HARNE™" DEPARTMENT OF PUBLIC HEALTH PF™MIT
TOCO [TRUCT A DRINKING WATER SUPPLY LL

PIN #: 0596-27-3392.000 Parcel #: 060596 0258 29  Application #: 18-5-43959¢L-  Subdivision: River Bluff Rd. N Lot#: 2&3

Applicant Name: Lammoth O'Neal
Address: 7650 Spurge Dr. Favetteville, NC 28311

Type of Facility Served by Well: SFD

Sewage System: 25% Reduction Sys. or Conventional

Permit Conditions:

General Permit Conditions:
¢ 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
e 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

L %—7' | o (@0l goig
Authorized State Agent ﬂ > Date “@‘Gﬁ‘?&{)’-ﬁ#@

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

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION
Date: 03 |14)|9  Application #:18-5-43959 Well Contractor; _Sofeddhon e onicec
i 3Ue I M

Applicant Name: Lammoth O'Neal
Address: 7650 Spurge Dr. Fayetteville, NC 28311 L nerenesc€

Directions to Site: (B~ FOrN

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 : ve finished grade) Access Port: _— /V ent Stack:
Well ID Tag: M Sampling Tap: J/ Backflow Preventer:

Sample Taken? [ Yes Well Head properly sealed:

Remarks: -
Authorized State Agent—M%M 24 Date 05//'3I }ROIGI

See Attachment for completion sketch




Application #:18-5-43959 Applicant N~me: Lammoth O'Neal Subdivision: River Bluff PAN Lot# 2&3

Well Construction Sketch
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Well Completion Sketch
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04/,17/2019 11:28BI1LL'S WELL DRILLING (FAX) P.001/001
WELL UCTION RE RD For Internol Use ONLY;
Thia form ean be used for single or multiplo wells
1. Well Contractor Information:
s 14 WATER ZONES
Jonathan Kamionka Pow = SESCRETION
Well Controcior Name 120 ™ |140 &
3465-A 160 M |180
NC Well Contracior Centifioalion Number :‘:"%WER —{———)————MNG for m';':;;%i“" nnmL!‘Em!iIE ;;" ";:k“ml‘ '
Bill's Well Drilling Co. . O
Company Neme 16, INNER CASING OR TUBING (gesthermal closeddooh) ‘
FROM TO DIAMETER THICKNESS MATERIAL
2. Well Conatruction Permit #: 30067 fr. ft. 16-1/4 Io.
’ +1 117 188 Steel
List all applicable well pennits (i.e. Coranty, State, Variance, Infection, alc) = s L
3. Well Use (check well use): 17, SCREEN . T, T T,
[Water Supply Well: _ngmh O - numm_:. SLOTHIZE | THICKNESS | MATERIAL
. m,
OAgricultural OMunicipal/Publlo _
OGeothermal (Heating/Cooling Supply)  @Residential Water Supply (single) - . -
i : : 18. GROUT L , oy SeEL TR CRETT T e ¥ i
g:m:usl:lal;'Commcrcml OResidential Water Supply (shared) TR e MATERIAL T T T g 5D & AMOUNT
migation 0 i - | Bento Pum
Non-Water Supply Well: . 20 & Snichne gad
DMoniiorin_g ORecovery :
Tnjection Well: fr ft.
DAquifer Recharge OGroundwater Remediation 19. SAND/GRAVEL PACK (If applicable RS T -
; - . | FROM | TO MATERIAL EMPLACEMENT METHOD |
DAquifer Storage and Recovery DOSalinity Bamer I .
DAquifer Test OStormwater Dralnage = =
DExperimental Technology OSubsldence Control 20, DRILLING LOC {srack sidiisasisbech  pmcmmnry)
DGeothermal (Closed Loop) OTracer FROM___[ 10 DESCRIPTION (color, harduems, aollrack {ype, groin stao, vic.)
OGeothermal (Heating/Cooling Retum)  OOther (explain under #21 Remarks) || 0 1110 Mixed Clays
-14- 110 M Jq422 ™ Gresn Rock
4. Date Well(s) Completed: 3-14-19 Well ID# 122 K220 ® Black Rock
g . BCK ROC
Sa. Well Location: It. .
Onsite Homes ry T
Facility/Ovwnaer Name Facility TD# (if applicable) n m
459 River Bluff Dr, Dunn, NC 28334 = =
Physical Address, City. and Zip 31 -R'EWRI_GS
Harnett 18-5-439592
County Parcel Identification No, (PIN)

5b. Letitude and Longltude in degreea/minutes/seconds or decimal degrees:

(if well field, one loviong is sufficient)

N w
6. Is (are) the well(s): OPermanent or OTemporary
7. I8 this a repair to an existing well: DYes or ONo

{f this is a ropair, fill out known well consiruction information and explain the nature of the
repair under 421 remarks section or on tha back of this form,

1

8. Number of wells constructed:

For mulliple injection or non-water sugply wells ONLY with the sanre construction, Yo can

submit one form.

9. Total well depth below land surface:

For multigle wells lisi all deptha if differsnt (example- 3@200" and 2@100)

10. Static water level below top of casing:
I water level I1s above cating, use "+"

11. Borehole dlamerer: 10

220 ")
40 iy
(in)

12. Well construction method: Alr & Mud Rotary

(L. nuger, rofary, cable, direct push, e1c.)

FOR WATER SUPPLY WELLS ONLY:
13a. Yleld (gpm) 20

13b. Disinfection type: HTH

Method of test: Air

Amount: 1 cup

Form GW-1

North Curolinn Depurtment of Eivironment and Naturol Resourecs — Division of Water Resources

22, Certification:

B-lle

By signing this form, 1 hereby certify that the well(s) was (wers) consirncted in accordance
with 154 NCAC 02C .0100 or |5A NCAC 02C .0200 Well Construction Standards and thot o
copy of this record has been provided 1o the well owner,

Slgylotlre of Certified Well Contrnctor

23, Site diagram or additional well details:
You may use the back of this page 1o provide additional well site details or well
construction details. You may also altach sdditionel pages if necessary.

SUBMITTAL INSTUCTIONS

24a. For All Wells: Submit this form within 30 days of completion of well
construction to the following:

Division of Water Resources, Information Processing Unlr,
1617 Mall Service Center, Raleigh, NC 27699-1617

24b. ONLY: In addition to sending the form to the address in
24a above, also submit a topy of this form within 30 days of completion of well
construction to the following:

Divislon of Water Resources, Underground Injection Control Program,
1636 Mail Service Center, Ralelgh, NC 27699-1636

2dc. For Water Supply & Injection Wells:

Also submit onc copy of this form within 30 days of completion of
well construction to the county health depatment of the county where
constructed.

Revised Augnat 20(3



