I:rqm:Harnre(t Co Planning

2910 893

fun, 2 2016p 51 U3PYN RECORD
This form can be wed for single or muliphs wall

1. Well Contractor lolormsllop:
Felton Jacobs

06/06/20168 10:53

No. 2644__P. 1___

2793

Por [ntemal Use ONLY:

Vitag

AT

el “

Well Contraciar Name

2765A

NC Well Contracior Cedtification Nuyrber

N.W. Poole Well & Pump Co.

Company Nams | (- 55 = 5 U o
2. Wal| Construction Permit #: a
Lzt all applicable well permits (1.e. Cauny, Stale, Variance, eic)

3. Well Use (check well use):

[Water Supply Well:

OAgricultural OMunicipsl/Public

DGuothermel (Heating/Cooling Supply) ~ GREfideatial Water Supply (single)

Olnduwsirial/Commercial OResidential Water Supply (shared)

Dligstion

Noa-Waler Supply Well:

OMonitoring ORccovery .

Injection 2

DAgquifer Recharge OGroundwater Remediation 78 (W applien

DAquifer Storage and Recovery DSalinity Barier oM 10 L MATERAL

OAquifer Test DStormwater Desinage o o

OBxperimental Technology D Subsidence Control ; = FITIT o) TR T i v
DGeothermal (Closed Loop) OTracer | FROM 0 DESCRIFTION [1slor, harénar, oi)imik I 1lzz, ¢
[ OGeothermal (Heating/Cocling Retum)  OOther (enplain under #21 Remarks) (o B ? & W e f\,/

4 p.ic Well(s) Com : "/ "é . 1‘7 = ) £ l J

i pleted: Well [D4 Yy _gO N T Ay
Sa. Well Locatiop: D F/S:': vletr
r ‘ n oo

Facjlity/ Owner Name ﬂ/ Faciliy ID# (if wpplicable) Y y

’ 4 I o/ n n.

Physieal Address, Gy, and Zip R R A T S e )

] & ne Steel Hardened Drive Shoa

County Parcel Idcntificsiion No. (PIN)

§b. Latltude aod Loagitude in degrees/minuses/scconds or decimal degrees:

(ilwell feld one lstlong ls sufScisnl)
N 19°p5242 W

36227y

6. Is (are) the well(s): @Permancat  or OTemporary

7. 1s this @ repair (o an exisdng well:  OYes or @
i #ls 13 o repair, fill out known wall comsiruciion information and sxplain the nalure of the
repair wnder ¥21 remarks seciion or on the back of 1his form.

8. Number of wells constructed:
For multiple Infaciion or non-waier sugply weils ONLY with the same construction, you con
Tubmii ona form

9. Totsl well depth below land surface: R y C/
For muitiple wells Izt oll depihs if differamt (example- 1@300 ard 2@/ 007

()

(I)

10. Swatic water level below fop of u-alng: / &

U vwater level 1s above caging, wae "+
(In.!
7o

11, Borehole dismeter:

12. Well tonstruction method:
(i-e. auger, rotary, cabl, direct pash, erc,)

FOR WATER SUPPLY WELLS ONLY:

o

13s. Yield (gpm) “Metbod of test:
13b. Disinfection type: Amouot:
Form QW-1

North Carolina Department of Eavironment and Nanamsl Resowrces ~ Division of Water

bed 4-1-/6

By aigning this form. | huraby ceriify that the wellfs) woy (were) consirvcied In accordomce
with 15A NCAC 02C 0100 or 1SA NCAC 02C .0200 Will Conjiruciton Standordy apd thai a
copy of ihls record has bren provided 10 the well owner.

23. Slte dlagrsm or sdditional well detaily:
You may use the back of this page to provide sdditional well site details or well
construction details. You may also attach additions| pages if necessary.

SUBMITTAL INSTUCTIONS

24a. : Submil this form wathin 30 days of completion of well
construction 1o the following:

Divislon of Water Resources, Informatlon Processing Uait,
1617 Mail Service Ceater, Ruleigh, NC 27659-1617

14b. For Jqjectipg Wells ONLY: In addition o sending the form 10 the address in
24s ebove, elso submit a copy of this form within 30 days of completion of well
construction to the followang:

Division of Waier Resources, Underground Injection Control Program,
1636 Mail Service Center, Raleigh, NC 276991636

24c For Water Supply & Injection Wells;

Alsa submit one copy of this form within 30 days of completion of
well construction to the county health depanment of the county where
constructed.

Revued A 2013

#316 P.O017/ 001



