HARNETT DEPARTMENT OF PUBLIC HEALTH PERMIT

" o0 TO CONSTRUCT A DRINKING WATER SUPPLY WELL
fa-, W“ w‘l* . , " aa“,‘U)l"‘ N
'IN #: Parcel #: Application #: 7~ Subdivision: Lot #:

Applicant Name: ™3> 9 Beile |
Address: l‘léun.n.u.b D . Arbiga, SC 2770

Type of Facility Served by Well: _&&%
Sewage System: 2%/ AS0ICTA 373 -

Permit Conditions: (B AcGmer> Ln - (HMRBTIT Cgurake aP.d

General Permit Conditions:
¢ Drinking water supply well construction must meet 15A NCAC 02C.100 rules
s 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 % 27#7” Date 02 )a3/3032
1-5-23

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

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION

o
- w2-0037
Date: Application #: 523" el Contractor:

Applicant Name: Lw1s Sycte2
Address: 19£ yArouD 81, AnGiwn, L 2750
Directions (o Site: L3 Aogmosers r - UHAMPETT Copriit ALS. Y

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

Static Water Level: Top of Casing is in. above surface. Yield:  gpmat__ fi

Disinfection: Type ~ Amount __

Water Zone (depth) Casing Grout

From To From  To From0 To

From = To Diameter:  Matenal: ~ Thickness: Matenal: ~ Method:

From = To From To From _ To
Diameter:  Material: ~~ Thickness: Material: __ Method:
From To From To
Diameter:  Maternial: ~ Thickness: Matenal: ~ Method:

Inspector: On Hold Date: Release Date:

Remarks:

Well Head Information / // /

Casing Height: !!,ﬁ (above fimished gradui/ Access Port: Vent Stack:

Well ID Tag: Pump ID Tag: v Sampling l.tp Backflow Preventer:

Sample Taken? [:] Yes No Well Head properly ~edkd /P_S

Remarks:

5‘1

Date I-ZL{ ~ZH

Authorized State Agént__~

See Attachment for completion’sketch
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Applization #: 402 Applicant Name: ¢s%  Subdivision: lot#:

¢ A €7

— Well Construction Sketch

&

X T ©/
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ELL CONST N RD -1 For Tnternal Use Only:
1. Well Contractor Information:

Nick Young 14. WATER ZONES
Well Contractor Name P BT .
lo s 3
4605-A .
: Ros " [\ a7 N
NC Well Contractor Certification Number 15. OUTER CASING (for multi-cased wells) OR LINER (if applicable
N.W. Poole Well and Pump Co. [ froM [ 70 DIAMETER | THICKNESS | MATERIAL
H ™" G ™| &7 G\
gy thas 16, INNER CASING onr% e
2. Well Construction Permit #: .SEQJBQA—-C:O&Q | FROM 10 "W“""'h TIIC KPS
List all applicable well construction permits (Le. UIC, County, State, Variance, e1c.) n r
3. Well Use (check well use): ~ - "
[Water Supply Wall: 17, BCHERN e ACINESS IR
: I DIAMETER | SLOTSIZE | THICKNESS | MATERIAL
OAgricultural OMunicipal/Public n n in
DGeothermal (Heating/Cooling Supply) gfJfesidential Water Supply (single) n ry n
Olndustrial/Commercial OResidential Water Supply (shared) | ——srooT
| Olrigation OWells > 100,000 GPD [RoM 170 MATERIAL | EMPLACEMENT METHOD & AMOUNT _
Non-Water Supply Well: O " 25" | Lenlomile Foo ot
DMmi% ORecovery n n !
Injection ] i n
OAquifer Recharge OGroundwater Remediation
i 19. SAND/GRAVEL PACK (if applicable)
DAquifer Storage and Recovery OSalinity Barrier [FROM | 10 | MATERIAL EMPLACEMENT METHOD
DAquifer Test DStormwater Drainage r ~
OExperimental Technology OSubsidence Control L n
OGeothermal (Closed Loop) OTracer 20. DRILLING LOG additional sheets if -~
. A ; FROM DESCRIPTION (color, hardness, sollrock type, grain dse, eic)
DGeothermal (Heating/Cooling Retum)  OOther (explain under #21 Remarks) o "é " Tep Sy T‘
en A
4. Date Well(s) Completed: [~FRAY  weniw 2 "lSo *| Cl,
2 7
Sa. Well Location: fo *laa¢" ﬁm./(/SAk.
n n
Facility/Owner Name Facility ID# (if applicablc) n n
n n
Q_EMJ\  BnCier NC
Physical Address, City, and Zip - .l "t
it “_ 21. REMARKS S
C—H"m Paroch Mestification No. (PN Used steel hardened drive shoe
5b. Latitude and longitude in degrees/minutes/seconds or decimal degrees:

(if well field, one laVlong is sufficient)

25 UbS(,97 ~ _=1£.79935% -

6. Is(are) the well(s): @Permanent or OTemporary

By signing this form, | hereby that the well(s) was (were) constructed in accordance with
7. Is this a repair to an existing well: DOYes or GNo 134 NCAC 02C .0100 or 154 NCAC 02C .0200 Well Construction Standards and that a copy
If this is a repair, fill out known well construction information and explain the nature of the of this record has been provided to the well owner.

repair under 2] remarks section or on the back of this form. 23. Site o il il .

- You may use the back of this page to provide additional well construction info
8. For Geoprobe/DPT or Closed-Loop Geothermal Wells having the same y wso b page o pr | s
om:nfucﬁoz,r;lly 1 GW.1 is noeded. llx:dicnle TOTAL NUMBER of wells (add See Over’ in Remarks Box). You may also attach additional pages if necessary.
drilled: 3& S"’ 24. SUBMITTAL INSTRUCTIONS
9. Total well depth below land surface: (fL)
ke ua:'::w dertln § Aforent ferrgio- FG300" S T Submit this GW-1 within 30 days of well completion per the following:
24a. For All Wells: Original form to Division of Water Resources (DWR),
1A Shatc wtor sl Wlow dop o cosog; A0 @) information Processing Unit, 1617 MSC, Raleigh, NC 276991617
waler is above casing, use

. 6" 24b. For Injection Wells: Copy 1o DWR, Underground Injection Control (IUC)

11. Borehole diameter: Wm Program, 1636 MSC, Raleigh, NC 276991636

12. Well construction method:

24c. For Water Su and Open-Loop Geothermal Return Wells: Copy to the
(Le suger, rotary, cable, direct push, etc.) county environmental heal tment of the county where instal

FOR WATER SUPPLY WELLS ONLY:

24d. For Water Wells prod: over 100,000 GPD: Copy to DWR, CCPCUA
,3 o Blow Permil Program, 1611 FX‘T : EIE;EE NC 276%0-1611
13a. Yield (gpm) Methodoftest:

13b, Disinfection type: HTH Amount:

Form GW-) Horth Carolina Departiment of Environmental Quality - Division of Water Resources Revised 6-6-2014



