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

PIN #: Parcel #: Application #: SFD2106-0043  Subdivision: Lot #:

licant Name: Red Door Homes
ress: 2784 Norrington Rd (SR1130)

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
¢ 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 . ’ﬁ Date //=% ~2/
Grouting Inspection Witnessed Date
E Grouting self-certified by driller GW-1 provided? ﬁZ] Yes [] No

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION
Date: Application #:SFD2106-0043 Well Contractor:
licant Name: Red Door Homes

Address: 2784 Norrington Rd (SR1130)
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: il
Well ID Tag: _ t— Pump ID Tag: _ & Sampling Tap: — Backflow Preventer:
Sample Taken? [] Yes E No  Well Head properly sealed: _ *—

----.iarks:
Authorized State Agent M(LL L&L Date 7727

See Attachment for completion sketch




Application #:SFD2106-0043 Applieant Name: Red Door Homes Subdivision: Lot #:

Well Construction Sketch
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#a. Well Location: 20 %1300 ®IR{ue  Rock
Red Doom Hopes ra,oo tlodo M loeey  Qock
Faoility/Cwner Neme Facitity ID# (F applicable) ft. . ‘
27% - Lllington N :: :
Bhysicat Address, City, and Zip o A
Horre +1 -2 REMARES
County Percel Identification No. (PIN)
Latitude longitade in degrees/minntas/seconds or decimal
ﬁ'?’vnﬂﬂdd,ommhnﬂ:m o - 22.
I b | N=2%.- %917 %2 w C 20 ~2-2
A Sl 202¢- 4 h@ 30-22
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7.1s this & repair toan existing well: [J¥es or EIfo

[fthis is a reguir, fill out known well construcsion Information and ezplain the nanwre of the
repair under #2) remarks section or on the back of fhis form.

LMWGWGMW&WB
construction, only 1 GW-1 s needed. Indicats TOTAL NUMBER of wells
drifled:

9. Total wall depth below land snvface: SHO
For multiple wells list all depths if different {example- 3@200° and 2@100°

w1
10, Static water level below top of casing: W ;. i
Mwhdﬂuuﬁ@mﬁ;s’

11. Borehole dlameters __ (2 /% ()

12, Well constraction method: [ 0+-a.TY
(e auger, rotery, cable, direct push, efo.) ’

()

FOR WATER SUPPLY WELLS ONLY:

13a. Yield (gpm) ! Method of test: R loon Jomia
13b. Disinfection type: HTH _  Amount A4 Q2
Fomn GW-1

mmwmw-mmm

By signing s form, 1 herely centlfy fhat the wellls) was (were) constructed iz accordmce
with 13A NCAC 02C 0100 or 154 NCAC 02C 0200 Well Constructiarn Standards and that a
copy of this record has been provided to the well owner.

3. Site diagram or additional well details:
You may use fhe back of this page to provide addifional well site details or well
nmmmmxmmmmuwmrm.

SUBMITTAL INSTRUCTIONS

24a. Submit this form within 30 days of completion of well
construction to the following:
Division of Water Resources, Information Processing Unit,
1617 Mall Service Center, Raleigh, NC 276991617
24b. In addition to sending fhe form to the address in 248

For Injection Wells:
above, also submit one copy of this form within 30 days of completion of well
construction fo the following:

mmwmnmmmmm
1636 Madl Service Center, Ralelgh, NC 27699-1636
Zdc. Fur Water Supply & Injection Wells: In addition to sending the form to
ﬁulﬂﬂm{&ﬂmmm“m&&khnﬂhsomc
m&mmmumn—&mwuw
where constracted.

Revised 2222016



