HARNE™T DEPARTMENT OF PUBLIC HEALTH PFRMIT
TO CC TRUCT A DRINKING WATER SUPPLY  |LL
‘)(LJOZJ?LJ 0‘:\!\:\ e G-"#
PIN #: Lo Parcel #: ﬂlid‘ 2 Application #: _€£n Subdivision: _/ Lot #:

Applicant Name: _Qano Mereds "c\f\ St
Address: Duce Dk 4 La(C sj)

Type of Facility Served by Well: SFD

Sewage System: £ 9% Qdoucion System

5 Sk - 4, D(’E 54{)4:\(__
Permit Conditions: e\ 160" 56l

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
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 rev%ﬂﬂgg;
Authorized State @——94‘ Mﬂuﬁﬁ/ Date 1z / 08 Jzeit
%ymﬂg Inspection \\%ssed ..%j'/ ?“%Bm/e ©S/ia) Zo 1L

Grouting self-certified by driller GW-1 provided? [B¥es [

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: 1Z:a (above finished grade) AccessPort: _~  VentStack: —

Well ID Tag: Pump ID Tag: _——  Sampling Tap: «— Backflow Preventer: &«
Sample Taken? Q’/ [] No ~ Well Head properly sealed: g

Remarks:

Authorized State WM%)M Date O@ /GTF L7
See Attachment for corMn sketch W




L oL
Application #: {p-5-40% Applicant Name:

Subdivision; Lot# |
Dona Heedic 4,
Well Construction Sketch
. Prorcsey !
ol ] WS '
ol R
N ; : o L A..qé.é <
\\\. 4
g
”
8 2
$ETc
REAR ankd
OVTA BRITT o
Well Completion Sketch
NOE > W iELC
o (67 Ypm SFXN
o I s s ()’OM s <, I.C
Frerd
e (, 3 !
/.
W M “g

sﬁ"@

kron Proﬂb

L lne

S&rPnie P
1emq |1
Ansy
!'; sad . LY
L =] (= ==




RESIDENTML WELL CONSTRUCTION RECORD
North Carolitia Department of Environment and Natural Resources- Division of Water Quality

WELL CONTRACTOR CERTIFICATION# __ 2179
g. WATER ZONES (depth):
Roger W. Jackson From_/£0_To /8l Fom Ta
Weil Contractor (individual) Name Fom /77 To/Ff  Fom ___ To__
—dackson Well Company e T sl
Wall Contractor Company Name 6. CASING: Thicknese/
th -Di Wei
stheeT avoress 5660 McDougald Road Fom_C_To 200 r Dot ply, Mime
Lillington, North Carofina 27546 o o e
City or Town State Zip Gode " ot '
(910 )»893-2372 . GROUT:  Depth Material fﬂ
Area code- Phone number . — :
From__ (O To F. L ‘.'/-,.
2. WELL INFORMATION: .o From To R
SfTEwa_Lmquw = CI;VQ. 5 2. From, AL F_
STATE WELL PERMITEI 7 [l~S- o/ 8 SCREEN: Depth Diamster  Slot Size Materiat
. From__ To =3 in. in.
DWQ or OTHER PERMIT #{if appiicable} p/ : — e oy g
WELL USE (Check Agiplicable Box): Residential Waier Supply From To Fl.____in in. 2
patecmEd S ~/§-/7 '
TIME COMPLETED 3.0 auo PMIB—" = mmp&cx: Size Malerial
3. WELL LOCATION: From, To A,
s . , / From___ To FL
mY: C /Shf? COUNTY 2 B e .~
4 > 10. DRILLING LOG
From /1;» Fgmim D
o, (2 -
SZ /.\-/r ﬁ(
11. REMARKS:

b. DOES WELL REPLACE EXISTING WELL? YESD NOE—

©. WATER LEVEL Below Top of Casing: O rr.
(Use "+~ if Abovs Top of Gaging)

d. TOP OF CASING IS ___FT. Above Land Surface®
: Wmmmmmmmmmy
& variance in accordence with 15A NGAC 2G o118,

1 00 HEREBY CERTIFY THAT THIS WELL WAS CONSTRUCTED IN wiTH

ACCORDANCE
154 NCAC 2C, WELL CONSTRUCTION STANDAADS, AND THAT A COPY OF THIS
RECORD HAS BEEN PROVIDED TO THE WELL OWNER. :

W.Jadcson

PRINTED NAME OF PERSON CONSTRUCTING TNE WELL

sy iy o

mm@mummwwmammmaodaya Attn: Information Mgt.,

Form QWLta



