HARNFTT DEPARTMENT OF PUBLIC HEALTH P¥®MIT
TO Ct . TRUCT A DRINKING WATER SUPPLY  .LL

PIN #: 1528-64-2716.000 Parcel #: 021526 0470 Application #: 17-5-42671 Subdivision: Lot #: Par #1

Applicant Name: Ken Dawson Homes. Inc
Address: 120 Edmondson Drive Willow Springs, NC 27592

Type of Facility Served by Well: SFD

Sewage System: 25% Reduction System

Permit Conditions: Location - Bryan McLamb Lane (US 301 N.)

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 et
Authorized State Agent \ep, o /77:47‘/%:4,1 Date  //- 17 -/ Z

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

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION

Date:dﬁ&“)/l@ Application #: |F9-YAAWell Contractor: L&fré Wl }Qx-c\/)’j"(‘q

Applicant Name: _Ken o0 Woaws, Fac 1 ) 9 ence. LD— I e

Address: Cef G Vo rm

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: } a (above finished grade) " Access Port: " Vent Stack:

Well ID Tag: _,.— l%n/lg,«PD'Tag: Sampling Tap: _~~ Backflow Preventer:
No /

Sample Taken? [ ] Yes Well Head properly sealed:
Remarks: _&e@liu\{\b rdzocb-e weber fi‘\mp le &3"61( powes VO Dloten e 2

Authorized State Agent & P - 747 Date WJI‘T,'RO’B

See Attachment for completion sketch



Application #:17-5-42671

Well Construction Sketch

Applicant Name: Ken Dawson Homes, Inc  Subdivision: _

Lot #: Par #1
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WELL CONSTRUCTION RECORD (GW-1) For Tntemnal Usd Only:
1. WZICommctor Information:

arvy w l! \\;%VC/ JY‘r 14, w:;rznmm;ﬁ

Well Conteactor Namd FRO 7 Y DESCRIETION

0863 A FL 3" n Sang d—-que(

. it
G W Comirwstor C"‘g’“‘“‘ Nusther ok 15. OUTER CASING (for mulli-cased wells) OR LINER (Il applicabls '
FROM TO DIAMETER THICKNESS MATERLAL
WLL\&’ ‘S- We\\ DY“]\AC'\ ~ ft. g'lh. in. PA VC
Smpary Neve s 16 INNER CASINGIOR TUBING (zeoth |5léﬂ V)U
- C. (goothermal closed-loop —

2. Well Construction Permit #: l q 5 o L{ pal é’ 7/ | FROM 10 DIAMETER THICICNESS MATERIAL

Ltsr oll applicoble well construction permlts (L.e. UIC, County, State, Variance, eic.) fe. fL. .

3. Well Use (check well use): i fE %

7 17. SCREEN :

Wam.- Supply Well: B . FROM TO | | DIAMETER | SLOTSIZE | THICKNESS | MATERIAL
jAgncultu:al . ‘ D m:ncnprflll’ubh: . ‘; 'Tn. 3 l b ‘;‘ in. 1 0 4’ S'[ FZ ?U P(/c
DGc«othcmml (Heating/Cooling Supply) B esidential Water Supply (single) m k. In.
jmdusuiaI/Commergi"al Residential Water Supply (shared) 76 CROUT y
Yindgation FROM TO MATERIAL .| EMPLACEMENT METROD & AMOUNT
Non-Water Supply Well: O A 6|3 (’n'hhff( pPauwv/ern vi
[CIMonitoring JRecovery ft. ft. Y-cp Ib a
Injection Well: Tt 1t ~ ¥ /

[ Aquifer Recharge ) Groundwater Remediation oY 3 )& (16 l’f ug
) o . 19. SAND/GRAVELIPACK (If applicabile) [ ; od
Aquifer Storage and Recovery D!Sahmty Barrier [ FROM 10| MAFERIAL EMPLACEMENT METHOD
Aquifer Test [ stomawater Drainage :2 oy 3 N' k. -—dﬁ i na Pokyr/a rav)
Experimental Technology ) Subsidence Control f. T 7 7 =
Geothermal (Closed Loop) DTrace.r 20, PRILLING LOQ(ultuch additions] sheets If necessary)
Geothermal (Heating/Cooling Rerarn)  [)Other (explain under #21 Remarks) "‘3‘ = DESCRIFYION (i, hardneh, Wock ipe,graln g, oe)

Ysig ST el Fardyiley
4. Date Well(s) Completed: Well ID# - e / n &
5a. Well Locadon: 7 i 21“ ‘ﬁ(n U}\l-]( £ lan/

Ken Dawson Homes L F[L " Fen sund olnvc]

Facility’Owner Name Facility ID# (if applicable) e

Bryuw Mclamh LV uS 30) Worth [ *1 =

Physical Address, City, and Zip fr. fr.

Rovned | S —4 Y2 TN [T

Cnur:;/ Parcel Identification No, (PIN)
5b tude and langitude In degrees/minutes/geconds or decimal degrees:

(if*ﬁ'ell. field, one lat/long is sufficient) 22. Certification: #
2 » é
357 &l 36l « g 34 607 51 L4 |&
6. Ts(are) the well(s) ermspent  or [ JTemporary 4 Date
By signlng this form, Ithereby cartify that the well(s) was (werz) consiructed in accordance
7. Is this a repair to an existng well: DYeg or FNQ with 154 NCAC 02C .00 00 or 154 NCAC 020 0200 Well Construction Standards and that a
If this is a rapalr, fill ot known well construction Information bnd explain the nature of the copy of this record has heen provided to the well owner.

ir under #2] i t k of thi ;
IR SR Pap R Sn B on i SR C G g 23. Site dlagram orjaddicional well details:

8. For Geoprobe/DPT or Closed-Loop Geothermal Wells having the same You may use the bapk of this page 10 provid_c_additional \_vcll site details or well
construction, only 1 GW-I is needed. Indicate TOTAL NUMBER of wells censwruction desails. {You may also anach additional pages if necessary.

drilled: SUBMITTAL INSYRUCTIONS

9. Total well depth below land surface: 3 ’ (ft)  24s. For All Wellg Submit this form within 30 days of completion of well
For multiple wells list all depthy if different (example- 3@200" and 2@J00") construction to the fgllowing:

10. Static water level helaw top of casing: l (fr.) Division of Water Resources, Information Processing Unit,

If wargr level is abpve casing, use "+ 1617 Mall Service Center, Raleigh, NC 27699-1617

11. Borehole dlameter: 4_ in.) 24b. For Injection Wells: In addition to sending the form to the address in 242

(i
above, also submit gne copy of this form within 30 days of completion of well
12. Well construction method: m U[J }/ 0‘}& v \/ construction to the ft I.luwinpg}:’ o
(i.e. auger, rotary, cable, direet push, etc.) r

Resources, Underground Injection Contral Program,

FOR WATER SUPPLY WELLS ONLY: 1636 Mail Service Center, Ralelgh, NC 27699-1636
¢ I addition w sending the form o

13a, Yield (gpm) ____!0— Method of test: DH ""P ¢ ? Zdc.
- -T- [J \ the address(es) above, also submit ope copy of this form within 30 days of
13b. Disinfeetion type: ‘ l H Amount: ﬂ LI_.{ 2 completion of well ponstmaction to the county health department of the county

where constructed,

Division of Wat

Form GW-1 Nonth Caroling Departeent of Environmental Quality - Division of Water Resowrces Ravised 2-22-2016



