HARNF7TT DEPARTMENT OF PUBLIC HEALTH ¥ RMIT
TOC'  STRUCT A DRINKING WATER SUPPLY ELL

PIN #: 0624-52-0451.000 Parcel #: 050624 0023 11  Application #: 18-5-44101 Subdivision: Lot #:

Applicant Name: Ralph Spence Harrington I1
Address: 2548 Cokesbury Road Fuquay-Varina NC, 27526

Type of Facility Served by Well: SFD

Sewage System: 25% Reduction System

Permit Conditions: Location - 2395 Cokesbury Road Fugquay-Varina NC, 27526

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

Authorized State Agent : ” AEHE Date O(-/;J:} / Fois
Grouting Inspection Witnessed Date
[] Grouting self-certified by driller GW-1 provided? [ ]Yes [] No

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION

Date: CETE I Application #:18-5-44101 Well Contractor:

Applicant Name: Ralph Spence Harrington I (Le Cerence

Address: 2548 Cokesbury Road Fuquay-Varina NC, 27526

Directions to Site: 2395 Cokesbury Road Fuguay-Varina NC, 27526 W -| Form $

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: ¥ 5=\¢(ab0ve finished grade) Access Port: 1/  Vent Stack: "
Well ID Tag: Pump ID Tag: Sampling Tap: il Backflow Preventer:
Sample Taken? [ ] Yes [ No Well Head properly sealed: /

Remarks: /
Authorized State Agent Cm '@ Date 05/&/30’9

See Attachment for completion sketch




Application #:18-5-44101

Well Construction Sketch

Applicant Name: Ralph Spence Harrington II Subdi- " “on: Lot #:
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Jan. 2. 2019 4:01PM

CONSTRUC

This form can be used for single or multiple wells

1. Well _Conimctor Information:
Dustin Letchworth

No. 9121 P 1

For Internal Use ONLY:

14:WATER ZONES . ° L i
FROM DESCRIPTION

Well Contractor Name

4367A

NC Well Contractor Cenification Number
N.W. Poole Well & Pump Co.
Company Name

2. Well Construction Permit #: J?’S"" q‘( lo {

List atl gpplicabls well permits (1.e. Coupty, Stata, Varianes, Injectlon, aic.)
3. Well Use (check well use):

CLI B T T

290" (291 "] Y2 gpin

-438. OUTER'CASING (for multi-cased wells) OR LINER gllappllclble% "
IROM 10 DIAMETER JHICKNES MATERIAL -

s o8| Galuanu]

16; INNER CASING OR TUBING othermal closed-loop).. :
FROM T0 DIAMETER THICKNESS MATERIAL

Water Supply Well:
DOaAgricuwral CMunicipal/Public
DGeothermal (Heating/Cooling Supply) dflesidmtial Water Supply (single)
Dlndusirial/Cormmercial OResidential Water Supply (shared)
Dlmrigation
Nop-Water Supply Well:
OMenitoring DRecovery
Injection Wel[:
OAquifer Recharge QGroundwater Remediation
DAquifer Storage and Recovery OSalinity Bemier
DOAquifer Test OIStormwater Drainage
OExperimental Technology OSubsidence Conirol
DGeothenmal (Closed Loop) OTracer

L DGeothermal (Heating/Cooling Retum)  OQther (explain under 421 Remarks)

4. Date Well(s) Copleted: l _7#25’523 Well ID#

5a, Well Location:
’

|
Facility/Owner Name Facility ID# (il applicable)

239 Colleshury R, Fuim}: Varipa,

Physical Address, City, and Zip /
Harne
County

Parcel Identification No. (PIN)

§b. Latitude 8nd Longitude in degrees/minutes/seconds or declmal degrees:
(ifwell Beld, one lavlong is sufficient)

32. 56812~y ~789)14b| o

6. 1s (arc) the well(s): E‘(Permnnent or DOTemporary

7.19 tbls a repalr to an existing well:  OYes or [No
If this &5 a ragair, fill put kngwn well consiruction information ond axgiain the nature of tha
rapalr under 21 remarks section or on the back gf this form.

8. Number of wells constructed: [
For muitiple injection or non-warar supply wills ONLY with the same construction, you con
tubmil one form.

(&
9. Total well depth below land surface: 3 IS‘ (iL)
For mulilple wells st all depthg if diffarant fexample- 3@300" and 2@1007

10. Statlc water level below top of casing: 3 o ()
ifwater leval is abova casing vss “+"

11. Borehole djameter: (in.)

otary
12. Well construction method:
(i-. auger, rotary, cable, direct push, eic.)

fr [ In,
. L in.
*17SCREEN -~ - v o - ;
L EROM T0 DIAMETER SLOT S|zE THICKNESS MATERIAL
L fl. In. '
L fL in,
A8.GROYT - =~ - . i : " .
FROM T0 1AL EMPLACEMENT METHOD & AMOQUNT
0 o |20 f. |Hole Plug poured
[# 1A
ft. it
_19. SAND/GRAVEL PACK (If applicable : L
FROM 10 MATERIAL EMPLACEMENT MBTEQE
. e
fr fu
_ 20. DRILLING LOG (s(tach odditional sheels I nacess i " L .
FROM DESCRIPTION (color, bara: solliroc rain sizé, eic,

T0
O “149 | Clay

4g *|go n g’ﬂ&i

60 " |29¢ ™ | Granite

ft. L

it (8

f. .

fi. ft
‘21. REMARKS -

Also used hardened steel drive shoe -

FOR WATER SUPPLY WELLS ONLY:

| Blow
13a. Yield (gpm) Method of test:
13b. Disinfectlon type: Amount: 11b.

22, Centification:

4 1)

12/29 /2013
Dare

By stgning this form, 1 hereby ceriify thot tha well(s) was (wera) eongtruciad in accorgoncg

With 134 NCAC 02C 0400 or 154 NCAC 02C .0200 Wali Construction Standards and that a
copy of this record hay baen providad ig the wall gwmgr,

23, Site diagram or additlonal well details:
You may usc the back of thig page 1o provide additional well site details or well
construetion details, You may also attach additional pages if necessary.

SUBMITTAL INSTUCTIONS

24a. For Al] Wells: Submit this form within 30 days of completion of wall
construction to the following:

Signature of Cenifizd Well Conmactor

Divislon of Water Resources, Information Processiog Unpif,
1617 Mall Service Center, Raleigh, NC 276991617

24b. For Injection Wells ONLY: In addition 1o sending the form to the address in
248 above, also submit a copy of this form within 30 deys of complelion of well

construction to the following:

Divislon of Water Regources, Underground Injection Control Program,
1636 Mail Service Center, Raleigh, NC 27699-1636

24¢ For Water Supply & Injection Wells:

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

Form GW-1 Nerth Carglina Deparment of Environment and Natura! Resourees - Division of Water Rasources Revised August 2013



