HARNET™ DEPARTMENT OF PUBLIC HEALTH PE™™MIT
TO CON .RUCT A DRINKING WATER SUPPLY V. _L

PIN #: 0641-69-0024.000 Parcel #: 080641 0003 Application #: 18-5-438142~  Subdivision: Lot#: 1

Applicant Name: Marty & Sherry Waddell
Address: 3971 River Road Fuquay-Varina. NC 27526 ) c 56FT Hrzon

o ywelt e
Type of Facility Served by Well: SFD oM T A 100FT
Sewage System: Conventional or 25% Reduction Sys, Cagon SEeTIC AAE

Permit Conditions: Bradley Road (SR 1431)

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
e 2 ere

Authorized State Agent £— Date 7t ey

Grouting Inspection Witnessed- - o Z/fW Date lllO?)gOIY/
[] Grouting self-certified by driller GW-1 provided? []Yes [] No | '

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION
Date: l"&‘: ‘I9 Application #:18-5-43814 Well Contractor: <. Coote Wer) y'4 Pomf_ Co.

Applicant Name: Marty & Sherry Waddell
Address: 3971 River Road Fuquay-Varina, NC 27526 ‘L Lefeee QW -1 Tphen

Directions to Site: Bradley Road (SR 1431)

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: :(oig above finished grade) Access Port: — Vent Stack: 1/

Well ID Tag

: Ig)l’/.liﬂ'rh’p ID Tag: _ ~" Sampling Tap: _;_— Backflow Preventer:
Sample Taken? g [ No Well Head properly sealed: /

Remarks: /
Authorized State Age : - Date_ W\ \28 IQQIB

See Attachment for completion sketch



Application #:18-3-43814(L-

Well Construction Sketch

Applicant Ne—e: Marty & Sherry Waddell Subdivision: __ Lot#: 1
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Nov, 13. 2018 4:49PM

co TIO
Thys form can be used for single or mulkiple wells

ORD

1. Well Contractor Informatlon:

Dustin Letchworth

No. 9022 P 1

For Intemnal Uge ONLY:

-14'WATER ZONES . .

FROM TO DESCRIPTION
Well Comxcmz Name |ISor Iz 3
4367
X Tkl L TR N 0
RV me e e
N.W. Poole Well & Pump Co. FI ,02 L "% | Ga
6 ol | v
Company Name 16 INNER CASING OR TUBING (geothérmal tlossd-loop) . - :
Q FROM O DIAMETER THICKNESS MATERIAL
2. Well Copstruclion Permit #: .‘L qq 7 L fL In.
List all applicable sell permits fi.c. County, State, Voriance, Injection, etc.) n m "
3. Well Use (check well uge): T SCREEN ‘ - : - —
Water Supply Well: _qu T0 - DJAMETER [ SLOTSIZE | THICKNESS | MATERIAL
é 2 n.
OAgricultural OMunicipal/Public : '
OGeothermal (Healing/Cooling Supply) @Residential Water Supply (single) ft fie "
OlIndustrisl/Commercisl DOResidential Water Supply (shared) _:_:ﬁnom 1_ T M“ - EM;L;; rM?ﬁﬁ) z
Olrigation : 0 . | 20 i |Hole Plug poured
Non-Water Supply Well: = -
ClMonitoring ORecovery .
Injection Well: 1, [
DAquifer Recharge OGroundwater Remedialion 19, SAND, GBAVEL PACK (il applicable) L i
; . . [ FROM MATERIAL EMPLACEMENT METHOD |
DAguifer Storage and Recovery OSalinity Bamér o i
DAquifer Test OStormwalter Drejnage m Y
OExperimental Technology OSubsidence Control 30 DRILEING LOG (iR SiilEosal e pasasers]
OGeothermal (Closed Loap) OTracer FROM T0 DESCRIPTION (color, harduess, mb‘rnckg& gﬂlg 1150, 4l
| ©Geothermal (Heating/Cooling Return)  OOther (explain under 421 Remarks) || @ ® [0 ™| ¢ hy
[ [Tt T
4. Date Well(s) Completed: ||/ 2[ (Y wenms /2 ' A = Graafte
£a. Well Location: m e
MJHLY ‘/JMJ{H it fL
Pacility/Ovfper Name Facility ID# (if spplicatlc) = =
o
Yg? er)lw 2& FU%KL%%U@ELA&_ n it
Physical Address, City, and Zip” REMARKE :
e Also used hardened steel drive shoe
County Parcel ldentification No. (PIN)
5b. Latitude and Longitude ln degrées/minutes/seconds or decimal degrees: 22. Cenification:

(if veell Geld, one lavlong iy sufficient)
25.450700 ~ ~ 78843092

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

A\

or OTemporary

7. Is thig a repalr to an existing well:  OYes or ﬁvo

{fthis is a repalr, fill out known wall construciion information end axpiain the nature of the
repalr under §21 remarks saction or on the back of this form.

8. Number of wells construcred:
For multipla injaction or nonwoter tupply walls ONLY with the sama cansruction, you can

submlt one form.
7A N

9. Total well depth below land surface: ((13]
For multipls wells list all dapths (f atfferent (exampla- $@200° and 2@1007)
10. Statlc water level below top of casing: (Iv)

{fwater level is above caring, vse "+"
11. Borehole diameter: (in.)

otary
12. Well construction method:
(i-e. auger, rofary, cable, direct push, etc )

FOR WATER SUPPLY WELLS ONLY:
/ Blow
13s. Yield (gpm) Z Method of test:
HTH 1lb
13b. Disinfection type: Amount: .

Formm GW-|

North Carollna Deparrment of Environment and Naturs] Resougces - Division of Water Resgurces

), (V228

Datd

By signing this form, | hereby certify that tha wall(s) war (werg) construeted in accordonca
with ISANCAC 02C 0100 or 154 NCAC 03C 0300 Well Construction Stondards ond that a
copy o/ this record has baan providad 10 the well owner.

3. Sire dlagram or additional wel| detwlls:
You may use the back of (his page 10 provide additional well site detsila or well
consiruction details, You may also sttach addilional pages if necessary.

SUBMITTAL INSTUCTIONS

240, For All Wells: Submit this form within 30 days of completion of well
conslruction to the following:

Division of Water Resources, Information Processing Unit,
1617 Mail Service Center, Raleigh, NC 276991617

24b. ells ONLY: In addition to sending the form 10 the address i
243 abave, aiso submil a copy of this form within 30 days of completion of well
construction to the following:

Division of Water Resources, Underground Injection Control Program,
1636 Mail Service Center, Raleigh, NC 27699-1636

24c. For Water Supply & Injection Wells:

Also submit onc copy of this form within 30 days of completion of
well construction to the county health depariment of the county where
construcled,

Revigod August 2013



