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

PIN#: _  Parcel #: Application #. SFD2104-0075 R Subdivision: lot#: 1
Applicant Name: Harrington Properties ) [" @ ( ds
Address: Seminole Rd (SR1280) I L (

g(’{ SQMIM

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

Permit Conditions:
General Permit Conditions:
« Drinking water supply well construction must meet 15A NCAC 02C.100 rules
o 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 appurienance) or modification in use of the well, may
subject this Permit to revocation

Authorized State Agent % /V/ J2ER Date JO.= /82!

Grouting Inspection Witnessed Date
[ Grouting self-certified by driller GW-1 provided? [ ] Yes [J No

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION

Date: Application #: Well Comtractor:

Applicant Name

Address:

Directions to Site:

Use of Well: _ Date Drilled: Total Depth: Replacement Well? [J Yes [ No

Static Water Level: Top of Casing 1s in, above surface.  Yield: _ gpmat f

Disinfection: Type ~ Amount

Water Zone (depth) Casing Grout

From To ) From _ To From0 To

From _ To _ Diameter: _ Material: ____ Thickness: Maternial: Method:

From To From  To From To
Diameter:  Material: _ Thickness: Matenial: Method:
From lo From To
Diameter:  Material: Thickness: Material: Method:

Inspector: On Hold Date: Release Date

Remarks: B

Well Head Information

Casing Height: /4 (above finished grade) Access Port e Vent Stack _L.L/

Well 1D Tag:  ~ Pump 1D Tag Jéf Sampling lap: {/ Backflow Preventer. ~#4

Sample Taken? K] Yes ] No Well Heud properly sealed:

Remarks:
Authorized State Auenlﬁé_ — EM  Dute &7 /F-2T

See Auachment tor complenion sheteh
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For Intemnal Use Only:

1. Wpll Contractor Information: fid. WATER ZONES
wé’_ﬂdul Maress FROM 10 PESCRIPTION

‘ell Contractor Name T 3 [[&) —7 4 Copme
SUL/C 24 20-A
NC Well Conltractor Certification Number R CAG multicased wells Te
W Z-sens TAMETER TCKNESS RIAL
ny Name 7
. o + ft f 7 in SPF% } ﬂg
z.mucM‘h‘ﬁ‘}m ® -SFD&lD“"OO?S/ B.IN ] al closed-loop)
List ai appicable wel contruction permits (e, UIC, County. Stale. Vanance. #ic) EEOM o IAMETER ICKNESS TERIAL
fl fl in
3. Well Use (check well use): ft fl in
Water Supply Well: 7. SCREEN
0 Agncuttural O e FROM__JTO IAMETERBLOT SIZE JTHICKNESS JMATERIAL
E Geothermal (Heating'Cooling Suaply) /gnamuu Water Supply (Single) : : :
Industrial/Commercial Residential Water Supply (Shared) T—
a Irrigation 8. GROU

From Jio TERIAL EMPLACMENT METHOD & AMOUNT |

Non-Water supply Well: | Serrrse Porped
&Mon!tonng 0O Recovery ft ft ?
|Tnjection Well: fl fi
[13. SAND/GRAVEL PACK (if applicable)
O Aquiter Recharge O Grounowater Remediation ROM__TO TERIAL MPLACEME
O Aquifer Storage and Recovery O sasnity Barrier n f
O Aguiter Test O stormwater Drainage ft
g Expenmental Technology O subsidence Contol ?‘_‘ RILLING LOG (attach additional sheats If necessary)
Geothermal {Closed Loop) O Tracer OM ] DESCRIPTION (color, hardness, soilrock type, grain, size, etc.)
O Geotherma! (Haating /Caoling Return) [ Other (explain under #21 remarks) [CHERIER N
N g__]
PR T T
4. Date Well Completed ﬁkﬂ_\hﬂ o#___ /5o ! ft E.{[ C 2 r[."‘? '?‘ 1=
5a. Well location: 2 n © = L L
_Hacﬂsat&,efﬁ&zhﬁ : f n
Facility/Owner Name aciity ID# (if applicable) T T
Ceiag\e 4 l ot 7 [ [

A

Physical Address, City and Zip mnl’fs

County Parcel identification # (PIN)
5b. Latitude and Longitude in degrees/minutes/seconds or decimal 22. ul3 [+s]'S
degrees: M.._ ~5-
N '?"{ . 0‘-{ { w Signalture of Centified Well Contractor Date
By signing thus form, 1 hereby cartdy (hat (e well(x] was (weve) constnucted in accordance with 15 A NCAC
6. Is (are) the ml!(l]:KPermanem or [ Temporary m&ui;mm.omWMme-mﬂmmmm

7. Is this a repair to an existing well: [J Yes or z&No 23. Site dia i aibdicnd )

If this is & reper, fill out known well construction informtion and explain the nature of Yﬂ“"\lvmmn:lmumw:'“d..hm' e -
the repair under 21 remarks section or on the back of this form. abandonment detalls. You may alsa .mp:o-id I'd‘“"". "'p.g“ i dotals

8. For Geoprobe/DPT or Closed-Loop Geothermal Wells having the SUBMITTAL INSTRUCTIONS

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

v 24a. ] ¥

welis drilled iy Eor All Wells: Submit this form within 30 days of completion of well construction to
9. Total well depth below land surface: _Kg_()—(ft) Division of Water Resources, Information Processing Unit, 1617

For multiple wefs kst all depths if different (example- 200" and 2@ 100) Mail Sarvice Center, Raleigh, NC 27893-1617

10. Static water level below top of casing: z Q (mn) 24b. For Injection Wells: in sddition to sending the form o the address in 24a abave,
rfw:l:rrﬂ:v!'J'u.lbmcawlguso"p also submit one copy of this form within 30 days of completion of well n ta the

i le diameter: (in.)
11. Boreho Division of Water Resources, Underground Injection

Control
12. Well construction method: Program, 1636 Mail Service Center, Raleigh, NC 2769%-1636

(1. auger, rotary, cable, direct push, etc.)

. 24c. & Injection Wells: In addition to sending the form to the
FOR WATER SUPPLY WELLS ONLY sddress{es) above, also submit ane copy of this form within 30 days of completion of wel
13a Yield (gpm) [») Method of-(m; L consiruction to the county health department of the county where constructed.

13b. Disinfection Type: H-’H Amount. s eg‘h.L

Form GW-1 North Caralina Depart of En Quality - Division of Water Resources

Revised 2-22-2016
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