HARNFTT DEPARTMENT OF PUBLIC HEALTH PERMIT

TO C

PIN #: 0693505050

Applicant Name: Stancil Builders, Inc.
Address: 510 Kirk Adams Road

Type of Facility Served by Well: SFD

Sewage System: 25% Reduction System

Permit Conditions:

General Permit Conditions:

® Drinking water supply well construction must meet 15A NCAC 02C.100 rules

STRUCT A DRINKING WATER SUPPL"

Parcel #: 040693010301  Application #: 17-5-40748

Subdivision: Lot#: 1

ELL

® 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 revocatien
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Grouting self-certified by driller

See attachment for construction sketch

GW-1 provided? []Yes [] No

Date: Application #:

Applicant Name:
Address:
Directions to Site:

WELL CERTIFICATE OF COMPLETION

Well Contractor:

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 From0 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: _7¢\, (above finished grade)

Access Port: (v

Sampling Tap: ‘/

Well ID Tag: }é ~ PumpID Tag:
Sample Taken? es [] No Well Head properly sealed:

Remarks:

Authorized State Agefit 7 e Z
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Vent Stack: ~—" /
Backflow Preventer:
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See Attachment for coli sketch m



Application #: Applicant Name:

Well Construction Sketch

Subdivision:

Lot #:
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JU] 12 20178 237PM0N For Loleroal Uso ONLY: NO.-6536 g
This form can be used for slngla or multiple wells ‘ j/ BO/L 7
i. Well Coniractor Infyrpation: £~
f R T
G [~ v\+ Muqb [ TROM T0 DESCRIPTION
Vol Conlsacior Namgs RIS G P
425 YA S | AS GR
’ - 7 { AN Ty
MC Well Contractor Centilloation Numbar i T DIAMETER T I MATE
N.W. Pools Well & Pump Co. A Sep| Qe el I oulv,
Tonpony Name FHIN TN RTRE, 1'?11!,\:: A
0 TO THICKNESS | MATE
2, Well Constructign Perpalt #: aqs aq it ft in,
151 all applicalily well construetion permiis (i.«. Couruy, State, Variance, aic) Py " =
A Well Use (clicck well use): r ? P T B e
{Waler Supply Well: monln 1o E l:. SLOTSIZE | TRICKNESS | MATERIAL
 DAgriculiural OMunicipal/Public : fe _
;{ Geothermal (Healing/Cooling Supply) \ﬁlleild:nllal Water Supply (single) n It I
H 1 i G AE 0.5 e s
; D:;lduslnali(,'olnmemml OResidential Water Supply (shered) oM e R TiaT EMPLAC R et gt
Dlrrigation it . 5
Non-Watcr Supply Well: = Q‘O = P ta el
OMoniloring ORecovery
Tu)ection Well: 10 fr
i DAquifer Recharge OGroundwater Remediallon ; T AN RSO SR 7
! ; o ; Ji
i OAquifer Storage and Recovery DSalinity Barrier L = 10 < MATERIAL | EMPLACEMENT METHO ‘
| 3Aquifer Test ; OStormwater Dralpags = =
 DExperimentsl Technology OSubsidence Control : - T
Y. B e g e et e
j OGeothermal (Closcd Loop) OTracer [ FROM T0. DES ON (color, hardpeay, s0llrock typa, grain flae, eic.
+.[iGeothennal (Heating/Cooling Retum) _ OOther (explain under #2) Remarks) Ol I " [a0o=D » i
. Lo f M &
4. Date Well(s) Completed: b [ &7] i L{ = Wi = g"“""
i L 164" IC &y
3 Well Location:
" . ?
1
Faoility/Qwuer Name ' Faoility [DH (if applicablc)
KoK Adansg R,
Fhysiesl Address, City, end Zip
_ﬂa cNe l( :
County Parvel IdegtBcelion No, (PIN) of 4 < ﬁ 0
2 VE_ a

iih Lattude aud Longltude In-de
(ifwell eld, one Iaviqug Is sulficien()

35.4€1002
7. 13 (are) (e well(sh

7. 13 this & repalr to an cxlsing well:  OYes or )ﬂ\lu
4*thix Ts @ rapolr, filf out bnown well comstruction information ond «splain the noture of the
répair under 21 ramorks sacilon or on the back of this form.

{

upply wells ONLY with the m}»- construatlon, you con

grees/minutes/seconds or decimal degrees:

N—78 bFe427 W

ermalcnt

or OTemporery

3 Number of wels coustructed:
{or multiple infection or ionavargr 5

submit one form,
2. Totalwell depth.below land surface;

For wnliipla wells itst ail depihs 1f differanr (example- Jé& ond 3@100")
—L (")

(ln.)

Rofory
4

! 7. FOR WATER SUPPLY WELLS ONLY.

3. Yleld (gpm) SO Metbod of teal; _ Q lQ‘Ld
¢ £3b. Distnlection type: “-F Amount: [ lé

(fe)
A8, Static water level below top.of sasing:
reatar level Ir gbove casing, use "+

t1, Borchiole dlamoter:

A% Well constructon mellod:,
iL.6. auger, rolary, eable, direct pusk, elo.)

Yoo QW]

North Carolina Depantment of Eavironment and Natural Reyources = Divisiog of Waler Quality

22, Ceriiicatlon: ' :
Bt M ol
Sigaature of Centified Wel) Coutraclor ot —

By aigning ihis form, 1 heraby cernfy tha the wallfs) was (wars) constructed in acoordance
with 134 NCAC 02C .0100 or 15A NCAC 02C 0200 IWell Construcion Siandards and tha N
<copy of this record has been provided jo the wall avner, /

23. Site dlagram or additional well details:
You may use the back of (hig page (o provide additional well sife deiails ar well
construclion details, You may alse altach addjlional pages if necessary.

24.-Submital InstrucHons:

24u. For All Welly  Submit this form within

30 days of completion of well
conslruction lo the following;

Dbvislon of Water Quality, Inforoation Proceasing Uuit,
1617 Mall Service Center, Ralelgh, NC 27699-1617

24b. For Jplsclion Wells: In eddition to sending the form 1o the address in 24a
abiove, also subimit 8. copy of this form within 30 days of complefion of well
congtruction (o the following; )

Divislon of Water Quality,

Underground lajcction Control Program,
1636 Mall Service

Center, Ralelgh, NC 27699-1636

24¢ Fy e W
the addreas(es) above; also submit one copy
completion of well construction to
where congtructed,

: In addition Lo sending the form Lo
af this form within 30 days of
the county health department of (he coupnty

Revised Jau. 2013



