HARN” "T DEPARTMENT OF PUBLIC HEALTH " RMIT
TO Cu .STRUCT A DRINKING WATER SUPPLY ELL

PIN #: 0681 31 8544 Parcel #: 110681 0005 09 Application # 17-5-41248R Subdivision: Lot #:

Applicant Name: Clayton Homes of Sanford
Address: Sheriff Johnson Rd. (SR 1516)

Type of Facility Served by Well: SFD

Sewage System: 25% Reduction System

Permit Conditions:

General Permit Conditions:
» 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
e ANY ALTERATION of the site of the site (mcludmg location of structures and appurtenance) or modification in use of the well, may

subject this Permit to rev
W 5 s
Authorized State AMC Date  S—22~(7

Grouting Inspection W%essed (f# Date 04 -0a-13
E/G:fouting self-certified by driller GW-1 provided?

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION
Date: Application #: Well Contractor:
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: Material: Thickness: Material: Method:

Inspector: On Hold Date: Release Date:

Remarks:

Well Head Information / )

Casing Height: [Ji n _(above finished grade) ecess Port: Vent Stack: _—

Well ID Tag: Pump ID Tag: Sampling Tap: ) Backflow Preventer: _—"

Sample Taken? [ ] Yes No Well Head properly sealed:

Remarks: Ag@iaﬂi rfzm{ scmple When W
Authorized State A@rywe f Mﬁ"d Date 06/ =] 1=
See Attachment for compé% sketchﬁmg
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Applicant Name:

Well Construction Sketch
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WELL CONSTRUCTION RECORD (GW-1)
1. Well Contractor Information:

(RA7 mawess

YV ¢ 20c 2Ybo—A
L Well Contrector Certification Number
) Tl pvan)essS LSom's

Conpany Nems .
2. Well Constraction Pecmit 5/ UWET €0 (e rm . T~

List ofl applicable well comtroetion parmits {Le. THC, Ceomty, Stro, Varianz, e )

5. Wel Use (el vl u)s

e (e St

"Vater Sapply Welk:

DlAgricolmral Ciddunicipal/Pablic

DGeotsermal (Heating/Cooling Sopply)  BYRESdaniial Warer Supply (single)
Clfndnstrisl/Conmercial CIResidential Water Supply (shamd)
Ofrdpation
Non_Water Sapgly Well-

T ORecovery

ecfion Wi
OAquifer Recharze OGronndwater Remadinfion
DlAquifer Stomee and Recovery OISalinity Barrier
D Aquifer Test OStomwater Draipage
OExperimentai Technology DiSubsidence Contral
CiGeothermal (Closed Loop) OTracer i
DGeothermal (Heating/Cooling Retom)  [i0fher (explain under 221 Remarks)
4. Date Wellfs) Comgistatz )~ 71V warme
Ja. WQH Localien:

Clay 720/ fHomesolSapfor &
Fecility/Owner Name Facility ID= (if zpplirable)

5 Jhia e e
Piysical Address, City, and Zip s
 SMerwe T

55. Latitude and longitude in degressianmted/secands or decimal degrees:
{iFwell field, cme Izﬂlmgism{ﬁg;aﬂ .

3528 789 «07 Y3 jue .
6. Istare) the well(s): B¥Pemancens  or OTeraporary
T.isthisa repairfo anexistingwell: OVes ar Moo

Ithis is a ropain. fllont i welf ctioes information cnd explati U nature of the
repedir under $31 mmwmﬂmwcflﬁkfm

8. For Geoprabe/DPT or Ciosed-Loep Geothermal Wells having the seme

o = cky

£ = Cla Y d—<apdSlone

& L0 |Blue yc X
i it
i fr

22, Certification:

Qs Tpran. s, 77007

By sigring this form, I herebp ceriify that the welifs) was (were} construcied &y avcordonee
with 134 NC3C (BC .00 o }34 ¥CIC BC_eog wmmwmma
copp of tiis record bas been provided to the well aener.

22, Sile dingramn or additional well detafls
Ymnmynseihabackoft&is;agcmpmidcaddﬂﬂmlmﬂshedaaﬁsmwan

construction. caly I GW.1 isneeded Inficate TOTAL NUMBER of vafls constmction detatls. You may also attach additional pages if necessary.
Critfed: L INSTRUCTT
SUBMITTAL INSTRUCTIONS
Q_Tcetzlwéésgﬁxbﬂwr!ﬁnismﬁm: ZQ‘C) () 7 WA _— .
For mualiple veels fit 2l Cogtts i siperens ¢ E T m-azi‘;fgm&gﬁmﬂnsmmmdaﬁdmdmn
10 .?hﬁcw?ta-kv& belgw fopof casing: 8@ &) mﬁwﬂmmmmm
I vater level is above cosing, use =+ 1537 Miafl Bevvive Center, Raleich N 27699-1617
11 Borehole dinmeter: 5 ) ' 24b. For Infection Wells: h%mﬁgﬂ@ghﬁmhﬁeaﬁmﬁ;%
12 Vel comstracton setioc: (0T Y 20, ] ) o abovs azo submit @2 copy o this R ithia 30 dags of compltin of vl
{i_cmgq-,muq:,mbl:,ﬁmpmb.m)
~ - - Division of Waler Resvures, CUndergromnd Infection Congrol Program,
FOR WATER SUPPLY WELLS ONLY: - A 3636 RE Servite Center, Ralefgh NU276599-1635
132 Vield (gom) B&@déteﬁ:ﬁ AN 24c. For Water Seoliy & Fnjection Welis: In addition to sending the fizm 1o
‘ ﬁead&m{s)mmwmmpyufﬁﬁsiﬂmwm&u%dmof
13b. Disinfection fype: ZZ Z é Aot ZZAS mﬁﬁmdﬁmﬁmmmm}'mmtnfﬂmmy
wehere constructed.
Form GW-1 Narth Caraling D af Envi rtal Quality — Division of Water Resowroes Revied 222 9015




