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

PIN #: Parcel #: Application #: SFD2106-0067  Subdivision: Lot #:

licant Name: Warren Bobbitt
lress: 602 West Rd (SR1110)/  Treebark Ln

Type of Facility Served by Well: 58' x 49' SFD
Sewage System: 25% reduction
Permit Conditions:

General Permit Conditions:
e 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
¢ 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

PEAT Date 7~£-2/

%’9@ Inspection Witnessed Date
Grouting self-certified by driller GW-1 provided? [HYes [] No

See attachment for construction sketch

Authorized State Agent

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

Address:
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 FromQ 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: /¢ (above finished grade) ~ Access Port: i) Vent Stack: _“—
Well ID Tag: _ ~— Pump ID Tag: _ “— Sampling Tap: & Backflow Preventer: ~/4
Sample Taken? [ Yes [] No Well Head properly sealed:

1arks:
Authorized State Agent %Z/ Z’ﬁ% Date 225 €€

See Attachment for completion sketch
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Contracler Name
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2. Well Construction Permit #:
Lisl d appfoabio wel contuction pomele (Lo, (NG, Catnly, Sialw, Varsnco, ele)

15, O\
FROM

3. Well Uso (check well use):
Water Supply Well:

01 Agriculual O Muncipatipubiic T
g Geothermal {Heating/Cooling Supply) [ Residentiz! Vater Supply (Single) o
Indust: X
dustrialCommortal DI Resicantial Water Supply (Shared) TR
i Irigation FROM 1O |
Non-Water supply Well: _mm
O Monltering [ Recovery ft !
Injection Well:
19, LPACK (Wapplicable) -, .- o
O Acuifer Recharge O Groundwater Remediaton oM o TERIAL EMPLACEMENT METHOD |
O Aquiter Storage a~d Recovery [ salinicy Besmior tl [l
O aquiter Test 0O stormwater D2'naga
DO expesimental Technolegy O subsiganco Control o {atiach addilonal sheols I necessary) —— = 5
O Gactharma! (Closed Leop) 0 Trace: ROM “DESCRIPTION folor, hardnes W
O Geotherma’ (roating /Cooling Rewm) 1 Otver (explsin under #21 ramars) 0 0 & &
n [ Ay
4. Date Woll Completec: / /= F=0 fvenioa el R"g ; (/a, 2%
ell location: /m ll m g Qﬂ-—
4;!1&& Mﬂ& Qe —— ft i)
aciilly/Ovner Namo Facility 1D# (if applicable) n i
‘ ‘. —
Physical Address, Cily and Zip 2 fgg 1. REMARKS
% Parcsl Idenlificalion # (PIN)
5b, Latitude and Lengitude in degrees/minutes/seconds or dacimal 22, RC

degrees: : :

2R W 90,
6. Is (are) the wll(s)yéﬁemmnen! or  [J Temporery
7. Is this 2 repair to an existing woll: [J Yes w/ﬁﬁ
I this is & repsir, i out known wed construclicn lnformiion snd he naiure of
the repsir under #21 remsris saction or cn the back of this form.

8. For Geoprobe/DPT or Closed-Loop Geothermal Wells having the
samo consiruclion, only 1 CW-1is needed. Indicate TOTAL NUMBER of
wells drilled:

9, Tolal well depth below land surface: )
Farmuliplo volls kst all déphs if dilfersni (@ - and 2@100)
10. Static water level below hp of casing: : E 2 (i)
If water leve! is above casing use ™'

11. Barehole diameter:

12. Well construction method: ; i

(L.e. eugor, rotary, mammm)

/- Y-2/
iure of Cerllified Well Contractor “Da

Mm .HMW arcerdanzy INCAC
%ms":'mc s — htaﬂ-'ndhﬁn:u'::hm
cwnor.

23, Site diagram or additional well datalls:
Yoummhmﬂmmlmpmmwmﬂudnmu—m
ebandonment dotails. Ywmmlmmwmuumm

SUBMITTAL INSTRUCTIONS

24a. For All Wells: Submit this form within 30 days of compt of woll
1o the following:

Divk of Water R Procossing Unly, 1517
Mall Service Gcnler. !hlau;, NC 276981617

24b. For Injection Walls: In lddsumhnnﬁuhhmwhmuhalm
:lmmmlmwpynﬂﬂ:fwmuiwmmﬂ lolion of well toths
follawing:

Divislon of Water Resources, Undarground Injection Control
Program, 1636 Kall Service Center, Raleigh, NG 27689-1635

24c. Eor Water Supply & Injection Walls: tn sdditon to sending tha form to the

FOR WATER SUPPLY, ONLY eddioss{os) ammmhnnmuuwalmsbmwmaodapolmmnmuml
13a. Yield (gpm)‘ Method of Tesl: ocnsiniclio 1o the county hasth dopariment of tha coun’y whare

13b. Disinfection Type Jf
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