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

PIN #: 0643-90-7304.000 Parcel #: 080652 0062 06 Application #: SFD2002-0040  Subdivision: Lot#: 3

A~licant Name: Joshua & Ashlev Robbins
2ss: 29 Tucson Ct. Fuguav-Varina. NC 27526

Type of Facility Served by Well: SFD

Sewage System: Conventional / 25% Reduction System

Permit Conditions: Location - 70 Willowstone Drive (Kipling Road - SR 1403)

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
¢ 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

"FT T Date_Co3/cr)acac

T T P 777 Date éﬂjcz}l/,?&?@
[] Grouting self-certified by driller GW-1 provided? PLYes [ ] No

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION
Date: Application #:SFD2002-0040 Well Contractor:
‘cant Name: Joshua & Ashley Robbins

Auuress: 29 Tueson Ct. Fuguay-Varina. NC 27526
Directions to Site: Location - 70 Willowstone Drive (Kipling Road - SR 1403)

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: (above finished grade) Access Port: Vent Stack:

Well ID Tag: Pump ID Tag: Sampling Tap: Backflow Preventer:
Sample Taken? [ | Yes [] No Well Head properly sealed:

i rks:

2 Sute_c7)5) p0se

Authorized State Agent

See Attachment for completion sketch



Application #SFR002-0040

App!icantName':’o%iu & Ashley Robbins Subdivision:

Lot#: 3
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2020.07.07 09:02 AM grady poole well co 9192660188 #2206 P
WELL CONSTRUCTION RECORD e
This form cun be wsad for single or multiplo wells
1. Well Contractor Infurmation:
. . [
Ronnie Stancil A AVER LONES e i
well Contractor Name 0 140 ™ 10 gpm
2283-A . .
NC Well Contractor Centification Number .%o %U‘IT-I\ CAgING {far nu;:::nd wells) O “Ll.lmm (l; lnglic;::;_“ e
Grady Poole Well & Pump Co., Inc 0 ~lss * g in. PVC
Compuny Name 16, INNER CASING OR TUDING (geotbermal closed-loo) -
FROM T0 nlaﬁi%. TINCKNESS MATERIAL
2, Well Constvuction Permit #; SFD2002-0040 ft. ft. in
Lty all applicebie well permitx (i.e. County, State, Vartonce, Injection, eic) u = —
3. Well Use (check well use): 17 SCREEN -
Water Snppb’ Well: FROM 70 QMMETI;.R SLOT S1Z¥ THICKNESS MATERIAL
OAgricwturel DMunicipal/Public e - "
OGeolhermal (Heating/Cooling Supply)  BEResidential Water Supply (singic) B 1 e
Olndustrinl/Commerciul OResidential Water Supply (shared) _{HOUT .w RTTITTE o _CEME‘.N‘I'F.I!TIIDDQ TR
Cilrrigation 0 . e [p ,
Non-Water Supply Well: & > = edlend & Gravily
OMonitoring ORecovery J Screenings
Tnjeetion Well: 5 f {45  f |Bentonite Gravity
OAquifer Recharge OGroundwater Remcdiation 19. SAND/GRAVEL PACK [if apphicable i |
. i . FROM 10 MATERIAL EMPLACRMENT METHOD
DOAquifer Storage and Recovery OSalinity Barrier T T ]
DAquifer Test DStormwater Drainupe ry "
UIExperimental Technology OSubsidence Contrel :
20, DRILLING LOG (attuch addidonsl shects If neceysnry) :
AGeathenmal (Closed Loop) DTrucer [FROM [T T DESCRIFTION {eulur, :..m.:u, siUracli Evpe, grain ke, cvc)
DGeothermal (Healing/Cooling Retwm) — DOther (expluin undor #21 Remarks) {10 fr. 12 A. Topsoil
fi. fr.
7/3/2020 E 40 Clay
4. Date Well(s) Completed: Well ID#,
(s) P 40 nl260 Slate Rock
$5. Well Locution: ft, .
Joshua Robbins o T
Fooility/Owner Nasme Focility 1D# (il spplicablc) o r
70 Willow Stone Dr. ~ Fuquay Varina 27526 . -
Physioal Aduroys, City, and Zip 1. REMAREKS -
Harnett 0643-90-7304 0-5 feet of grout/cement for cap, 5-15 feet used 7 - 45 pound bags
Cownty Parcel [dentifivation No. (PIN) of bentonite.

5b. Lotitude and Longitude in degrec/minutes/seconds ov decimal degrees:
(if well field, one latlong is sufficicnt)

22. Certificatlon:

N w ennee Stancd 07/03/2020
Signature of Cartificd Well Contractor Date
6. 15 (wr¢) the well(s): @Permanent  or  OTemporary Ly stgning this form, [ hareby eeriify shat the wellfs) wax (were) constructed tn accordancs
with 154 NCAC 02C 0100 ur 15A NCAC 02C 0200 well Construction Standerds and that a
7. 1s this & repair to an existing well:  DVYes or  @No oopy of this recurd hax been provided 1o fhe well owner,

If this 15 @ reputr, fill out known well construcilon information and explain the patnre of the
repair under 121 remiarks scetion ur on the bock of this form.

8. Nunaber of wells constructed: One
For muudtiply injection or nen-waier supply wells ONLY with the surne consrruction, you can

submii one forn.
9. Total well depth below luod surface: 260
For multiple wells st all depihs if differen: fexamples 3@200° and 201 107)

20

10, Static water level below top of cnslng:
W waier level 1s above cosing, use "+

11, Borchole diamerer: 6 (in.)

12, Well construction methoa: ~7_ROtarY

(fr)

(ft.)

{i.c. suger, roinry, cable, dircet push, ete.)

FOR WATER SUPPLY WELLS ONLY:

10 Method of test: Blow

Awmnpunt: 1 Lb

13a. Yield (gpm)

13b. Disinfcction type: HTH

Ferm GW-|

Nanh Cerolina Depavumens of Euvironmont dud Netwral Resnucoes — Division of Waoter Resources

23. Sitc diagram or additional well detnils:
You may use the back of this puge (v provide additional well site details or well
construction detuils. You may also attach addivionsl pages if necessary.

SUBMITTAL INSTUCTIONS

24a. For All Welts:  Submil this form within 30 days of completion of well
construction Lo the following:

Division of Water Resources, Information Processing Unlr,
1617 Mail Service Center, Raleiph, NC 27699-1617

24h. Fyr Iniection Wells ONLY:

In addition to sending the form to the address in

243 above, also submit a copy of this fornn within 30 doys of completion of wll

construction to the following:

Division of Water Resvurces, Underground Injection Contrel Program,
1636 Mail Servicc Center, Releigh, NC 27699-1636

24c. For Water Supply & Injection Wells:

Also submit onc copy of this form within 30 days of comnpletion of
well construction to the counly health depsrtment of the county where
constructed.

Reviged Avgust 2013



