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

®

PIN #: Parcel #: Application #: SFD2104-0078  Subdivision: Lot#: 4

icant Name: Harrington Properties
ess: /05 Seminole Rd (SR1280)

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

General Permit Conditions:
e 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
¢ 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 W % /W Date I=uf= e/

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

See attachment for construction sketch

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

AUUress:
Directions to Site:

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: _/3 (above finished grade) Access Port: “ Vent Stack: —

Well ID Tag: __~—  PumpIDTag: _~~  Sampling Tap: _ Backflow Preventer: /4

Sample Taken? [] Yes [] No Well Head properly sealed: —

-2tz

- %ﬁ
Authorized State Agent /%A (= HS Date /- < 2-2=2

See Attachment for completion sketch
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1 Well Comstrocfics Farmitd:
List all applicd’s well ecmgtretiom porefie fie. UIC, Caody. Sia= Vimioee er)

3 Well U (Cmkved o)

or Tnizmnal Use Only-

Water ooy Was

DAgricotiz) OMumicipe! PebBic

OGeotbermal {Hesting/Cooling Scpply) Silentis] Water Sepply (single)

TfndoarialCommerdial TiResitenfisl Water Supply (shared)

B

Non-Water Spaly Well:

Ocnftoring CIRecovery

ofection welk

DAquifer Rechergz OGromd vtz Remediation

O Aquifer Storzge and Recovery OS=Hnity Bamrier

DiAquifier Test OStemwater Doimgs

OExperiment] Tesimalogy DSubsimes Camtrs)

OGsotherm=! (Closed Looy) OTace >

| DG eotieral (Fssting/Coing Rotrom) noe;ﬁmwgim i

£ Dete Weii) Cemmgieent: $ ~ AR [ e 3 *|/30 = | Sand J Cloy wmgc
B e (20% | 520%™ | tyzaof<
Loyt Prapedies fol 4 = i

Fecility/ Qo= Nro= Fesility D= (if sppliabls) o n.

{ermnole Prpatres Breelwoay PVS. N =

“Fiyvical Addrez, Civ.2ad Zip s =

Fm T A R e Rt e b e S P T

Gy Fazel ldemtificsien Mo (PRM)

Sb Lafitrzie and jongitods in degreesminrise/sacemds or dedesi dogress
(ifwell B4, o= btficog is eufficiear)

3399« 79042 W
6. Is(are) the well(s): Jfermanent  or OTermporasy

7. Isthisa repair fo anexdctingwell: OYes ar
I U2 is o rapely. fill ot brown weell corstraction trformates
repair undzr82] remeris zection or o thy beck of this form.

explatn e natore of the

& For Geoaae/BPT or Closed-Locp Cesfhermal Wells having the ssme
caastruction, coly 1 GW-1 snesded. Indicate TOTAL NUASBER of wells
crilled:

arﬁﬂ@&@mmﬁ‘zao j(13]
For mmifigie vealls Bt ol deptiz if Giffirent SE2 A 25100)
10 Si=fic wai=r I=cal baler fop ol cosing: ? )

Ifsaaiosl & o axing oz L7

uBMcm__%__
12. Well comstraction mefhad: o«

(e axge, rotary, cebls, oot pusk, ete)

FOR WATER SUPELY WELLS ONLY:

By sigring (s form, 1 herahy corfify that the welifs) war (mers) comsrocted be eccordanes
with; 154 NCAC 2C 0100 or 154 NTAC (2C _(E00 Well Construction Stenderds and that
copy o this record ks besn provided (o the well owrer.

23, Site disgram or additinon] well details
You may vse the beck of this page to povids additinml wall site dotails or well
canstiecticn detsils. You msy elso attech additions] pages if necessary.

SUBMITTAL INSTRUCTIONS

2% For AR Wells: Submit fiis form within 30 days of completion of well
caastroction to the follovdng-

1617 Dl Service Center, Raleich, NC Z7695-1677
24b. For Infection Welis In 2ddition to ssnding the form t the eddress in 242
sbove, also submit coe copy of this fiem within 30 days of campletion of well
caastecticn to the following:

Tiniston of Weter Resvoroes,

. . 1635 M3 Saxvice Canier, Raleich: NC 276091635
132 Vidd (=) 70 DBintind of tests A'/ T fum ©
] e sdiress{es) abovs, elso sohmit ooz copy of this Bom within 30 daw of
135, Dis-fection trp= / Amt__lm mﬁﬂmahhmmmdﬁ:m
+ where constmcted.
Fem GW-1 Mexth Comilers Department of Exvimnmenta) Quelity - Division of Water Resoeres Bevieed 2232015




