HAR™ "TT DEPARTMENT OF PUBLIC HEALT! RMIT
TO JSTRUCT A DRINKING WATER SUPPL. WELL

D351 -1\e0 OS -Cps=0UW 200
PIN #: Parcel #: Application #WM Subdivision: Lot #:

Applicant Name: a
Address: 3233 ”'ﬁﬂ--u...-Dm =3 layaqo P 27239

Type of Facility Served by Well: SFD

Sewage System: Zﬁdz) M

Permit Conditions:

General Permit Conditions:
e 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
¢ 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
{1~
Authorized State Ag Z ‘ Date 9-1-16
Grouting Inspection Witméssed 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: [Z_in_(above finished grade) Access Port: _ &= Vent Stack: __—

Well ID Tag: ot ol mp ID Tag: e— Sampling Tap: _c— Backflow Preventer:
Sample Taken? es [ No Well Head properly sealed:

Remarks:

Authorized State /]4.4- /‘ W Date .7'/ Y-17
See Attachment for cornpa/n/on sketch % //;’ e S
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Well Completion Sketch
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Sep1516C1:29p Grady Poole Well Company 919-266-0188 p.2

. J
WELL CONSTRUCTION RECORD For Interoa] Use ONLY .
This torm can e used for single or multiple welis
1. Well Contracior Information:
14, WATER ZONES
Jason Poole FROM T0 DESCRIPTION
Well Comgractor Name 0 fL 3 -.'?‘@, ‘2(_:_7 @”4’
2279-A fr. w| '
NE Well Conmactor Certification Number 15, QUTER CASING (for multicased wells) OR LINER (if applicable)
FROM TO DIAMETER THICKNES MATER 4L
Grady Poole Well & Pump Co., Inc. 0 |G |6 |,/ (e
Cumpary Nanue 16, INNER CASING OR TUBING (geothermal closed-loap) U
FROM TO DIAMETER TIRICKNESS MATERIAL
2. Well Construction Permit #: fc. (8 in.
List all upplizabic well permity fie. County, Stete, Variance, Infection, eic, J =
ft. fi. in
3. Well Use (check well use): 17. SCREEN
Water Supply Well: FROM 10 DIAMFETER | SUOT SIZE | THICKNESS | MATFRIAL
1r. L in
OAgricultural OMuntcipal /Public :
CGeothermal (Heating/Covoling Supply)  #Residential Water Supply (single) * i b
) i . ; 18. GROUT
Tindustnal/Commercil OResidential Water Supply (shared) T = STTERAL L ACTMENT M TINOD & AMOUNT
Olrrigation 0 4t it | p i
ortland & Gravi
Non-Water Supply Well: = 25 £ - ty
O Monitoring ORecovery . - | Screenings
Injection Well: ft. fi.
O Aguifer Recharge OGroundwater Remediation 19. SAND/GRAVEL PACK (if applicablc)
[ Aguifer Storage and Recovery OSalinity Barrier FROM Y T s MATERIAL LMPLACEMENT METHOD
O Aquifer Test OStormwater Drainage pa P
OExperimental Technology [OSubsidence Control i
20. DRILLING LOG _[:u__nach addidonal sheets if ¥)
D Geothermal {Closed Loup) OTracer FROM T0 DESCRIPTION (color, handness, soil/rack type. grain size, ele)
O Geothesrmal (Heating/Cooling Return)  (30ther (explain under #21 Remarks) 0 . a it topsoil
- i ft ;
oof316 a0 "~ B0 "~ iny .
4. Date Well{s) Completed: Well ID# -4 T i 1 = -
o Loeac - Co “ g |Gl (&
5a. Wdl Location: . | it N
Steve Scardino P 5
Facility/Owner Name Facility EDA (1T applicablc) I Py
SR 1405,0akridge Duncan Rd. = "3
Physical Address, City, and Zip 71, REMARIJ\’S
Harnett 0635-97-1400
County Parcel [derdification No. (PIN)

Sh. Latitude and Longitude in degrees/minutes/sceonds or decimal degrees:

tif well field, one lavlong Is surficient) fication:

;/-(/ K}Mﬁ 09/ / 3 12016

ot Cortfied Well Cgmfextor

N w

6. Is (are) the well(s): @EPermanent  or  OTemporary By silfning this jorm, | kereas ceridfy tha the well'sj was (were) consiructed in accerdence

with VoA NCAC 020 0190 or 154 5CAC 02C 0266 Well Construction Standzrds and thet @

7. Is this a repair to an existing well:  OYes or  @No copy of this record has heen provided 1o the welt owner.
I this is @ repair, fil ozt knavin well constructton informeiion and explain the naitre of i
repair under i21 remarks section or on tie hack of tis form. 23, Site diagram or zddifional well details:
You may use the back of this page to provide additional well site details or well
%. Number of wells constructed: One construction details. Y ou may also attach additional pages if necessary.
Eor nidtiple injection o pon-watcr supply wells ONLY will: the same conyredcinon, yYou cen
xulmit ane form. SUBMITTAL INSTUCTIONS
9. Total well depth below land surtace: 2H7 (ft.) 24a. For ANl Wells: Submit this form within 30 days of complenon of well
For mutupiz wells tiag wll depths if differcat (f.vn:n}ﬁé-j@?(lil' and 240 100") construction Lo the following:
10. Static water level below top of casing: 9‘{ ; (ft.) Division of Water Resources, Tnformation Processing Unit,
if water level is aave casng. use =+ ) 1617 Mail Service Center, Raleigh, NC 27699-1617
11. Borchale diamcter: 6 (in.) 24b. For Injection Wells ONLY: In addition o sending the form 1o the address n
; 242 above, alsp submit a copy ot this form within 30 days of completion of well
12. Well construction method: air rotary construction (o the following i

(i.c. auger, rotary, sable, dirsct push, etc.) o . -
Division of Water Resuurces, Underground Injection Contrel Program,

FOR WATER SUPPLY WELLS ONLY: 1636 Mail Service Center. Raleigh, NC 27699-1636
' > Blow 24c. For Water Supply & Injection Wells:
130, Yi ; ] it L ' )
e Vil epm) Bl Also submit onc copy of this form within 30 days ol completion of
13b. Disinfection type: HTH Amount 1 Lb. ::rlllq ;Sas;uctmn to the county health department of the county where
S (=4

Form GW-1 North Carolina Department of Environment and Nawral Resaurces — Division of Water Resourses Revised August 2013



