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

PIN #: 0613-44-7845.000 Parcel #: 050623 0008 06 Application #: SFD2008-0013  Subdivision: Thomas L. Bradley Jr. Lot #: TR#4

\ r
icant Name: Jason Thomason
'ess: 738 Ponchartrain St. Fuquay-Varina, NC 27526

Type of Facility Served by Well: SFD

Sewage System: 25% Reduction System

Permit Conditions: Location - 738 Ponchartrain St. Fugquay-Varina, NC 27526

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
¢ 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 Agent g %7 Date 05/?512022:"
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 #:SFD2008-0013 Well Contractor:
icant Name: Jason Thomason

~uuress: 738 Ponchartrain St. Fuguay-Varina, NC 27526
Directions to Site: 738 Ponchartrain St. (River Road - SR 1418)

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 f 2 '

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:

irks:

— £
Authorized State Agem‘% Z ﬂ/}M{Zﬁ 2 - 6" Z (1

See Attachment for complgﬁm) sketch



Application #:SFD2008-0013 Applicant Name: Jason Thomason Subdivision: Thomas L Bradley Jr. Lot # TR#4

Well Construction Sketch
N gt )

| Completion Sketch




WELL CONSTRUCTION RECORD (GW-1)

1. Well Contractor Information:

Jasen fos)e.

Well Contractor Name

Q79 A

NC Well Cantractor Certification Number

(e Pople. Well < Pum‘f‘

2. Walt Construction Permit #:SF ol ﬁ gﬂlﬁ -DP3
List all applicable weil construction permits (i.e. UIC, County, State, Variance, etc.)

For Internal Use Only:

1 WATER ZONES .~
FROM TO
fr. ‘ o0 T
. f. A >
TS OUTER CARING (ToF wiulli-cased weay OR LINER (If apolicable) 11 /7
el J 1Y | DIAMBIEN | JHICANEDS | MAILMGAL
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= ' Ty AR
P20 DIAMETER | THICKNESS | MATERIAL
0 ™ ‘ 0 n o - PV
.
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3. Well Use (check well use):
[Wer Supply Well:
OAgricultural Opunicipal/Public
OGeothermal (Heating/Cooling Supply) ﬁsidmunl Water Supply (single)
Olndustrial/Commercial OResidential Water Supply (shared)
a ion OWells > 100,000 GPD
Non-Water Supply Well:
OR.
Tojecdon Wl .
OAquifer Recharge OGroundwater Remediation
D Aguifer Storage and Recovery OSalinity Barrier
OAgquifer Test OStormwater Drainage
OExperimental Technology OSubsidence Control
OGeothermal (Closed Loop) OTracer
DGeothermal (Heating/Cooling Return)  OJOther (explain under #21 Remarks)
4, Date Well(s) Completed 2 Well ID#
Sa. Well Location:

Facility ID# (if applicable)

usy Vgrina

Jason Thomase

Physical Address, City, and Zip
Harn
Cotnty

Parcel Identification No. (PTN)
Sh. Latitude and longitude in degrees/minutes/seconds or decimal degrees:

Ll Wel LICI, UG MV IuLK 8 suiiieiis)

N W

6. Is(are) the well(s): Wgruunem or (Temporary

7. Is this a repair to an existing well:  OYes or I‘o
If this is a repair, fill out known well construction information and explain the nature of the
repair under #11 remarks section or on the back of this form.

construction, only 1 GW-1 is needed. Indicate TOTAL NUMBER of wells

drilled: !
| 30

9. Total well depth below land surface: (ftr.)
For multiple wells list all depths {f different (example- 3@200° and 2@.1007)
10. Static water level below top of casing: 3 % (fr.)

If water level is above casing. use “+"

(in.)

ar m{‘ar}’

11. Borehole diameter:

12. Well construction method:
(i.c. suger, rotary, cable, direct push, etc.)

EMPLACEMENT METH

R Y
D

:Aou T0 D
D ™|Ho ™| clay
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FOR WATER SUPPLY WELLS ONLY:

13a. Yield (gpm) IS Method of test: b"’\kl
13b. Disinfection type: _hib amesat_ V1 )= ] b

Form GW-1

Nonn Laroime Lepanment of Environmental Juanty - LTvision Of Waler Kesources

4. pguncanon;

I?/ /1/13
bk |

signing this form, [ hereby certify that the well(s) was (were) constructed in accordance with
154 NCAC 02C .0100 or 154 NCAC 02C .0200 Well Construction Standards and that a copy
of this record has been provided to the well owner.

23, Site diagram or additional well details:

Yon mav use the hack of this paee 10 provide additional well construction info
(add 'See Uver' in Remarks Box). You may also attach addiional pages if necessary.
24. SUBMITTAL INSTRUCTIONS

Submit this GW-1 within 30 days of well completion per the following:

24a. For All Wells: Original form to Division of Water Resources (DWR),
Information Processing Unit, 1617 MSC, Raleigh, NC 27699-1617

24b. For Injection Wells: Copy to DWR, Underground Injection Control (TUC)

Drrorarm 1A14 MR Ralsiak N 1T7AQ0.1/R1A

24c. For Water SuEEIv and Open-Loop Geothermal Return Wells: Copy to the
county eovironmen ca, epartment of the county where insta.

24d. For Water Wells Emdu.u:lnfl over 100% GPD: Copy to DWR, CCPCUA
Permit Program, . N -

REVICD U-U-£LU1 8



