HARNFTT DEPARTMENT OF PUBLIC HEALTH PT"RMIT
TO Ct  TRUCT A DRINKING WATER SUPPLY ILL

PIN #: 0663-90-8150.000 Parcel #: 040673 0121 12 Application #: 18-5-43039 Subdivision: Adams Farm Lot #: 3B

Applicant Name: Karen Wood & Robin Cooper
Address: 1000 Tyler Farms Drive Raleigh, NC 27603

Type of Facility Served by Well: SFD
Sewage System: 25% Reduction

Permit Conditions: Millwood Lane (Hwy 201 N.) - Adams Farm S/D Lot 3B

General Permit Conditions;
* Drinking water supply well construction must meet 15A NCAC 02C.100 rules
¢ 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 Agent ~~ = MW@ Date <7 I oG 1B
Grouting Inspection Witnessed%@// AZ/5  Date <M |2¢ 1
[J Grouting self-certified by driller GW-1 provided? []Yes [] No

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION
Date:Of)ISoIl@ Application #:18-5-43039 Well Contractor: eson  fuele
Applicant Name: Weuen wecd & 2Zabin COES”

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 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: wyfabove finished grade) Access Port: / Vent Stack: il

Well ID Tag: ump ID Tag: -/ Sampling Tap: _ .~ Backflow Preventer: _,—

Sample Taken? Q"Y(]Ej No Well Head properly sealed: __, -~

Remarks:

Authorized State Agent # , == ‘///,_/’géfé Date C35’ I j 30{@,

See Attachment for completion sketch



Application #:18-5-43039 Applicant Mame: Karen Wood & Robin Cooper

Subdi*” ‘on: Adams Farm Lot#: 3B

Well Construction Sketch
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May.09.2018 09:47

Grady Poole Well Drilling 9192660188

WELL CONSTRUCTION RECORD

‘Thin foem con be nsed for single or multiple woll

1. Well Contractor Information;

PAGE. 1/

Par tmernnl Uke ONLY;

14. WATER I.ONI'S

Jason Poole FHOM DESCRIPTION
Well Contraciar Nameo 0 fi. q Jﬁ' m
2279-A .
N Wall Comnictor Contification Number _____::h(::I'I'EH CASING (fav m“l:"‘:‘;:fl"'_tzdh n*—"{'—nl-:1li:,u|:,::.-52‘- 'l":il:';lmlnl
Grady Poole Well & Pump Co Inc 0 ™ n g in.
Compuny Name 16, INNER CASING OR TUDING (geothernisl closed-low, d
FROM 'Y DIAMETKR TIICKNESS MATERIAL
2, Well Conatruction Permit : n. fr. in.
List all epplicable well permity (1o, Comnty, Stare, Variopee, Infeciion, eic) l‘l " ™
3. Well Use (check well nsc): 17. SCREEN
Water Supply Well: FROM P 0 - lm_M_l_p.'ril'J; SLOT SIZF._| THICKNEAS | MATERIAL
DAgricultural CiMunicipal/Public y . )
Micothermal (Henting/Cooling Supply)  &Residentiol Water Supply (single) o & i
Olndustrial/Commercial [OResidential Woter Supply (shured) —’W T TITLITTR T AT T MO0 & AMOURT
Qlerigation 0 . . |Portiand & | Gravit
Nuon-Water Supply Well: 5 20 3 Y
OMonitoring CIRecovery Screenings
Tujcetion Well: L) f.
QAquiler Rechurge DOGroundwuter Remedintion 19, SAND/GRAVEL PACK (If applicable -
R " - a THROM TO MATERIAL EMPLACEMENT METHIOD
AAquifer Sroruge und Recovery IS ulinity Barricr O m
OAquifer T'est LIStormwater Diainage P a
Dlxperimental Technology CISubsidence Control

DOGeathermal (Closed 1.oop)

D Geothermnl (Henting/Conling Return)

OTracer
OOther (explain under #21 Remaorks)

20, DIULLING LOG [atiach additlonal sheots If meceannry)
TROM 10 DESCIRIPTION (colov, bsingas, sall/vock ivpe, geau size; ele

4. Date Well(x) Completed mﬁoZ?f"s

Well 104

Sa. Well Locntion:

Larry Gregory

Fuliliy/Ownor Nume

192 Millwood Lane Angier

Fuailicy 104 (i npptienblo)

27501

Physical Addresa, City, mnd Zip
Harnett

0443-Y-4)50. )45

County

Puree! Wenuficnilon No. (PIN)

5h. Ladtude and Longlde In degrees/minutes/seconda ov decimal degrees:

(if'swell fleld, ane Inviong is sutficient)

N

6. 1y (nre) the well(s): @Permnnent

7. Ta thix n repuir to an exlating well:

w
OTempornry
OYes or ENo

U this ty a2 pepedy, Il oot fnenen well construotion informetan wid expluin the wanwe of thy
repatr wider 121 pepirks seotlan or an thy hack of this fisrm,

8, Number of wells construceed: One

For mubiiple infection or noisworer supply welly ONLY with the same constriction, you con

srbmit ong form.

9. Total well depth below Jand surfuee:

v

(M)

Lor muttiple welly st ol depihy (f differos fexamples 3200 and 2@ 00")

10. Stutie water level below top of caslug;

W

Ifworker Teved Is above caxing, uxe ™

6

11. Borchole dinmeter:

12. Well conatruction method:

KO

(in)

()

Air Rotary

(.. iwier, rotiny, cable, direet push, etc.)

13, Yield (gpm)

13h. Disinfection type: HTH

FOR WATER SUPPLY WELLS ONLY:

Method of teyt;

Blow
Amount! 1 Lb.

Porm GW-1

Nowth Coroling Depurtsont of Environment and Notwal Rogomees -

o™ [5 M Topsoll
S 740" ke fed k.
t 1,
ft, ft.
f1. [
i, ft.
. fi.

21. REMARKSY

0‘;"/_‘2 7 2018 |

[y

I lgninge this farw, § hereby coettf thet the wollfs) way fwery) consirueied i neecordomes
with 154 NECAC 0IC 0100 or 154 NCAC 02C 0200 Weli Construetion Swemdurds oid than o
copy aof thiy reeord hax heen p avleded to the well i,

23. Site diagram or addidonsl well detatls:
You muy use the back of this page to provide additional well site detuils or well
construgtion defails. You may ulse attueh sdditional pages it necessary.

SUBMITTAL INSTUCTIONS

240, Fyr AN Wellg:  Submit this form within 30 days of completion of well
congtruction (o the following:

Division of Water Resources, Informntlon Processing Unlt,
1617 Mull Serviee Conter, Raleigh, NC 27699-1617

24h. For fnlestion Wells ONLY: In addition o aending the form o the address in
24n nbove, also submit o copy of this (orm within 30 doys of completion of well
constuetion to the following:

Division of Water Resources, Underground Injection Contvol Frogrom,
1636 Mail Service Center, Rulelgh, NC 27699-1636

24e. For Watey Supply & Injection Wells:

Alsp submit one copy of this furm wilthin 30 days of completion of
well construction to the county health deparament of the county where
conslrucled.

Divigion of Water Resouroon Reovisod Augunt 2013



