HARN® 7T DEPARTMENT OF PUBLIC HEALTH =~ RMIT
TO C. STRUCT A DRINKING WATER SUPPLY . ELL

PIN #: 1527-29-9017.000 Parcel #: 021515 0403 Application #: 17-5-41216 Subdivision: NA Lot# NA

Applicant Name: Gary Peacock
Address: 3069 US 301 N. Dunn, NC 28335

Type of Facility Served by Well: SWMH

Sewage System: 25% Reduction System

Permit Conditions: None

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 (ncluding location of structures and appurtenance) or modification in use of the well, may

// s
subject this Permit to revocation 4/,?W;:: e e P s

@

Authorized State A@m 5 Date g."?"‘ M
Grouting Inspection Wltnessed Date

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

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION
Date: Of./dd/n, Application #: ﬂ-ﬁ-‘ffﬁfﬁ Well Contractor: Lt\rrd Williferd I

Applicant Name: Gury @eucccid
Address: 244 0% %l S . fena, =L LEESY

Directions to Site: l Lecaded 64 Qw1

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: in _(above finished grade) Access Port: O Vent Stack: _ ¢ ©
Well ID Tag: Pump ID Tag: _ v Sampling Tap: W Backflow Preventer: _/N&
Sample Taken? [ ] Yes Mo Well Head properly sealed: _ .~

Remarks: \.b\-é&-f sumple recugszc\ N power

Authorized State Agent 2 {Mﬂ% E Date_ G — 7 o | 7

See Attachment for completion sketch m ==




Application #:17-5-41216 Applicant ™" 'me: Gary Peacock  Subdivision: NA Lot #

Well Construction Sketch
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WELL CONSTRUCTIO CORD (GW-1

1. Well Contractor Information:

Lavry] wi)\Fodf

Well Conaactor Nam:’

26 3-H

NC Well Contractor Certification Number

W\ vhod s el Drilline,
Company Nane
2. Well Construction Permit #: H‘ml J'tv“"’lm# / 7'5"9} QJA

List all applicable well construcsion permits (ie UIC, County, State, Varlance, etc,)

3. Well Use (check well use):

Water Suppﬁel!:
[~} Apricultural Municipal/Public
:ﬂGemhcrmal (Heating/Cooling Supply) csidential Water Supply (single)
:!IndustriaUCommercial Residential Water Supply (shared)

| lIm'EEtinn

Non-Water Supply Well:

Monitoring _ [IRrecovery

njection Well:
[} Aquifer Recharge [ Groundwater Remediation
] Aquifer Storage and Recovery [lsatinity Barrier
quuifu Test [}stormwater Drainage
") Experimental Tecknology [} subsidence Control

jGeoth:mlaI (Closed Loop) UTrace.r

i
For Intemal Use|Only:
14. WATER ZONE!
FROM 10, DESCRIFTION
At 5 ™| conrse Sandw)nwf[

1t ft
15, OUTER CASINE} (for multi-cased wells) OR LINER cable
TROM, DIAMETER | THICKNESS MATERIAL
={ ]| F@* ~ | scHYo | PVC
16. INNER CASINGOR TUBING (geathermal closed-loop) . YT
FROM TO DIAMETER THICKNESS MATERIAL

ft. n. in.

ft. ft. In.
17, SCREEN 7 Sy
FROM TO DIAMETER SLOT S1ZE THICKNESS MATERIAL
2332 QA ™|,0)9 |SCHYO §

[ ’i In.
18_GROUT : . -
| FROM 0| MATERIAL _ EMPLACEMENT METHOD & AMOUNT
Ot adn gm-h:n e p uu.«/q rul/: ~{

fr, ft. _ 50 - 5

& B Cemauntcap ol 4
19, SAND/GRAVET{FACK (if applicablc) ’

FROM EMPLACEMENT METHOD

MATERIAL
fe.

3G you{/gj nw:?-‘)f

2 o HRSand

20. DRILLING LO

attach additiona) sheets If neceasary) -

JGeothermel (Heating/Cooling Retsmn)  [TPOther (explain under #21 Remarks)

4. Dute Well(s) Completed: L 2211 Well ID#

Locadon:

Sa. Well
év-am Yea Cock

Fncll]:ylenc} Name

3549 WS 3ol

Physice) Address, City, and Zip

Yrarne

County

Facility [D# (if applicable)

N. Dunn nc 38334
1527-87 ~70/T.¢

Pavee] Identification No. (PIN)

5h. Latitude and Jongitude ln degrees/minutes/scconds or decima)l degrees:

(if well fleld, one laviong is sufficient) »
35°20.531 « 78° 35387

6. Is(are) the well(s) ermanent or [_JTemporary

7. Is this a repair to an existing well: DYes or pNo

If this is a repair, fill out kmown well consiruction infermation knd explain the natwrs of the
repair under #21 remarks section or on the back of this form.

8. For Geoprabe/DPT or Cloged-Loop Geothermal Wells having the same
construction, only 1,GW-1 18 needed. Indicate TOTAL NUMBER of wells

)

w

drilled:

9. Total well depth below lend surface: _? é (£t.)
Fer multiple wells list ol dapths if different (example- 3@200" and 2@/ 00°)

10, Static water level below top of casing: 5 (ft.)

If water level is above casing, use "+

11. Borehole diameter: (In.)

12, Well constructdon method: ml&d i bﬁry

(i.e. auger, roary, cable, direct puah, ete.)

FROM DESCRIPTION {¢olor, havdness, sall/irock type, graln JIM._W-‘)

0« A Fupsos {

5:« nely ﬂ/aw

+an clay

coarse sand Fqiravel

ft.
ft. ft.
ft,
21, REMARKS i

FOR WATER SUPPLY WELLS ONLY:

13a. Yield (gpm) [5 Method of test: pj Mo "]

22, Certiflcation:

Signatute of aiﬁcd |

By signing this form,
with 154 NCAC 02C .
copy of this record has,

hereby certify that the woll(s) was (were) constructed in aceordance
00 vr 154 NCAC 02C .0200 Well Construction Standards and that a
been provided 1o 1he well owner.

additlonal well details:
ick of this page 10 provide additional well site detalls or well
You may also attach additional peges if necegsary.

23. Slte diagram oy,
You may use the b
construction detajls.

LONS

24a. F Submit this form within 30 days of completion of well
constroction to the fhllowing:
Divislon ¢f Water Resources, Information Processing Unlt,

1617 Mail Service Center, Ralelgh, NC 27699-1617

24h. For Inje ells: In addition to sending the form to the address in 24a
above, also submitfone copy of this form within 30 days of completion of well
construction to the fpllowing:

Division of Wafer Resources, Underground Injection Comr#l Program,
1636 Mail Service Center, Ralelgh, NC 27699-1636

24¢. For Water Sulpply & nlection Wells: In addition to sending the form to

_ttr_L_ Amaount: JLt C-MP

13h. Disinfection type:

Form GW-|

North Carolina Department of Environmental Quality - Dlvigion of Waler Resovrces

the address(es) abdve, also submit one copy of this form within 30 days of
completion of welll construction to the county heslth department of the county
where constructed,

Revised 2-22-2016
!



