HARN"™T DEPARTMENT OF PUBLIC HEALTH " RMIT
TOC STRUCT A DRINKING WATER SUPPLY ELL

I7-S-43¢d
PIN #: Parcel #: Applicati-gn #: Subdivision: Lot #: A:

Applicant Name: _@Cﬂ Z /U%' {MM
Address:‘/#[{Q ()JV /1[0/(0%) Doz

Type of Facility Served by Well: SFD

Sewage System: _ic'b Pt (CE IS gl

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

Authorized State A@@f"‘?( ’ Wé b —(7

ng Inspection Witires§ed Date
Grouting self-certified by driller GW-1 provided? [4Yes [] No

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION

-

R i a ? g
Date: 5 ’?’I‘] Application # 4/ 3¢ Well Contractor: ﬁd 5 tdel/

Applicant Name: éﬁ% /Z WQ\)(P‘S{QV

Address:

Directions to Site: _ICSE 21D

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 FromQ 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: il Sampling Tap: — Backflow Preventer:

Sample Taken? [] Yes No Well Head properly sealed: v~

Remarks:

Authorized State Age@a’r—ﬁ ; /%M e Date 2 -5+/9

See Attachment for completion sketch
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Applic,a-t?on #: Applicant Name: Subdivision: Lot #: 4

Well Construction Sketch

Well Completion Sketch
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U LW IV.<ZI1DILL D WCELL UKILLING (FAX) P.001/001
STRUCTION R-ECORD For Internal Use ONLY:
This form can be used for single or multiple wells
1. Well Contractor Information:
i 14. WATER ZONES
Eric Haulsey %T_ DESCRIFTION
Well Contractor Name 219 230 M
4403-A 240 241 M
NC Well Contractor Certification Number F:-O?dwnn C::ING‘ for ﬂ'&‘ Y %
Bill's Well Drllling Co, m ] e
Company Name - 16. INNER CASING OR TUBING (geothermal closed-loop)
1 7_5_41 364 FROM TO DIAMETER THICKNESS ML!E&E
2. Well Construction Permit #; +1 1470 ™ |6-1/4 In. 13 |bs stee|
List all appiicable well perntts (L.e. County, Stote, Varianca, Injection, sic) e m r
3. Well Use (check well use): ICA
[Watcr Supply Well: ) FROM - TO . num'_r?: LOTSZE | THICKNESS | MATERIAL
DAgricultural OMunicipa!/Public : i ‘
OGeothermal (Heating/Cooling Supply)  @Residential Water Supply (single) . i -,
Dindustrial/Commercial OResidential Water Supply (shared) ::ocmmm T T T INPLACEMENT METHOD & AMGTT
Olsrigation 0 it. i 1p ite m
Non-Water Supply Well: - 170 . il pumped
OMonitoring ORecovery .
Tnjection Well: . i,
DAquifer Recharge OGroundwater Remediation 19. SAND/GRAVEL PACK (Ifapplicable
) . . FROM TO MATERIAL EMFLACE METHOD
DAquifer Storage and Recovery DSalinity Baricr BT ™y
OAquifer Test OStormwater Drainage n m
: b :
OExperimental Technology [DSubsidence Control [ 30 DRILLING LOG (attach sdditiomsi =
OGeothermal (Closed Loop) DTracer FROM TO DESCRIVTION (color, bardness, s0ll/rock type, grain size, elc
OGeothermal (Heating/Cooling Retum)  DOther (explain under #21 Remarks) || 0 k4 . Topsoll
-26- 1 M5 n. Orange Sand & Cla
4. Date Well(s) Completed: 4-26-19 Well ID# Y T 9 y
10 - 1160 : Gray Sand & Clay
5a. Well Locatlon:
B.ud:! ;‘P;';Ia Nishewonaer 160 ™ |1g5 M White Clay w/soft green rock
F 'l'tyloy ™ - 2 Faciiy ¥ G arpliodbi) 165 M 240 ™ Hard Black Rock
acilicy/Owner Name acility if applicable’
: 240 M (241 M Layer of Quartz
456 Wise Rd, Dunn, NC 28334
: fam, J 241 M |320 Hard Black Rock
Physical Addreass, City, and Zip | 31. REMARKS
Harnett
County Parcel Identification No. (PIN)
5b. Latitude and Longitude In degrees/minutes/seconds or decimal degrees: .
(if well field, one lavlong is pufficicnt) 22. Certification:
N w e 4-26-19
Signature of Cedtified Well Date
6.Is (are) the well(s): @Permanent or CTemporary By stgning this form, 1 hereby coritfy thut the wellfs) was (were) construcied in accordance
with 154 NCAC 02C 0100 or 134 NCAC 02C .0200 Well Construction Standards and that a
7. 1a this a repair to anexisting well:  OYes or ENo copy of this record has been providsd to the well owner.
If this 13 a repatr, flll out known well consiruction information and explain the nuture of the B
répair undsr ¥21 remarks azetlon or on the back of this form. 23, Slte dingram or additional well detalls:
1 You may use the back of this page 10 provide additional well site details or well

8. Number of wells constructed: construction details. You may also attach additionsl pages if neoessary.

For multiple imjection or non-water supply wells ONLY with the some construcilon, you can

submit one form. SUBMITTAL INSTUCTIONS

9. Total well depth below land surface: 320 (ft.) 24a. For All Wells: Submit this form within 30 days of completion of well

For muliple welly list all depths {f different (example- 3@200" and 2@1v0" construction to the following:

10. Starlc water level below top of casing: 184 () Divislon of Water Resources, Information Processing Unile,

If water level ts above casing, use "+ 1617 Mail Service Center, Ralelgh, NC 27699.1617

11. Borehole diameter: © (in.) 24b. For Inlccrion Wells ONLY: In sddition to sending the form to the address in
. 248 above, slso submit a copy of this form within 30 days of completion of well

12. Well construction method: Air & Mud Rotary construction to the following:

(i€, auger, rotary, cable, direct push, etc.)
Divislon of Water Reaources, Underground Injection Control Program,

FOR WATER SUPi’LY WELLS ONLY: 1636 Mall Service Center, Ralelgh, NC 27699-1636
13, Yield (gpm) 2 Method of test: PUMPEd 24¢. For “'-l“:l' Suppl &ln:ecﬁon Welllu.: '
p Also submit one copy of this form within 30 days of completion of
13b. Disinfection type: HTH Amoine ] cup well construction to the county health deparment of the county where
S ——— constructed.

Form GW-] North Carolina Department of Environment and Natural Resouroes = Division of Water Reaources Revised August 2013



