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

SED Joo-
~* Parcel #: Application #: @5~ Subdivision: Lot #:

N2
3

icant Name: _Eaué /@9157

ess: SES” Sonsrdgg Do
Type of Facility Served by Well: SFD
Sewage System: Lo TProbete Chartxr

Permit Conditions: L);JI‘ Locad e F’fa’-}?r]*efﬁ‘-?f- /“"(7 ‘%@f«’/"éid Aua. fhet #H/ settrhes

PIN #:

General Permit Conditions:
e Drinking water supply well construction must meet 15SA 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

Authorized State Agent_ >N, = Zv /47 M Date |-Z29-2|
/)

Grouting Inspection Witnessed Date
EﬂJ(rc?l’lgling self-certified by driller GW-1 provided? [VYes [] No

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION
Date: Application #: Well Contractor:
icant Name:

Address:
Directions to Site:

Use of Well: Date Drilled: Total Depth: Replacement Well? [Jyes [ 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: _ 43 (above finished grade) Access Port: &~ Vent Stack: —
Well ID Tag: _ &~ Pump ID Tag: — Sampling Tap: _~—— Backflow Preventer: _*
Samnle Taken? [] Yes [ No Well Head properly sealed: &

-.—..arks:
Authorized State Agent /l/éz,«ﬂf; Date 5 -28-23

See Attachment for completion 5kelch
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Application #: Co55 Applicant Name; Subdivision: Lot #:
; (A Ked
-F! . e
Well Constrestion Sketch
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| Completion Sketch
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_ N * Print Form
i WELL CONSTRUCTION RECORD (GW-1) For Internal Use Only: ‘
‘ 1. Well Contractor Information: l

_N\l (’k’\q\g\ M aness 14_ WATER ZONES

Well Contractor Name FROM 10
N e 24703.4 SHse
: NC Weli C Cenificati - — N - |
i R s Yty 15 OUTER CASING (for mufticased Teppiicat ‘
: LAl W Maness & Sens ﬁ%n 3 S e i
i Company Name [T . ) D
: 16. INNER CASING OR 11
;. 2. Well Construction Permit #: | FRom | yo
i List all applicable well construction permits e, UIC. County, State. Variance, cic.) . n
1 3. Well Use (cbeck well use): . "
: Water Supply Well: % S
¢ Agricultural DMmicipallPublic 0 . n
! Geothermal (| Heating/Cooling Supply) Eksidenu‘nl Water Supply (single) {{— I n ™
} [ industrial/Commercial [DResidential Water Supply (hared) |
Irrigation FRON Yo ATERIAL TPLACEMENT METHOD & AMOURT |
3 Noo-Water Supply Well: Z ) &D-)— ® | (3erom e Ui |
1 Monitoring [ IRecovery n n ; =
| Injection Well: = = |
| ifer Rech Ground Mt
| Muf i 0 - w“_ = 19. SAND/GRAVEL PACK |
v Aquifer Siorage and Recovery DS-hmty Bamier FROM 10 MATERIAL EMPLACEMENT METHOD
| EMPLACEMENT METHOD |
{ Aquifer Test [ swomwater Drainage & n
: Experimental Technology D subsidence Control n n
Geothermal (Closed Loop) Feacer 20 DRILLING LOG (sftch scitiooai sheets if secessary)
: Geothermal (Heating/Cooling Retum) [~} Other (exploin under #21 Remarks) ﬂé"—i_—ﬁz—?—;%&‘ﬁm&m_
: 4. Date Well(s) Completed: 3‘ (3-23 Well ID# 2 e Tane o C| A MMy
' Sp.Well Location: o % 0 " C( oy -
} attcke Aok I SQ*RIO™| Rive. Pocle ‘
Facility/Owner Name Facility DA (ir.&ﬁ:.hk) " .
i - n n
i S&S Sondetboe OT — Sanderd
Physical Address, City, and Zip "~ s
] 21. REMARKS
; acnef—
: " Counly Parcel ldeaiificalion No. (PIN)
: 5b. Latitude and longitude in degrees/minutes/seconds or decimsl degrees:

(if well ficld, oax L/long is sulicient)

I A P

w

/322
: 6. Is(are) the well(s){"} Perroanent or [ tesporary Sigranure of Certified Well Contractor Datz

&“ﬁhf%wuﬂtnﬂwmhﬁf”—ﬂhm
7. I3 this 2 repair to an existing well: [ Ves or JRINo e 14 NCAC 02C 0100 ar 134 NCAC 02C 0200 Weil Consiruetion Samdords g sont -
ﬂ':hhkanpﬁr.ﬁ!mhnw-ﬂlmm:ﬁniwh.dﬂpld-ﬂeumnﬂk <opy of this record has boen prvided to the voell owmer.

repair under #21 remaris section or on the back of this form,

S.Fw&mobdbﬂwmlmﬂmmw&hvhg:hem Ywmym&bﬂd&kmhmwwﬂnhihuw

i
!
! construction, only | GW-1 is needed. Indicate TOTAL NUMBER of wells comstruction details. You may also attach sdditional pages if pecessary.
1. drilled:
s SUBMITTAL INSTRUCTIONS
{ 9. Total well depth below land surface: 3&0 24a. For All Wells: Submit this form within 30 days of compiction of well
! For multipic wells list ell depths if different (example- 3@200° cad 221007 * construction o the following:
i Wi
g 10. Static water level below top of casing: () Division of ater Resources, Information Processing
; I waer level is above casing, use “}~ 1617 Mail Service Center, Raleigh, NC 27699-1617
. 11. Borehole di d (in) 24b. For Jojection Wells: hnﬁﬁuhmﬁghﬁnukl@mhm
t \Q ﬁ:’r above, also submit ane copy of this form within 30 days of completion of well .
A 12. Well constraction method: W ary on 1o the following:
i r, Folary, direct ec.)
i N — - muwammv-mmun—mm
Z FOR WATER SUPPLY WELLS ONLY: (—\ . 1636 Mail Service Center, Raleigh, NC 27699-1636
% ; e =
Yield (gpm) Method of 24c. For Wyter Sapply & Injection Wells: In addition to sending the form to
e - meldd:usta)abow.llmmbnhmmd'ﬁiﬂwihlod-y:d
l!b.Disinfetﬂollnn:__HL ML@\L mammuhmmwﬁum
Pl where ted.
H Form GW-1 Nonth Caroliss Department of Enviroamental Quality - Division of Water Resosrces Revised 2-72-2046
%
v o




