HARNF "DEPARTMENT OF PUBLIC HEALTHF “MIT
TO CG. LTRUCT A DRINKING WATER SUPPLY _LL

PIN #: 1610-87-9473.000 Parcel #: Application #: 15-5-35299RR  Subdivision: Lot #:

Applicant Name: Martin H Yde
Address:

Type of Facility Served by Well: SFD
Sewage System: 25% Reduction
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

Authorized State Ag%&&% Date_ /Z2-/L—r :.—-

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

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION

Date: 3 -1 p-{ ¢ Application #: ﬁﬁe%ell Contractor: W

Applicant Name:

Address:

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 From 0 To

From To Diameter: Material: Thickness: Material: Method:

From To From To From To
Diameter: Material: Thickness: Material: Method:
From To From To
Diameter: Matenial: Thickness: Material: Method:

Inspector: On Hold Date: Release Date:

Remarks:

Well Head Information

T - /
Casing Height: ] & (above finished grade) Access Port: _~" Vent Stack: .
Well ID Tag: Pump ID Tag: Sampling Tap: Pl / Backflow Preventer: /
Sample Taken? [ ] Yes D/%o Well Head properly sealed:

Remarks:

Authorized State Age@@b—/—j [ ’W Date 2 —)6 ’/G

See Attachment for completgl sketch
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C;lunly

From:Harmnett Co Planning 910 893 2793 0o3/11/2016 09:10
Mar 10 16 03:13p Strickland Farms, Inc. (910) 594-0034 p.1
WELL CONSTRUCTION RECORD R
This form can be used for single or mulliple wells
1, Well Confractor Information:
¥ 14 WATER ZONES- e
Nust ﬁn’f el FROM ™ DESCIOFTION
Wel} Contrattor Name 2}[) fiL Z e, gf’/,//dc £
fe. ft. =
975 -A _ -
1 Contratior Oen i cative Nombe? ;i l)ll)“u'n':lt C_:.osmc for :m:tl:‘-c:ed wells) ngfcnlgnﬂ;ggpneﬂq E
T Py
o oct 5 VLY e, /ox” o WG| fIF | Lol
Company Name | 16 INNER CASING OR TOBING {zeothermsl clesed-Joop) LUl
i (.2 ,é 7 FROM TO DIAMETER THICKNESS MATTRIAL
2. Well Construction Permit #: g 7 N, B i in
Liss alf applcable vrell perviits (i.e. County, Stare, Variarce, Injcetion, eic.) = y o
3. Well Use (check well use): 17 SCREEN — T - —
Water Supply Well: FROM - O — A_nlmts'rtl::— SLOTSIZE | THIOKNESS | MATERIAL
DAgricultural OMunicipal/Public S . _
DGeothermal (Heating/Cooling Supply) esidential Water Supply (single) 1k : o - ] ! 7
OlndustrialiCommercial DResidential Water Supply (shared) ':&lﬂm m mmut. —— ﬂéucmﬁfmi:ﬁib o
Olmigation . — J ] J—ﬁa/_
Noo-Waler Supply Well: 2] - 5 — /% ff/ﬁ 34
OMonitoring ORecovery
Injection Well: i, i
DAgquifer Recharge DGroundwater Remediation 19. SAND/GRAVEL PACK (if applicable) = T i e 6 Rl
g - 5z 1 FROM TO0 MATERIAL EMPLACEMENT METHOD
OAquifer Storage and Recovery DSalinity Bamier —h r—
DAquifer Test DStormwater Drainage = -y
DExperimental Technology OSubsidence Cantrol 3 DRILLING LOG [arach sdifonal shies # oressarg) SRR
DGeothermal {Closed Loop) OTracer [ FaoM TO DESCRIFTION (color. lmrdnes. sibrock fype. grin s, the.)
DGeothermal (Heating/Cooling Retwn) __ 0OWer (explain under 21 Remarks) || (™ BT * | Serne’ 2 e /,T// A
1. ey /4 :
4. Date Well(s) Completed: g/_(_ "6‘2 2 ~ /6 well ID# Q‘{j = &5‘; l‘i)t’(?//ééﬁ
Sa. Well Location: l/ 2 ft. fr
Jlige by THE n ny
Facility/Owner Name / Fatility ID4 (if applicablc) =
fﬁ éo{ LC"M’:"( ﬁ?ﬁf(gl ( 0’4"7§ 27jd / o .
Physical Address, City, and Zip TIL. REMARKS.
corpef 1™
Parce) Identilization No. (PIN)

5b. Latitude and Loagitude in degrees/minutes/seconds or decimal degrees:

(if wel] ficld, one latlong is suflicient) »
& s y
N5 T

<@ S
58 W
6. Is (are) the well(s): @Fermacent  or DOTcmporary
7. Is this a repair to an existing well: OYes or =) g i

Af this is @ repoir, fill out bnows well constructlon inforniation end explain the norure of the
repoir under 821 remarks seciion or on the bock of thir form.

8. Number of wells construcied: é
For mulliple injection or non-weter supply wells ONLY vvith the same construciipn. you con

submil one form.

9. Total weD depth below land surface: _5425 (#r.)
For mulnple weils list all deptte If differvms (exomple- 3@200° end 2@/1007)
10, Siatic water level below top of casing: /5) 7 A)

I waier ieved s above casing we "+ "

/0 (in.)

12 Well constroction roelbod: -}2 9‘1‘71‘ t/
(Le auges, rotxry, cabls, direct push, etz )

Il. Borebole diameter:

FOR WATER SLTPPLY WELLS ONLY:

13a. Yicld (gpm) L :; Method of test: ,! g

13b. Disinfection (ype: N0 | I 2f Amovoor: / /IO &

Form GW-1

Narth Cerolina Department of Environment and Natural Resowtes ~ Divisian of Waler Resouroes

L5

Daic

'el] Conlractor

By ng this fo 1 hercby cenify that the \weli(s} was fuere) comrirueied in arcordance
with 154 NCAC OZC 0400 or 154 NCAC 02C .G200 Well Consinuction Stondardys and thot ¢
copy of this record has been provided to the well owner.

13, Site diagram or additions) well details:
You may use the back of this page 10 provide addstional well site details or well
construclion details. You may also aach additiona) pages if necessary

SUBMITTAL INSTUCTIONS

24a. For AN Wells: Submil this form withm 30 days of completion of well
canstruction to the fellowing:

Division of Water Resources, Information Processing Unil,
1617 Mail Service Ceater, Raleigh, NC 27699-1617

24b, For Injection Wells ONLY: In addition 1o sending the form to tie address in
24aabove, also submil a copy of this form within 30 days of c.omple!aon of well

construclion to the following:

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

24c. For Water Supphy & Injection Wells:

Also submit one copy of this fonm within 30 davs of completion of
well construction 1o the county health department of the county where
consinxcted.

Revised Augnst 2013

#204 P.O01/001



