recovery OSalinity Barrier "“"‘(’) - TZ Z7 "";. ! HETHOE,
DAguifer Test DSwrmwater Drainage —2 n: ry An F 2 Ufl j rat)
DExperimental Technology DSubsidence Control
OGeothermal (Closed Loop) DTracer FROM TO DBHCRIPTION (oolor, hardnow, soi
[ DGeotherma) (Heating/Cooling Retum) _ DOther (explain under 421 Remarks) || @ ™ | [ # DS o) |
. ft. R
4, Date Well(s) Compmed.(q o | E Well ID# / - L a}i Y 4 d\i‘ %1 q ,y
Sa, \’:’eﬂ Localion: h “2 l Y 3 ; ry !!“J\ d:"\r'ﬂ ve [
Mmichael Shean 335 6D | tan clay/
, Facility/Owner Name Facility (04 (if applicable)} 7N
A3 isch Chusch b D | 20" 68 ™| [Fuh Suagl
3 2 7 Vol v nn C A ?.?; n. f.
Physical Addresa, City, and Zip
Harpe n N A
‘ounly Pascel [dentification No. (PIN) S H# 0 P Ve
5b. Latitude end Longitude in degrecs/minutes/seconds or decimal degrees: i -
(i wel} ile, :m: laviong i wufficiont) 22, Centification; ¥
o 4 o
35% 8 506 78" 40: 055w Joary Witbprd gl (-5-/6
ignature of ed Well Co Date

6. 18 (arc) the well(s). JaPermanent or OTemporary

o
aﬁp{m‘n the nulurs of the
8. Number of wells constructed:

For multiple infection or Ron-water sugply welis ONLY with the same consmructon, you cun

submii one form.
9, Total well depth below land surface: L\ g
For multiple wells list all degths (f different (example- 3@200 ' and 2(@100°)

.7. 1athis a repuit to an existing well:  DYes or
If this is a repair, fill owi knuwn well cansiruciion infarmaiton
repair wnder 821 romarks seclion or on the back of this form.

10. Static water level below top of casing: (f)

I water lovel It above coving uge "+

12. Well construction method:

(in.
m LLJ rotary
(i-c. auger, rotary, cable, direcy push, ecc.) |

FOR WATER SUPPLY WELLSONLY:

11, Borehole di

Method of test: Y 0 i

amowns: _2_CUP

13a. Yield (gpm)

13b. Disinfestion type: HTH

Form OW-1

By signing this form, ] herehy cei
with 13A NCAC 02C .0100 or 15,

capy of this record huy been prov

that the wellfs) was (were) consirucied in wocordance
“AC 02C 0200 Well Conxtrucdon Stendurds and that a
o the well owner.

23. Site diegram or additiong] well details;
You may use the back of thisfpage w provide additional well site devails or well

construclion details. You may
SUBMITTAL INSTUCTIO

iso atiach additional pages if nccessary,

(%) 24a. Eor All Wells: Subrmi

construction to the following:

Division of Watel
1617 Mail Ser

24b. j 0

24a above, also submit & ¢o|

construction o the following:

Division of Water Reso
1636 Mail Ser

24c. For Water Su
Also submit one copy of

well construction to the cou

consiructed.

North Cavoline Department of Environment and Natwa! Resources - Division of\{ ater Resvurces

ly & Inj

: this form within 30 days of comepletion of well

tResources, Information Processing Unit,
pe Center, Raleigh, NC 276991617

Y. In eddition 1o sending the form to the address in
of this form within 30 days of completion of well

cas, Under ground Injection Control Program,
te Center, Ralelgh, NC 27699-1636

ction Wells:

iy form within 30 days of completion of
health department of the county whare

Revisad Augus 2013




