HARNETT DEPARTMENT OF PUBLIC HEALTH PF™MIT
TO CC TRUCT A DRINKING WATER SUPPLY' | LL

PIN #: 1518-87-7376.000 Parcel #: 021518 0140 Application #: 18-5-44110 Subdivision: Lot #: 1

Applicant Name: Jennifer Thoresen
Address: 520 Zachary Way Garner. NC 27529

Type of Facility Served by Well: SFD

Sewage System: 25% Reduction System

Permit Conditions: Site - 118 Hobson Road (SR 1712)

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
e 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 7
P F S Date 0|06 [R46

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

Authorized State Agent

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION
Date: oii'ﬁ[rg Application #:18-5-44110 Well Contractor: &7y Lol I ord
Applicant Name: Jennifer Thoresen

Address: 520 Zachary Way Garner, NC 27529 Lefereke. Gud- |
Directions to Site: 118 Hobson Road (SR 1712)

— o\
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: {457 (above finished grade) Access Port: ent Stack:

Well ID Tag: Pump ID Tag: / Sampling Tap: - Backflow Preventer:
Sample Taken? [ ] Yes 0 Well Head properly sealed: /

Remarks: 54\c_ne\e, A;,\ad,¢A ‘a__j beeake €t (Um/%&c_cgy,.bie_.

——

— 7%’:’///@5 Date C’?’/O:"ﬂg

Authorized State Agent =

See Attachment for completion sketch



Application #:18-5-44110 Applicant N=me: Jennifer Thoresen Subdivision: _ _ Lot#: 1
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WELL CONSTRUCTION RECORD (GW-1)

1. Well Contractor Informadon:

For Internal Use'Only:

LQYf N W) 1\\}6#’0/ T4, WATER ZONES.
Well Contractor N FROM TO DESCRIPTION
Q%’tﬁ‘-—ﬁ 0|35 ~| fon sand
ft. ft.
NC Well Conuacmr Centificgtiop Number
15. OUTER CABINg (I it d wells) OR LINER (If spplicable)
w | l\\,Fo VJSP Wg \ l Dr‘ 1 \‘ ‘\5 FROM TO = ml;:::»::.!ﬂ;:e . THHCKNESS | MATERIAL
Company Name -] " 3, bn. > 5( H Ho F v
, g_s o L"‘f J 16. INNER CASINC OR TUBING (geothermal closed-ioo
2. Well Construction Permit #: , O FROM TO DIAMETER THICKNESS MATERIAL
List all applicable well construction permits (i.o. UIC, County, Siare, Vartance, src) fe. fL. In.
3. Well Use (check well use): fe. . In.
- 17. SCREEN 1
RIS U el FROM T0 | | DIAMETER | SLOTSIZE | THICKNESS | MATERIAL
[} Agricultural Municipal/Public 2 D™ 3 f‘ 3 "0 P <S¢ HYU P Ve
:‘Gcothermal (Heating/Cooling Supply) esidential Water Supply (single) I . In.
[C}industrial/Commercial [IResidential Water Supply (shared) | 5 GRouT [ :
[Jlrrigation FROM TO MATERIAL _ EMFLACEMENT METHOD & AMOU'NT
Non-Water Supply Well: 2 5 n a fr. ‘6’ (n-hm '*
IMonitoring [IRrecovery ft, .
Injection Well: m A
quuifcr Recharge DGroundwatcr Remediation )
. i , 19. SAND/GRAVELPACK (If applicable)
]qumfu Storage and Recovery [lsalinity Barrier FROM TO M4 TERTAL EMPLACEMENT METHOD
Y aquiter T D) stommwater e A0 [ 35w [H2 sandl [pourfoym 3
[")Experimental Technology [ hsubsidence Contro) _, n f. 7 Ve e f
[T} Geothermal (Closed Loop) Clitracer 20. DRILLING LOG (attach additlonal shects If necessary)
Geothermal (Heating/Cooling Rerurn) _[T]Other (explain under #2) Remarks) | e ——t— DESCRIPTION (ctr, haronest Vet T gl i
O™ A +°p5- )
4. Date Well(s) Completed: _' 1 1918 wen e g [ q i .\dq rlay
7
a, Well Location: q & 2 P . ‘Fa n f-’ O‘j
'y i
j?’nm Fer T horgsen 204130 %] AlutK clay
Facility/Owner Name Facility ID# (if applicable) 3 O " 2 5 ft. +q N <an J
. - L. ft. y
18 Hobson R Dunn e Q%354
Physical Address, City, and Zip ' fr. .
Hoxne [5/8-87-75 %o@“*‘“‘s
County Parcel 1dentification No, (PIN)

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

(n'well field, one Iav/long is sufficient)
35° 21857 \ 78°36:040
or [ JTemporary

6. Is(are) the well(s)

7. Is this 4 repalr to an existing well:  [JYes or ﬁ.ﬁn

If thix is & repalr, fill out knpwn well construction Information Bnd explain the nature of the
repalr under #2) remarks sectivn or on the back of this form.

8. For Geoprobe/DPT or Closed-Loop Geothermal Wells baving the same
constuction, only | GW-1 is needed. Indicate TOTAL NUMBER of wells
drilled:

9, Total well depth below land surface: 25' ; |

For multiple wells list all depths if different fexample~ 3@200" and 2@100")

5

w

ermanent

(fe.)

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

If wetzr level is above casing, use "+

11. Borehole diameter:

m szm rofary

12. Well construction method:
(i.¢. auger, rotary, cable, direct push, etc.)

22. Certification:

. / ’J _ /3
&cll Conuég ; Date

By signing this farm, | hereby certify that the well(s) was (were) consiructed In accordance
with 154 NCAC 02C 8100 or 154 NCAC 02 .0200 Well Construction Standards and that a
copy of this record haﬂ been provided 1o the well wwner,

additional well detalls:
sck of this page to provide additional well site detsils or Wcll
You may also antach additional pages if necessary.

23. Site dlagram o)
You may use the b
construclion details,

Submiit this forr within 30 days of completion of well

construction to the fiollowing:

Division bf Water Resources, Informarion Processing Unit,
1617 Mail Service Center, Ralelgh, NC 27699-1617
24b. F Wells: In addition to sending the form to the address in 24a

Division of Watier Resources, Underground Injection Control Program,

FOR WATER SUPPLYKELLS ONLY:

13a. Yield (gpm) Method of test:

13b. Disinfection type: “- ' t ! Amount:

uMpin

Y cup

1636 [Mail Service Centér, Ralelgh, NC 27699-1636

2#v. Fur Watcr njcction Wella: In rddition to sonding the form to
the address(es) abgve, also submit one copy of this form within 30 days of
completion of welll construction to the county health department of the county

Form GW-]

North Carclina Depanment of Eovironmental Quality - Division of Water Resources

where constructed.

Revised 2-22-2016



