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

PIN #: 1611-10-0128.000 Parcel #: 071610 0060 21  Application #: SFD2012-0011  Subdivision: Matthew N Miskiewicz Lot#: 1

icant Name: David and Kimberly Miskiewcz
. eww.€88: 5807 Turner Store Ln Raleigh, NC 27603

Type of Facility Served by Well: SFD

Sewage System: 25% Reduction System

Permit Conditions: 1212 Festus Road (SR 1560)

General Permit Conditions:
¢ 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
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 : /M)ate os7 -‘?/.2’3‘2\

Grouting Inspection Witnessed _Date
routing self-certified by driller GW-1 provided? [P¥es [] No

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION
Date: Application #:SFD2012-0011 Well Contractor:
licant Name: David and Kimberly Miskiewcz

Address: 5807 Turner Store Ln Raleigh. NC 27603
Directions to Site: 1212 Festus Road (SR 1560)

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

Casing Height: |?!n4 (above finished gradez/ Access Port: / Vent Stack: _«——

Well ID Tag: _ Ig/‘/}’i.l'mp ID Tag: Sampling Tap: '// Backflow Preventer: _&—
@~=ple Taken? es [ No Well Head properly sealed:
sxenlarks:

Authorized State Agent %’Wﬂw 02 [oF)ao22

See Attachment for completion sketch
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WELL CONS GW-1

1. Well Contractor Information:
Mark S. Paradise

Well Contractor Namme

4533-A

NC Well Contracrr Cenification Number

Barefoot's Well Driling & Pump Service, LLC

Company Name

T bt Lo S el

2. Well Construction Permit ¥: ﬁFD 20[3 - 00”

List all applicale well construction permits fi e UN. County. State. Farsance. etc ) LS n in

3. Well Use (check well use): R ~ -

Water Supply Well: A T E— = z
Agrcultural D M.‘ TO = ME‘ SLOT z8 THICKNESS @!!
seothermal (Heating Cooling Supply)  [F] Residential Water Supply (single) Y Y =
Industrial Commercial [ Residential Watcr Supply (shared) |-

Imy FROM

Non-Water Supph Wall:

Mon Dllwcmry
n el
Aquifer Recharge Groundwater R
Aguifer Storage and Recovery Dsatinity Barrier
Aquifer Test D stormwater Drainage
Expenmental Technology [ subsidence Control

["JGeothermal (Closed Loop) Dince

[} Geotherma! (Heating/Cooling Retum) _[JOther fexplain under 21 Remarks)

4. Date Wellis) Completed Well ID#

Sa. Well Location:

Dand Miskewece

Facilay/ Owner Name Facilaty 1D# (if applcable)

_[3_]9 stus Pl Denn 3

| Address, Cay, 2% ™| b5 ™| (ney Kock JHnd
arht um o L4 L v a T
County Pascel dentification No (PIN)

5b. Latitude and loagitude in degreev minutes/seconds or decimal degrees: t—

if well field, one katlong is sufficicnt)

N w
Gmmlﬁ*ﬂ'dm or [Temporary
7. Is this & repair to an existing well:  [Jes -B.(.

I this 15 & reparr. fill out kmown well consiruction iformation and explain the nature of the
repair under 8] remarks section or on the back of ths form

8. For Geoprobe/DPT or Closed-Loop Geothermal Wells having the same
construction. oaly | GW-1 is needed. Indicate TOTAL NUMBER of wells

dnlied
. Totul well dogth biow ndsurtiee:___ 2 U S ()
For multiple wells list ali depeks if different (cxcmple- 38200 and 3@ 107)

10. Static water level below top of casing: 50 ()
1f water level ts above casing. use "+~

11, Borebole diameter: [2:

12 Certification: N

il [ead

bt 2-2§-2/
Signuture of Cerificd Well Cooaracion Daate

By rgring this form_ | bereby cornfy that the wrll(s) was (were) consinecind i accondance
with 34 NCAC 00C 0100 or 154 NCAC 02C 0200 Well Construction Siandards and thai o
copy of this revord has beva provided io the well owner

11, Site diagram or additional well details:
You may use the back of this page 1o provide additional well site details or well
construction details. You may also atiach sdditional pages if necessary

SUBMITTAL INSTRUCTIONS

2a. For All Welly: Submit this form within 30 days of completion of well
construction 1o the following

Division of Water Resources, Information Unit
1617 Mall Service Center, Ralelgh, NC 276991617

14b. For Injcction Wells: In sdditon to sending the form 1o the address in 24a
sbove, also submit vac copy of this form within 30 days of completion of well

12. Well construction method &ul[ﬂc/

{1e auper, rotary, cable, dwect push, ek )

FOR WATER SUPPLY WELLS ONLY:

sovissiom_ [0 weassori [y 1FE

13b. Disiafection type: C N[0y M 5 (p 0%

10 the following

Divislon of Water Resourcrs, Underground Injection Control Program,
1636 Mail Service Center, Raleigh. NC 27699-1636

24¢. For Water Supply & Injection Wells: In addition 1o sending the form 1o
the address{cs) sbove, also submit onc copy of this form within 30 days of

Form GW-1 North Carolna D ol B

wpiction of well truction o the county health depantment of the county

where
| Quakty - Dy of Waier Resources

Revised 2-22-2014



