HARN DEPARTMENT OF PUBLIC HEALTH =7 "MIT
TOC TRUCT A DRINKING WATER SUPPLA ‘LL

/e-5— .
PIN #: Parcel #: Application #: Subdivision: Lot #:

Applicant Name: Mw:b L Jacksny Tz
Address:_BST M 1 ConT3 g0 0

Type of Facility Served by Well: SFD
Sewage System: & 5 % W [
Permit Conditions: | & d o€ S‘if)"’"":‘ + ‘?‘Q-P O

General Permit Conditions:
e 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
¢ 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 Age

Grouting Inspection Witiessed
[] 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:

Authorized State A%;t’()m, é' W Date &8 7

See Attachment for comp¥efion sketch



1523993 Db L IhcksnTx

Application #: Applicant Name: Subdivision: Lot #:

Well Construction Sketch \
|

Well Completion Sketch




|- Print Form I

WELL CONSTRUCTION RECORD (GW-1) For Internal Use Only.
1. Well Contractor Information:
N usfn [)Dg/;'éo r 14 WATER ZONES
Well Contractor Name FROM TO DESCRIFTION
ﬂ n n
Y PH-A ? fu 45 = Lod foc k.
NC Well Comtractor Certification Number TN
[ 15 OUTYR CASING (fr maki-cased waf] OK LINER W appicabi |
Laccoor’s Well ol /e VA R A K R
ompay Name (I TNNER CASING OR TUBING (govibermal tiased 1o2p]
2. Well Construction Permit #: &—5*322}? (moM 1o DLAMETEN | TWICKNESS | MATERAL
Lust all applicable weil comstruction permits (Le. UIC, Comnty, S, Variames, #1c) | —a .
3. Well Use {check well use): n e -~
Water Supply Weik 17. SCREEN i
OAgricultural Ws - __n._.:fm‘m: -
OGeothermal (Heating/Cooling Supply) enidential Water Supply (sungle) % e =
Dlindustnal/Comemercial OResidenual Water Supply (shared) L GROUT
| Qlmgation FROM 0 MATEMIAL | EMFLACEMENT METIOD & AMOUNT |
Noo-Water Supply Well: A I R bl L
OMom ORecovery n n 4 7
Injection n n
OAquifer Recharge DGroundwater Remediation TR T
OAquifer Storage and Recovery OSahmity Bamer TROM 70 MATERIAL [ EMFLACEMENT METHOD |
OAquifer Test OStormwater Drunage — -
OExpenmental Technology OSubsidence Control n n~
OGeothermal (Closed Loop) OTracer 30 DRILLING LOG (atfach sddiional shosts i pecssary) |
DGeothermal FROM 0 __ wﬁ?—mﬁﬁﬁ
Ao I M ys ™13’ C'/;’//:"L
4. Date Welk(s) Completed: n o
Su. Well Location: » o
v/ Jackson ~ -
FocilnyrOwner Nasse Facilsry ID¥ (if applicable) a i
E57 AN &Y rovts ~l =
Phyncal Address, Cay, and Z1p e s
Yot net [ 31 REMARKS

County Parcel Identification No. (PIN)
5b, Latitude and loagitude in degrees/minutes/seconds or decimal degrees:

503 BRI

6. Is(are) the well(s): Eﬁ-ﬂ or OTemporary

7. Is this & repair to an existing well: OYe or Eﬂo/
If this 1s @ reparr, fill out known well construction information and explain the nature of the
rapair under »)] remarks section or on the back of tar form

8. For Geoprobe/DPT or Clased -Loop Geothermal Well having the same
construction, only | GW-1 1s needed  Indicate TOTAL NUMBER of wells
dnlled

9. Total well depth below land surl i /- )y
For wultiple wells list all depths tf differens (exampia- 3@200° and 281007

10. Static water level below top of casing: .5:’ (n)y
If water level i3 sbow casing sxe =+ "

11. Borehole dinmeter: '/ﬂ (n)

12. Well construction metbod: __/ /27 3/

(1e wuger, rotary, cable_ direct pmh, eic )

FOR WATER SUPPLY WELLS ONLY:

13n. Yield up-)_L—- Mﬂ”t'hﬂ_ﬁ’.’.—.

22. Certificn
E..ﬁ 7=/ __7
Sl o Wall Contractor

By sigrang this form_ | hareby certify that the well(s) was wers) corstructed in accordance
with | 3A NCAC 02C 0100 or |34 NCAC 0XC 0200 Weall Construction Stamdords and that a
copy of this record has been provided o the well owner

13. Site diagram or additional well detabls:
You may use the back of this page 1o provide additional well site details or well
construction detmls. You may also attach additional pages if necessary

SUBMITTAL INSTRUCTIONS

24a. For All Wells: Submut this form within 30 days of completion of well
construction o the following:

Division of Water Resowrces, Information Processing Unit,
1617 Mall Service Center, Raleigh, NC 27699-1617

24b. For Injection Wella: In addition to sending the form 1o the address m 24a
above, also submit one copy of this form within 30 days of completion of well
construction to the following:

Division of Water Resources, Underground Injection Control Program,
1636 Mall Service Center, Raleigh, NC 27699-1636

24c. Far Water Sunply & lnicclion Wells: In addition to sending the form to
the address(es) above, also submit onc copy of this form within 30 days of

Disinfection type: ﬁbnﬂ[:ﬂc Amount; Q@gmajz compl of well tion 10 the county health department of the county
cos 7 where constructed.
Form GW-1 North Carolima Department of Environmental Qualsty - Diveion of Water Resources Revised 2-22-2016



