HARN™ "T DEPARTMENT OF PUBLIC HEALTH " RMIT
TO Cv _.STRUCT A DRINKING WATER SUPPLY ELL

PIN #: 0517-98-7420.000 Parcel #: 1305270020 Application #: 17-5-41438 Subdivision: Lot #:

Applicant Name: Christina Jardine
Address: 2317 Park Summit Blvd Apex. NC 27523

Type of Facility Served by Well: SFD

Sewage System: 25% Reduction System

Permit Conditions: 324 Clark Rd. (SR 1129) - Reference Construction Sketch

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 (includi location of stryctures and appurtenance) or modification in use of the well, may
subject this Permit to revocation 2 ',_—?—,,;?-—__,,,_/,_f‘//"‘?:,, s

Pl 4 Jes
Sent - MIMM Date_ le-2-1]
E’(}ﬁmg Inspection \essed C—%—%@Date oq-1l-1 F

Grouting self-certified by driller GW-1 provided? [JYes [] No

Authorized State A

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 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: li D (above finished grade) _ Access Port: _ o Vent Stack:

Well ID Tag: Pump ID Tag: — Sampling Tap: Backflow Preventer: =

Sample Taken? M [] No Well Head properly sealed: il

Remarks:

e ———
Authorized State Agent L= - > ,z—%ﬂ)ate W \agao\?

See Attachment for completion sketch




Application #:17-5-41438 Applicant * "~me: Christina Jardine Subdivision: Lot #:

Well Construction Sketch
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WELL CONSTRUCTION RECORD

p.2

I Well Crotrucior Information: ..
Well Comtrast ™ ame
K2/29

NC Well Contracior Cemificats

m?y:ﬂ-r’l \f(’)M‘ LIEL ,é_u%}fz-}f
2 Well Constractios Parmit #: £ g;/f 0

Lt all applicedite well permits fi.c. Cownty, Stz Fariaes Igeczion, a1c j

L n @
(% SCREER o Tea s B e e DR e sy
TO MHAMETER SLOT SYPF TIOCENESS MATERIAL

3. Well Use {check well ase):

Waier Supply Well:

TAgriculinral OMumicipaiPoblic

OGeothermal (Heming ACooling Supply)  @ReSidential Water Supply (single)
Dlndustrial’Commercal DResidantial Wale Supply (shared)
Ot

Noe-Water Supply Wall:

DMonitosing CRecavery

Injection Well:

BAquifer Rechorpe GGroundwater Ronediation
ClAquifer Storage and Recovery DSalinity Barier

DiAguifer Test OStornmaer Drainage
OExperimental Technology OSubsidenc: Control
'DGeothenmal (Closed Loop) O'fracer

4. Date Well(s) Completed:

GGeothermal (Hesting/C odficg Retum)  GOther (cxplain under 321 Remarks) |
/ Wl ID3

zfzﬁ%m Tands 7 C I2S Y
33 Clonid _

Y Addoess, Chay. ang,
20N £ 7

Coenty Pacel ldearification Ne. (PRN)

&hﬁm-mhw:pd@mmmuwm

35-12/{')4&}7\: 7?95¢fv//i w
6. 15 (orc) the weli(s): AFErmanent or Cemporary
'.f.ls&islrtpairmaauisﬁngntﬂ: OYes or E‘ﬁn/

if thus ix @ repor, fill gur bnaen well consiractian injorasation and etplain ihe naturs of e
repair ender £ 21 remuris section or on the back of thic form.

B. N of wehls d.
For mulliple injection or non-water sapply welts ONLY wih fhe SERIE COBSIrICTion, yoir o
subimit enc form,

9. Total weit depth below laad sarface: /?0 /

G/
oF Dat=

By signing this form, | bereby cenify thar the welifsj was furers) consirmcted in oocontance
with 124 NCAC 020 0100 or 154 NOCAC 037 4300 17el Comxurnefion Sondands ami that o
copy &f thiis recand has been provided i the well owner.

23, Site disgram or additionst well detafis:
Ywmumhmambmmmﬁtmwmumm“m:
construction detzils, Ymmmmmwdmifm

SUBMITTAL INSTUCTIONS

(fv) 2% For AW Wells: Suobmit this farm within 30 davs of completion of well
Fer multiple wells Ity aff dopifes i wiffercns fezompie- SE2B0" and 23100 eonstruciion (o the following:
/
18 Static water level below op of casing: % (I} Divisioa of Wattr Rosoarces, Information Processiap Uni
Yok level ix atove caviag, mse =1 ~ 1617 332il Sevvice Center, Rakiph, NC 27699-1607
1L Borchole dinmeter: é (in, 24h. Eor Imjection Wellc ONLY: In addilion 1 sending the form to the address in
%/ 24a above. alsa submit a copy of this form within 30 days of compiction of well
12. Well construction method: A’zl/f' [ Aﬂ/ coustruction 10 the following:
fic. , Totary, cable, dirett push, eic.; 7
e _ Division of Water Resonrees, Endergrownd Injection Controd Program,
FOR WATER SUGPPLY WELLS ONLY: 1636 Mail Service Center. Rateigh. NC 27699-1636
é! ¢ : P .
132 Vidd § / Method of . J /1 2de. Fﬂ.‘lr““:hr& = I'-' ctron TWellc:
" : = Alo submit on2 copy of this form within 30 days of completion of
13b. Disinfection type /‘}za Amonnt: /89'\ utﬂcmsimcﬁmmmemu:tyhuﬂthdepmofﬂmwm@wtmc
= constructed.
v
Form GW-1 Rorth Caralina D of Envi and N ) R. tes — Divvision of Waker Resmoces Revised Augrost 2013




