HAR I DEPARTMENT OF PUBLIC HEALTI MIT
TO STRUCT A DRINKING WATER SUPPL ELL

Olet 3 -6 @200 -S-7383

PIN #: Parcel #: mz‘rﬂg;Applicalion #: Subdivision: Lot#: _&

Applicant Name: AJ.C. CO/W'( 77
Address: 3709 Moss
7 Lk er atengt
P C 270y

Type of Facility Served by Well: SFD

Sewage System: _Zf% (D

Permit Conditions:

General Permit Conditions:
¢ 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
o 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
@2
Authorized State Z Z A grPrinly Date 9-9-/¢C

Gropurg nspecion W edM% Date_63 -0l-/4
Grouting self-certified by driller GW-1 provided? es [] No

See attachment for construction sketch

. .- WELL CERTIFICATE OF COMPLETION
lo-$-89382

Date: 03/0‘/ I+ Application #: M_____Well Contractor: L‘L&ﬂé Maso n
Applicant Name: N-C Corral, ve ¢

Address: 3209 moes3; 7 4e <o nkegh . ¢ 79605
Directions to Site:

Use of Well: 1@5:dali\ Date Drilled: 03[0|jl1' Total Depth: 104h5¢ Replacement Well? [] Yes [Q(No

Static Water Level: 1ol Top of Casing is in. above surface.  Yield: _(p gpmat ft.
Disinfection: Type Amount
Water Zone (depth Casing Grout
From \\qly To \ ’LU“'; From \5% To “J\\‘L’“" From0 To 10 (
From 1400\ To Mhek wut' Diameter: (3. Material: Ay . Thickness: \4? Material: Qpit Method: Vo
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 y
Casing Height: 12 i a(above finished grade) /Acccss Port: ¥ Vent Stack: —

Well ID Tag: _—  Pump ID Tag: Sampling Tap: -—"“‘——.} Backflow Preventer:
Sample Taken? [FVYes [ No Well Head properly sealed:
Remarks:

2
Authorized State A@ — il / /4 M Date  2-16-1
See Attachment for completion sketch szﬁs




LS 3383 N.C. Cotand LLC
Application #: Applicant Name: Subdivision: Lot#: Z

Well Construction Sketch

Well Completion Sketch
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Mar. 3. 2017, 7:53P
o L R T

This form cun bo uaed [or single or multiple wells

1 Well Contractor Information:

No. 5148 P |

le.nl:mllUleU‘NLYZd/-ﬁ y 3?333

_ie' i
c ra ot YWeson WROM | 10 I
Well Contracior Nasae (LQr |11 R Qp M
YaS4 A 150t [ISS = | 4 6 @M _ _
NC Well Contractor Cenification Numbar o - DLAMETEE T MAWA:% SRTEE
N.W. Poole Well & Pump Co. W[ 7L I [ ] %% Iv.
Coinpany Name ) n { .ﬁl S G .‘MA S
FROM IAMETER ICKNESS | MATERIAL |
7. Well Construction Permit #: 13 it .
Listall applicable well consiruction parmits (i.e. County, Stare, Variancs, efc,) ~ = =
3- Well Use (check well use): - TS TR
Waler Supply Well: FROM 10 - nm&ﬁ SLOT TBICKNESS_ | MATERIAL |
DAgricultural OMunicipal/Public g a
OGeolhermal (Heating/Cooling Supply) \_ﬁkuidmu'll Waler Supply (single) . r - B
Dindustrial/Commercial OResidental Water Supply (shared) | (ETMAEOUTIRE i e S s
Olrrigation f (13
Non-Water Supply Well: Q = Q‘O = Fb‘:‘. S DA™
OMonitoring ORecovery
lujection Well;
DAquifer Recharge OGroundwater Remediation C(IrappLeable] l”?,-.ﬂfriT e
OAquifer Storage and Recovery DSalinity Barrier THRIAL & .
OAquifer Test , DOStormwater Drainage o ry
OExperimental Technology OSubsidence Control - AR
DGeothermal (Closed Loop) OTracer [ TROM T0 BESCRIPIQN (evlor, burdun, 3pilrock izpe, grain dae, e1c)
Qeothermal (Heating/Cooling Retum), _DOther (explain under #21 Remaks) || Q) & [ L * | Vo5, SO ., ' "
" . 3o R[S [ C oo [Sand
+ Date Well(s) Completed: | ; r m 7T +
e "R [Cram, R _~
5. Well Location: ke it
»
‘\f‘KSQ"\ ™M, (o, . .
Facility/Qwner Name Facility TD¥ (if applicable) Y ry

SRRIANS AN SN

Physical Address, City, and Zip
M NS

County

Parcel ldeatification No. (PIN)
5b. Latitude and Longitude in degrees/minutes/seconds or declmal degrees:

o A AR

(ifwell Gold, onc lavlong is sufficieat) 22, Certification:
35.5089 Uy -FC.YP0OH v K=t o 3,11
Signaturo of Cenificd Well Contractor Due’  (

. 1s (arc) the well(s): JBermancat  or  DTemporary

7.1s this a repalr to an existpg well:  OYes or )ﬂn
{fthis 13 @ repair, fill out kniown seell construction infarmation and exploin the rature of the
repair under $21 remarks seciion or on the back of this form.

3. Nupber of wells constructed: J
For multiple injection or non-watar supply wells ONLY with the same consoucton, you can

sicbmiit ong form.
3. Total well depth below land aurface: ‘:1 03 = VJ
Far muluple vallg list all depthy if different fexample- I@200° and 2@1007)

(fe)

10. §tatic water level Lelow top of casing:
I water lgval 1s alova cosing, ure "'+ "

(i)

11. Dorehole diameter: (ln)

12. Well constructiou metbod: ﬂu‘fb\v—ﬁ'
(i.s. suger, rolary, cable, direst push, ctc.) F 4

i3. FOR WATER SUPPLY WELLS ONLY:

i i34, Yield (gpim) (g Method of test: E Q%g

| 13b. Disinfcctlon type: __'__-_-H-é Amount: ] ( IO

Formn GW-1

North Carolina Deparuncat of Eqvironment and Naoural Resources — Division of Water Quality

By signing his form, I hereby cartify that the welly) was (were) consiruciad in gccordance
with 134 NCAC 02C .0100 or I5A NCAC 02C .0200 Well Consiruciion Stondards and that o
copy of this record has been provided io the wall owner,

23, Slte diagram or addltional wel) deralls:
You may use the back of this page (o provide additions] well site details or well
consiruction delails. You may also anach additional pages if necessary,

24. Submittal Lnseructions:

24a. Eor All Wells:  Submit this form within 30 days of completion of well
construction to the following:

Divisian of Water Quality, Information Processing Unit,
1617 Mail Service Center, Raleigh, NC 27699-1617

24b. Eor Injection Wells: In eddition to sending the form to the eddress in 24s
above, also submil a copy of this form within 30 days of conipletion of well
construction to the following:

Divislon of Water Quality, Underground Injectlon Control Program,
1636 Mall Scrvice Center, Raleigh, NC 27699-1636

24c. For Wat ly & erigal : In addition (0 sending Lhe form 10
the address(es) above, also submit one copy of this form within 30 days of
completion of well construction to the county health departmeant of the county
where constructed.

Reviged Jay. 2013



