HARNETT DEPARTMENT OF PUBLIC HEALTH PERMIT
10 CONSTRUCT A DRINKING WATER SUPPLY WELL

PIN . # J¢-5-9,

——~—  Parcel - —— Application #. Subdivision:

Applicant Name.  DAvc. J Acks '
Addres: _B57 /tan, :o % Y, =

Tvpe of Facility Serveg by Well: SFD

Sewage System: e Y Tacire i oy
Permit Conditions: ___Lb(j oL o€ Slf?\(-’e- + ECPMD

General Permiit Condiuons:

[ g -
. IT);rmk'"g water supply well construction must meet 15A NCAC 02C 100 rules
H _\f\‘_‘"”“}“fd dninking water supply well shall be located in accordance with the SITE PLAN
A ALTERATION of the sue of the site (including location of structures and appurtenance) or modification in use of the well, may
subject this Permit 10 revocation

Lot #:

(g EEHS
Authorized State -
%9“502 Inspection WitdEssed e
Grouung self-centified by dnller GW-1 provided” [JYes [J No

See auachment for construction skeich

WELL CERTIFICATE OF COMPLETION

Date: Application #: Well Contractor: Mf %5 well a{hﬂ?/

Applicant Name.
Address:
Directions to Site:

i
Use of Well: é Date Drilled $—/7-/7 Totl Depth: 7% Replacement Well? [] Yes [E*ﬁo/
Sratic Water Level: Top of Casing 15 /2 in above surface  Yield: /D gpmat fi.

Disinfection. Type Eber/in, Amount /g£2s

Water Zonc (depth) Casing o Grout =
From To From _() To /%% FromQ To 25
Diameter: _# ¥4 Matenal: _ﬁ[g Thickness: _“Z Material: Aoledse Method: é@‘o_'/'/

From To .

Erdim To From _@Q To /&3 From _____ To
Diameter: ___ Matenal: Thickness: _ Maierial: Method: _
From __ To __ From __ To __
Diameter. _ Matenal: ____ Thickness: Material: Method:

On Hold Date: Relcase Date:

Inspector:

Remarks: ____

: .ad Information
\“\ ?_" lrl:;:' Wt (above finished grade) Access Port: Vem Stack:
tva?:]n;:;) 1:: ' . Pump 1D Tag: Sampling Tap: Backflow Prevenler: _
Qe:u e 1 Bkin?;_['jﬁycs [J Neo Well Head properly sealed:
Sample :

Remarks: _

—___ Date 6-"'8""'7

Authorized State

.t rnmnkeion sketch



POoT Do e FIT R — = .- =g
Application #: Applicant Name: Subdivision: Lot #:

Well Construction Sketch \

Well Completion Sketch




