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

iz=3-
PIN #: Parcel #: Application #: 296048 K Subdivision: Lot #:

Applicant Name: fhrmli7~ M atHa—,
Address: U3 Nwsj,\(a{v% W Donn N 2579

Type of Facility Served by Well: SFD
Sewage System: __ [=x fﬁ"(f""j
Permit Conditions:

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
o 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

& ZBex
Authorized State Agenj’j;,a‘..—, f Mav-lfyqu‘ e Date /- %-~¢3
Grouting Inspection Witnessed Date
[] Grouting self-certified by driller GW-1 provided? [ |Yes [] No

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION

i2-5 " .
Date: [-9-13  Application #: T Well Contractor: wwd»ov—._ﬂ

Applicant Name: _¥uoldft
Address: _4u3i Meep-bers 0

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 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: (above finished grade) Access Port: Vent Stack:

Well ID Tag: Pump ID Tag: Sampling Tap: Backflow Preventer:
Sample Taken? [ | Yes [ ] No Well Head properly sealed:

Remarks:

Authorized State Age@M 2 MM Date /- /i6—=13

See Attachment for compledl sketch
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Nosth Carolina - Department of Environment and Natural Resources - Division of
WELL CONTRACTOR (INDIVIDUAL) NAME (priar)__Larry Williford

Quality - Groundwater Section
CERTINICATION 82863

WELL CONTRACTOR COMPANY NAME _Larry Williford's Well Drilling

reONE & 0105672579

STATE WELL conmucnon PERMITE

Municipal/Public O

1. WELL USE (Check Applicable Box): Residential
jection ]  Other O If

Monitoring (1 Recovery [ Heat Pump Water

Community, Subdivision, Lot No., Zip Code)

(chack spproprists box)
onginids of well lecation

3. OWNER: _%" \R_S afthews ( :

A ‘;&1 Y’ S 24 onfiinade source:IGPSCITopographic map

(Sereez or Routs No.)
DunnWo oe33¢
City or Toem Stats Zip Coda

__)

Arca code- Phons munber
4. DATE DRILLED |\"2ﬂ"]7 ‘
S. TOTAL DEPTH: Z5 1

6. DOES WELL REPLACE EXISTING WELL?

, YES [0 NO 5
7. STATIC WATER LEVEL Below Top of Casing: .

' (Uss "+" if Above Top of Casing)
8. TOP OF CASING IS

FT. Above Land Surface®

*Top of casing termivatsd at/or below land aurface requlres n

varinzca bn accordance with 15A NCAC 2C 0118,

9. YIELD (gpm): METHOD OF TEST pgmpn 4
(gpm N

10. WATER ZONES (depth):

11. DISINFECTION: [emB Y Amount -M (“g Show and digtance in miles from st least
12. CASING' Tope Wall Thickness two State or Counz Roads. Includs the road
Material numbers comroon yoad names.

From = \__ ro_a.é_n._af DR P '

From "

From, ’I'o FL Kue
13. GROUT: Depth M Method

From__ O To }b PI.__Q' @HI

From }
14. SCR.EEN th S1

b '?35/ n 8\?;:.. PV W

me §

15. SAND/GRAVELPACK. "g
9— b Ft. { 71 I:)K Q

From To 3 o/ H'\'th_ Benso}
16. REMARKS: Dinn
1 DO HEREBY CERTIFY THAT THIS WELL WAS CONSTRUCTED IN ACCORDANCE 15A NCAC 2C, WELL
CONSTRUCTION STANDARDS, AND THAT A COPY OF TH!S RD HAS BEEN VIDED TO THE. WELL OV(NER

Z IPEAL:
SlGNA F PBR.SO‘N CONSTRU G THE WELL DATE

Submit the original to the Diviston of Water Quality, Groundwater Section, lm Mall Servics Center - Ralelgh, NC

27689-1636 Phona No. (919) 733-3221, within 30 days.

GW-1 REV. 0772001




