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

PIN #: 1600-22-9544.000 Parcel #: 071600 0165 Application #: SFD1909-0022  Subdivision: Lot #:

Applicant Name: APR Restoration
Address: 9316-4 Smart Dr Raleigh. NC 27603

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

Permit Conditions: Location - 861 Delma Grimes Road (SR 1701)

General Permit Conditions:
¢ 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
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 I —
R
Authorized State Agent_ (L 2 e B 1)07 )4
Grouting Inspection Witnessed Date
[ Grouting self-certified by driller GW-1 provided? [ ]Yes [] No

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION
Date: Application #:SFD1909-0022 Well Contractor:
Applicant Name: APR Restoration

Address: 9316-4 Smart Dr Raleigh. NC 27603
Directions to Site: 861 Delma Grimes Road (SR 1701)

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: 12i44 (above finished grade) Access Port: _ v Vent Stack: =

Well ID Tag: _ .~ Pump ID Tag: _v—"  Sampling Tap: _~—_ Backflow Preventer:
Sample Taken? [¥es ] No Well Head properly sealed:

Remarks:

Authorized StateAgent_{__'/tfﬁ %// ?%Date '2109'}2036

See Attachment for completion sketch
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Application #:SFD1909-0022 Applicant Name: APR Restoration Subdivision: Lot #:

Well Construction Sketch

Well Completion Sketch
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8. For Geoprobe/DPT or Closed-Loop Geothermal Wells baving the same
construction. only 1 GW-1 is needed. Indicate TOTAL NUMBER of wells
dnlled:

185

9. Total well depth below land surface: i)
For muinpte weils list all depeks of different (example- 3@200° and 2@100")
10. Static water level below top of casing: 20 ()

17 water level is cbove casing, wse ™+

11, Borehole diameter: 6 1 l4 {in.}

Air Rotary

12. Well construction method:

(Le. auger, romany, cable, direct push cc }
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Sjuof Centified Well Contractor Thate
B this form, | hereby cernfy that the well(s) was (were) construcied in avoorddme

with 154 NCAC 02C 0100 or 154 NCAC 02C 0200 Well Comstruction Standonds und that &
copy of this record has beew provided (o the well owwer.

23. Site diagram or additional well detailx: ]
Youmlyusctbebackofthispagewpmvidcddiﬁunlwdlﬁhmihwnﬂ
construction details. You may also atinch additional pages if necessary.

SUBMITTAL INSTRUCTIONS

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

Division of Water Resources, Information Processing Unit
1617 Mail Service Center, Ralelgh, NC 27699-1617

24b. For Injection Wells: In addition to sending the form o the address in 240
shove. also submit one copy of this form within 30 days of completion of well
construction 10 the following:

FOR WATER SUPPLY WELLS ONLY:

30

13a. Yield (gpmy 7 _ Method of test: Air

HTH

160z

13b. Disinfection type: Amount:

Division of Water Resources. Underground lajection Contret Program,
1636 iail Service Center, Raleigh, NC 27699-1636

24c. For Water Supply & Imjection Wells: in addition © sending the {orm 1o
the address{es) above. also submit one copy of this form within 30 daws of

completion of well construction to the county health deparument of the couniy

n GW. |

North Carolins Departioent of Environmenial Quality - Division of Water Resources

where constructed.

Revised 2-22-2016



