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

PIN #: Parcel #: Application #: Subdivision: Lot #:
Annlicant Name: ZW VL’M aul—/g;/,d
S _[BOLSYUR CJ)"FS AN, 2y

Type of Facility Served by Well: SFD

Sewage System: _ 252y (1o )

—

Permit Conditions:

General Permit Conditions:
e Drinking water supply well construction must meet 15A NCAC 02C.100 rules
® The permitted drinking water supply well shall be located in accordance with the SITE PLAN
* 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_g—# ...-ﬁﬁ

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

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION

Date: é’{q -/ 4 Application #: Well Contractor:

'icant Name: Bob AE{JQ{
FaulESS: g% ﬂclth\/ [ D)

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(Q 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: _17/__ (above finished grade) Access Port: v Vent Stack: -

Well ID Tag: - Pump ID Tag: -~ Sampling Tap: _ ) Backflow Preventer: _ -~

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

Remarks: efen wrs ""ﬂ?(i/
) > 27 e
Authorized State Agen];_/ ¢1}\2,/W Date 2~/7-1%

See Attachment for compl?‘é%sketch




1 90S, ~¢033 e
Application #: Applicant Name: Subdivision: Lot #:

Well Construction Sketch
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-

I Completion Sketch




WELL C UCTIO CcO

No. 9072 P. 1

For Internal Use ONLY:
This forrn ¢an be wed for single or multiple wells
1. Well Contractor Information:
Felton Jacobs (714, WATER ZONES & " T v e
FROM T0 DESCRIPTION
Well Contractor Name ft. / }0“ {Q& Gfﬂ\
2765A o Iy ‘
sficat .15 OUTER CASING. (for mulil-cased wells) OR LINER (if applicable) "
N‘l{:] w CoPmnnmr Ce.mﬂcatlulon Number CFRom [ 10 DIAMETER TRCKNEEE
W. Poole Well & Pump Co. W[ © -ﬁflm Bﬁﬁ—* _
N 16/ INNER CASING QR TUBING (pesthermial closed:loop) - .~ -
S S (ﬁ_ Q‘ kz FROM 10 DIAMETER THICKNESS MATERIAL
2. Well Construction Permit #: \/ O - OQI it. fL In.
List all agplicabla well permits (1.6. County, State, Yariance, Injaction, ¢ic.) ry ™ n

3. Well Use (check well use):

“DIAMETER | SLOTS TRICKNES; | MATERIAL
In.

Warter Suppm

DOAgricullural OMungeipal/Public

OGeothermal (Heating/Cooling Supply) Bﬂgrenﬁal Water Supply (single)
Olndustrial/Commereial DResidential Water Supply (shared)
Dlrigation

Non-Watér Supply Well:

COMonitoring DORecovery

Injection Well:

OAquifer Recharge DGroundwater Remediation
DAquifer Storage and Recovery OSalinity Barrier

C1Aquifer Test DOSwormwater Drainage
DExperimental Technology OSubsidence Control

OGeothermal (Closed Loop) DTracer

DGeothermal (Heating/Cooling Return)  OOther (explain under #21 Remarks

4. Date Well(s) Completed; a "t?- / 2 Well ID#

S, Well lj:alion:
Bob ﬂe,}
vy

Facility/Ownar Name Pacility IDK (if applicable)

Gy inclemb

cne

L . In.
MEGROUE: B 5 v B8N e ot et
[ FROM. T0 MATERIAL EMPLACEMENT METHOD & AMOUNT
0 f. |20 n |Hole Plug pourad
N {3
(8 fu
-19, SAND/GRAVEL PACK (If appllceble) “ .. - . . .. - ' "~ 55
FROM T0 MATER EMELACEMENT METHOD
n t
fu. L
720, DRILLING LOG (sttact additlonal sheely \l neceasary) = . -~ -~ ‘
| FJROM | 70 DESCRI N (color, bardaesy, solUroch 8it fimn, £lc)
(") (% "2 fu /0_/'5’0/.
Y ] D Clayy
TJo+ 180 * Sary
'L T
@ [yS Slade
fu L
fu e
ft. L
CILREMARKS . . - "

AlS0 Used hardened steel dive shoe

Physical o3, City, and Zj ‘N t
County

Parcel [dsntificarion No. (PIN)

5b, Latitude and Longitude In degrees/minutes/seconds or decimal degrees:

(if well fleld, one 1atlong is sufficient)

35, 402504~ -~ 1% T0W \oa

w

6. Is (are) the well(s): CTFermonent or OTemporary

7. 13 this a repair (o ap existing wel.  OYes or 3

U thit is w vapalr, fill oui known well consiruction informalion and axplain the nature of the

repalr undar $2] remarks seciion or on the back of r?form.

8, Number of wells copstructed:

For multipls njaction or non-water supply wells ONLY with the same construetlon, you can

subenit ond form.
9. Total well depth below land surface: l q J

(fe)

For multiple wells list all dapths if different fcxamples 3@200° and 2@1007)

10. Static water level helow top of casiop: & D

[ water level is above casing, use "+"

11. Borebole diameter: (In.)

otary
12, Well construction method:

(i)

(i.e. auger, rotary, cabla, direct push, ete.)

FOR WATER SUPPLY WELLS ONLY:
Blow
13a. Yield (gpm) Method of test:
HTH 11b
13b. Disinfectlontype: ___ Amouant: ’

/

21, Certiflication:

Signarureof Cernfied Well Contrpfirar

By signing thiy form, I hereby cartify that the wall(s) wos (iwere) consiructed in accordance
with |34 NCAC 02C .0100 or 154 NCAC 02C 0200 Weli Congtruction Standards ond that a
copy qf this racord has been provided io the well ownar.

23. Slte dlagram or addltlonal well detalls:
You may use the back of this page (o provide additional well site detalls or well
consiruction details. You may also attach additional pages if necessary.

SUBMITTAL INSTUCTIONS

24a, For All Wells: Submit this form within 30 days of completion of well
construction to the following:

Division of Water Resources, Information Frocessing Unit,
1617 Mall Service Center, Raleigh, NC 27699-1617

24b. For Iniestlon Wells ONLY: In addition to sending the form to the address in
24a above, also submit & copy of this form wilhin 30 days of completion of well
construction (o the following:

Division of Water Regources, Uaderground Injection Control Program,
1636 Mail Service Center, Raleigh, NC 27699-1636

24¢, For Water Supply & Infection Wells:

Also submit one copy of this form within 30 days of completion of
well consguction to (he county heaith department of the county where
constructed.

Form GW-1 North Caroling Dapartment of Eavifonment and Natura] Resources — Division of Watet Regources Revised August 2013



