HARNF™T DEPARTMENT OF PUBLIC HEALTH PFRMIT
TO CU LTRUCT A DRINKING WATER SUPPLY ILL

PIN #: 0692-78-0141.000 Parcel #: 070692 0036 033 Application #: 17-5-42291 Subdivision: Joseph Gerrell Lot#: 1

Applicant Name: Richard & Rebecca Lamy
Address: 3717 Melrose Drive Raleigh, NC 27604

Type of Facility Served by Well: SFD

Sewage System: 25% Reduction System

Permit Conditions: Location - 229 Ablitzd Lane Angier, NC 27501

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 locatlon of structures and appurtenance) or modification in use of the well, may

subject this Permit to revocation f// PSS

Authorized State @_;m,__z v Date  9-7 €-1 7
‘4

Grouting Inspection Witnessed Date
[] Grouting self-certified by driller GW-1 provided? []Yes [] No

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION
Date: 04/03/!3 Application #: |-5-4H9 Well Contractor: "€ Hayy e cons
Applicant Name: YUherd & @ebpeco Covwy,

Address: _Sru-e _ T ENEL TN
Directions to Site: _g@ &1 Molilze n l esoenc Gus-|

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: 133> (abovefinished grade)/ecess Port: —‘//&nt Stack: /
Well ID Tag: Pump ID Tag: Sampling Tap: /thkﬂow Preventer:;/

Sample Taken? es [ No Well Head properly sealed:

/m.ﬁ Date 0':”0'}?/ A0

See Attachment for completion sketch

Remarks:

Authorized State Agent




Lot#: 1

Applicant ™ me: Richard & Rebecca Lamy Subdivision: Jocenh Gerrell

Application #:17-5-42291

Well Construction Sketch

Well Completion Sketch
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Jun. 6. 2018 5:27PM & ‘No. 8659 P, 1
/Tw/éﬁc%

WELL CONS ORD ) g For Internal Use ONLY:

Tlus form can be wied for sipgle o multiple wells

1. Well Contractor Informatlon:

Felton Jacobs ' : ) I WATER ZONES 7117 TR
FROM TO ON
Well Contractor Neme f. }}f“- S‘& J’
2765A fu, ft.
NC Well Contracior Centification Number 1S OUTER CASING, fok:tailiiitabed wels) QRIINER (irappjiEable) -
FROM TN DIAMETER THICKNESS MATERIAL
N.W. Poole Well & Pump Co. 7 7 —?—E“—
p , . / , fu In. fd { V
Company Name 16 INNER CH {ORTUBING:(f eotbinfinial Elonad:] ) it L 2
FROM 10 ETER THICKNESS MATERIAL
7. Well Constructlon Permit #: I fL In.
List all applicable wall pannits (i.e, County, Staia, Varlance, Infection, ere) “-_L = In.
3. Well Use (check well use): ATA T T TSR T g
Water Supply Well: FROM ; MATERIAL
OAgricultural OMunicipal/Public -
OGeothepmel (Heating/Cooling Supply)  @RGsidential Water Supply (slngle) Bl '
Olndustrial/Commercial OResidential Water Supply (shered) 5::‘::430“ i
Olrmigation 0 ft.
Non-Water Supply Well: =
OMoniloring ORecovery -
Tnjection Well: L it '
OAquifer Recharge OGroundwater Remediatlon :19: SANDIGRAVEL PAGKAIFAppIIcRbIe] 7 2 PN e T
: " i FROM 10 MATERIAL EMFLACEMENT METHOD
CJAguifer Storage and Recovery OSalinity Barrier T m
OAquifer Tesl OStermwater Drainage m
OExperimental Techaology BISubsidence Conirol A DREINGTD ARG
DGeothennsl (Closed Loop) OTracer FROM 10
| OGeothermal (Heating/Cooling Retum) __ CIOthet (explain under #21 Remarks) T4 L. L

4. Date Well(s) Comp]eled:b" é F/Xv:]l ID# 16~
Rtvord & Rebece g bemy gE AT
Facility/Owper Namo - . Facility ID# (if eppllcable) | r v
N7 Ab Lt Lh. Any/er —
A1REMARKS & R

Physical Address, Clty, and ip T
arne i}’ 7 (o OLQL-%-014 1 000

County Pascel ldentificerion No. (PIN)

Ve shoe

5b. Latitude and Longitude in degrees/minutes/seconds or decimal degrees:
(if well field, onc lat/long i sueient)

BUISBO oy = 1861390 W b b /S

Date
§- 13 (are) the well(s): @Permagent or DTemporary By signing dhis form, I hereby cartfy hat tha wellfs) was fivere) constructed in accordance
whh 154 NCAC 02C .0100 or 154 NCAC 03C 0200 Well Congirugilon Stondards and that g
7. Is this a repalr 1o ap exlstog well:  OYes or mﬂ copy of this racord has been provided 1o the wall ownar.
W ilis Iy a rapalr, fill ot known well congtruction iformation and explain the watura of thy
regair indar 821 remarks sectlon or on the back of this form. 13. Site diagram or addi(lonal well detalls:
You may use the back of this page 1o provide additional well sits details or wel]
0. Number of wells consiructed: consiruction details. You may also atrach additional pages if necessary
For multiple injgéiion or non-water supply walls QNLY witl the same congtruetlon, you can
subnil(l ong form. ' n SUBMITTAL INSTUCTIONS
9. Total well depth below land surface: l ‘ H (ft) 2da. For A Wells: Submit this form within 30 days of completion of well
For nultiple wells list alf depths 1f diffsront fexampla- 3@200" and 2@1007) construction to the followlng:
10. Static water level below 10p of casing: & D (i) Divigion of Water Resources, Informatlon Processing Unlt,
Iwatsr level Iy above casing, use “+" 1617 Mall Service Center, Ralelgh, NC 27699-1617
11, Borehole diameler: (lo.) 24h. For Inlettipn Wells ONLY: In addition (o sending the fonn (o the address in
otary 24 above, slso submil a copy of this form within 30 days of completion of well
12. Well copsiruction method: congiruction to the following:

(i-e. auger, rotary; eable, direct push, bic.)
Divislon of Water Resources, Underground Injection Control Program,

FOR WATER SUPPLY WELLS ONLY: 1636 Mail Service Cenrer, Raleigh, NC 27699-1636
134, Yield (gpm) O Stokih il Blow 24e For Water Supply & Injection Wells:
H ﬁt‘;—""—_ Also submil one copy of this form within 30 days of completion of
13b, Disinfectlon type: Amount: ::r]aitm;ﬂdm“on to the county health depaniment of the county where
ructed.

Fomi GW-| ’ Nonh Carolina Department of Environment and Natural Resources — Division of Waler Resources Roviged August 2013



Jun,

WELL C

This form can be used for single or mulliple wells

5. 2018 5:40PM

TRU N

k. Well Contractor Information:

No. 8654 P. 1

For Internal Use ONLY:

County

5b. Latitude and Longl(ude In degrees/minutes/seconds or decmal degrees:
W

fifwell feld, one lationg is suMMeient)

35475207 .. 18672329

on S " (TS TW A TER ZONES i o L e S,
Felton Jacob A NTERZONES T
Well Contracior Name b / ?f‘ 2 f % 7L
2765A fi T
NC Well Contracior Certilication Number 140 CASING [foe i IS ved 2104). O Arapplicable) - "
[ 0 DIAMETER THICKNESS MATERIAL
N.W. Poole Well & Pump Co. ;
p ft. fr In. . / ol { l/
Company Name {16ZINNER G/ JEUBING [eolbseBial Flgieasloop). . o o
TROM 10 DIAMETER THICKNESS MATERIAL
7. Well Constructlon Permit #: h. fL In.
List all appliceble wall peritis (1,6, Counry, Stare, Variance, Infection, eic) = = ™
3. Well Use (check well use): [ SCREEN o ¥ T ot T
[ Water Supply Well: FROM ) 10 = MATERIAL
DAgrieultural OMunicipal/Public ' I
OGeothermal (Heating/Cooling Supply) Bf(si?iminl Waler Supply (single) L. 4 ) "

; T B GROUT o Ty e e we s m e o e iy TS e ]
Dindustrial/Commercial OResidential Water Supply (shared) 1’3—3-__ el Tt i {""'ﬁﬁ.a 2 o AT
Olrrigation . [ 20 fL i !gf - E’

Non-Whater Supply Well: T T e ép‘hre

OMonitoring DORecovery

Injection Well: L fL

OAquifer Recharge OGroundwater Remediation LR VELLR i pfUIEBbIK) s g B8 Y

: . . FROM TO ATERIAL EMEJLACEMENT METHOD

DAquifer Storage and Recovery OSalinity Barrier " ™ g

OAguifer Test OStormwater Drainage = = o
UExperimental Technology OSubsidence Conirol ARILTING: T L T
OGaothennal (Closed Loop) DTracer FR 10 DESCRIPTION (color, hardness, sollrack rala shze, el
| B0¢athermsl (Heating/Cooling Relum)  DOther (explain under #2] Remarks) O"' z n Jop So.' ]

S5 E L on oy
4. Date Well(s) Completed: B Hl~{ 5 Wen mou ; <
P J A ¢ Sang

5a, Well Locatlop: b l"_g— n [ g’"’ .S/G i'r

A-"(.La‘” ¢ RC eCclq A . .

Facility/Ovwner Name ' Faciliry 1D# (if spplicablc) - =

249 AhIMad La, Ang; '

A_ v 752 L!’l; l'@t/ . fn
Physlcal Address, Clty, end Zip ) : TIISREM ST R L a0 T 7 s o o
‘::.[W Nc. .), CO - A~ .000 sed hardened steel drive shoe

Parcel [dentification No. (PIN)

6. 1s (are) the well(s): @Permanent

7. I8 thls a repair to ag existing well:

0. Number of wella copsiructed:

OYes or
I7ins 12 @ rapalr, fill out knovim well construction Iisfarmation and cxplain tha nature of the
repalr imder 21 remarks saction or on the back of thits Jform.

OTemporary

22. Certificatlon:

Signatwre 6 Corvilied Well Con@actor

(-Y-1F

Date

By stgning this form, 1 hereby cernify dhat the well(s) was (vare) consirucied n arcordaies

Witk 1SA NCAC 02C .0100 or 15A NCAC 03C .0200 Well Congsirirctign Standards and that o

ONe

copy af this record hay baan previded to the el gwigr,
23, Slte dlsgram or additional well detalls;

You may use the back of ihis page o provide additional well site details or wel]

For multiple injection or nonwarer sipply velis

ONL Y wiih the same construction, you con

consiruction detalls.

You may slso atach edditional peges il necessary,

subniit ong forn. ' ' SUBMITTAL INST UCTIONS
9. Totalwell depih below land surface: ’ L' L’{ (L) 24a. : Submit this form within 30 days of completion of well
Formuldple vialls list all dopihs if different fesample- 3@300" and 2@100’) conslruction to the following:
10. Static warer level below top of casing: ,Q O () Divislon of Water Resources, Information Processiog Unlt,
I water lavel Iy above casing. use "+ . 1617 Mall Service Center, Ralelgh, NC 27699-1617
1. Borehole dlamefer: - o (Hi) 24b. For Inlectini ONLY: In sddition 10 sending the form (o the address in
otgry 243 above, also submit 8 copy of this form \ithin 30 days of complelion of wall
12. Well construction method: construction lo the following:
(i-e. suger, fouary; cable, direct push, el0,)
2 il Division of Water Resources, Underground Injection Control Program,

FOR WATER SUPFLY WELLS ONLY: 1636 Mall Service Center, Ralelgh, NC 27699-1636

Blow :
13g. Yield (gpm) Meihod of test: 24c. For w_mr S : 7 & Lo .::ﬂon we.m'

1b Also submil one copy of this form within 30 days of completion of
13b. Disinfectlon type: Amount: . well construction to the county health depariment of the county where

" conslructed.

Foim GW-| ) North Cerolins Dopartment of Envifonment and Nahgal Resolurees — Divsion of Waier Resourcas Revised Augusi 2013



