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

PIN #: Parcel == Application #: SFD2 IO4—(}UH(IR. Subdivision: Lot#: 6

Applicant Name: Harnnglon Properties ' f / 0/
Address: Seminole Rd (SR1280) //f Cmrne /( 4 j

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 permitied 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 7 Date_ /0~ /9-21
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 Contractor:
Apphcant Name:
Address:

Directions to Site

Replacement Well? O ves [ Neo

Use of Well: Date Drnilled: Total Depth:

Static Water Level Top of Casing is _ in. above surface.  Yield: _ gpm at fi.

Disinfection: Type _ Amoumt

Walter e (depth Casing Grout

From To From To From0 To

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

From To From To From To
Diameter: Material:  Thickness: Material: Method:
From o From Io
Diameter:  Matenal:  Thickness: Material: ~ Method:

Inspector: On Hold Date: o Release Date:

Remarks:

Well Head Information

Casing Height: /3 {above limshed grade) Access Port _‘_‘/ Vent Stack ,7"’—

Well ID Tag: & Pump ID Tag ~f4 Sampling Tap __‘/_’ Backflow Preventer: a4
Sample Taken? E"\/'cs [ ~No Well Head properly sealed &
Remarks:

Authorized State Agent Date 2/8-22

See Anachment for complenion sketch
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5/11/2021 wWell Permit Decision Tool
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w | Find address or place TQ] EERHIE !
Repont
Back Area: 3,134,508 67 ft?
Known Releases of Contamination (0)
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Upload shapelile to include in analysis

httos /incdenr. maps arcais com/apps/webapoviewer/index himl?id=d0cdd26331224HBa54 1919111670965 n”n
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0O swrmwater Drainage
[ subsidence Controt

' ¥ F
S - ,{?‘! or Intemal Use Only
IM e
34" wew consTRUCTION RECORD (GW-1)
\"'\:.‘s‘_u:-_- ?
ell C\ tractor Information; 4. WATER ZONE
MANessS FROM __TT0 ESCRIPTION
Well Contraclor Name w; f i 25 Pm o.?"/ij‘
NC Well C ch CQﬁ Na-ﬁ > 3’ a#
ontractor Certification Number 5.0 ASING (for multi-cased wal applicabie)
O U mAan eSS Sow'S FROM 10 TANMETER TCRNESS TERIAL
Company Name
. O f ft in Fy ¢
2. Well Construction Permit #: o Ferm.1  fEm i G sed-oop,
List a¥ appicable wed contruction permits (1 ¢ UIC, County, Siate, Vanance, eic ) ROM 0 ‘mﬁﬁ HIC_KW TERIAL
BPPlitaT o wo SFDI 164 -go50 n n in
3. Well Use (check well use): fl ft in
Water Supply Well: 3
0 Agncutura: O Mt FROM IO i OT SIZE [THICKNESS TERIAL
(] Geathermal (Heating/Cooiing Suoply) Bu/u‘e;-:u Water Supply (Single) L - .
0] IndustrialCommercial O Resigential Water Supply (Shared) . L: -
0 imigation (5
FrROM o TERIAL MPLACMENT METHOD & AMOUNT |
Non-Water supply Well: ft ﬂ.s_@,l PumPe-V
O Monitoring O Recovery i n
Injection Well: n !
[19-SANDI/GRAVEL PACK (if applicable)
O Aquéer Recharge O Groundwater Remediation FROM _ro TERIAL C ]
O Aquifer Storsge and Recovery O satiniy Barrier ] ft
O Aquifer Test fl ft

O expenmental Technology

_DRILLIN {attach additional sheets i necessary)
g ' i O Tracer FROM 0 ESCRIPTION (color, hardness, sailirock type, grain, size, eic.)
Geothermal (Haating /Cooling Retun) [ Other (explain undar #21 remarks) o 13 n < ¥

4. Date Well Completed D =2 =2 [ wen net2?~ 6 TS :' 1444 C/’M
5a. Well location: . -31;_3_211:94 £
Facility/Owner Fadility ID# (if applicable) : :

el o 7505 Ry

MARKS

Physical Address, City and Zip
/&2&1:}7*
County Parcel ldentification # (PIN)

5b. Latitude and Longitude in degrees/minutes/seconds or decimal

dngms: 2 47 ) d ,a 5 Y

6. Is (are) the well(s): m“nem or [ Temporary

7. Is this a repair to an existing well: [J Yes or [Breo—
Ifthis is a repeir. fill out known well conatruction informtion and explain the nature of
the repair under #21 remarks section or on the back of this form

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

wells dnlled.
9. Total well depth below land surface: 3 2 o (L)

For muitipla wails list all depths if different (exampile- 3@ 200" snd 2@ 100)

10. Static water level below top of casing: (R)
If water level is above casing use "+~

11. Borehole diameter: (in))

[/
12. Well construction method: (&
(i.e. auger, rotary, cable, direct push, elc)

FOR WATER SUPPL LLS ONLY -
13a. Yield (gpm) Melhodofl'_est_&_LL
13b. Disinfection Type' _ /7 7 Ve d Amount. zéés

Form Gw-1

North Carolina D of Er

Lo

| Quality - Division of Water Resources

22-GERTIFICATION:

, 5-249-21
Signalre pl Certilied Well Date

By ssgning thes form, | heraby cortdly that foe wed(x) was (werw) Constncted n sccordiance
wilth 154 NCAC

@C 0100 or 15 A NCAC 02C 0200 wed
Srowded 10 he wed &nd et & copy of Ps record has been

23. Sludi.gnmorlddmmalmmnn:
Ywmmhb«ddmmbmmumm
abandonment details. You may also attach sddi | pages I :'.‘.
SUBMITTAL INSTRUCTIONS
m.mu&mmmmmupumdumm
he foliowing:

Division of Water R, s, Information Processing Unit, 1817

Mall Service Center, Raleigh, NC 276901617

m.&lﬂmmmnmmmbumnzum.
8iso submit one copy of this form within 30 days of compl of well o the

Division of Water Re: s, L o d Injection Control
Program, 1636 Mail Sarvice Center, Raleigh, NC 27699-1635

Emmm&mmmmmmmhwbm
mmu)mmm“mummmmmumdml
Wummhm-mwymmd-pnvmdmw:ymm

Revised 2-22-2016
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