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

PIN #: Parcel #: ~ Application #: SFD2202-0031  Subdivision: ) Lot #:

Applicant Name: Weaver Homes
Address: 1304 Cooper store Rd (SR1225)

Type of Facility Served by Well: 74'x81' SFD
Sewage System: 25% reduction
Permit Conditions:

General Permit Conditions:
» 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
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

7

/4

Authorized State Agent /Zé/ﬁ' Date f'Z" 2z
Grouting Inspection Witnessed Date
FQ Grouting self-certified by driller GW-T provided? XJ Yes [] No

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION
Date: Application #:SFD2202-0031 Well Contractor:
Applicant Name: Weaver Homes

Address: 1304 Cooper store Rd (SR 1225)
Directions to Site:

Use of Well: Date Drilled: Total Depth: Replacement Well? [[] Yes [J 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: _ (above finished grade) Access Port: il Vent Stack:  ~—

Well ID Tag: — Pump ID Tag: '_/ Sampling Tap: & Backflow Preventer: &

Sample T aken? m.\ [J Neo Well Head properly sealed: &

Remarks: /
Authorized State Agent 'é ﬁ’é {;’fq ) Date Fq- ik S

See Attachment for completion \LEIL h
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Application #:SFD2202-0031

Well Construction Sketch

Applicant Name: Weaver Homes  Subdivision:

Lot #:

\

Well Completion Sketch

PROPOSED DANE
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For Intemnal Use Only:
C ONR GW-
1. Wel ntzctorffnr‘maﬂnn; SRR
rChae/ Mowers
Woell Confracior Nams
e 20 -A L L
NC Well Contractor Certification Number E plic SfE e
ij 1[ 5_; ”Lsﬂdj = Azt afe H = iy O
Company Name (o7 2 C_.
2. Well Construction Permit & 3 INNER CASING O ING Al Closedopp) £ S s r R
List a¥ sppicalle wed coatruction panes (6. UIC, Couty, Sinls, Varlance, elo)
ft
3. Well Use (check well usa): it
ater Supply Well: S A R & e
{1 Agricuitural O MuncipevPublic
O Geothermal (Heating/Coating Susply) PXResiential Water Suppiy (Singla) | ity L
Ol IndustiatCommercial 3 Restdential Waler Supply (Shared) e B
1 Imigation A e A g,
Non-Water supply Wel: F ] Bonjoiic |
[ Monitoring O Recovery . L
|nfection Weir ft .
] {Ifapplicable) 50 ¢ SO
[ Aquier Recharge O Groundwate Remedtation
1 Aquiter Storaga and Rocovery [J sanity Bander [l
I Aquifer Test O stormwater Dreinage
O experimental Technaiogy O subsidence Contrat
[ eotherme! (Closed Loop) O Tracer
LI Geothermai (Heating 1Cocing Retum) [ Other {oxpiain under #21 remarks)
4. Date Well Campleted: 9= 2722 wen mE___
53, Well location:
[euwwe, ores ‘
Facility/Owner Name Facifity ID# (if applicable)

120 Conper Store. €S

B Address, Gty 2hd 2ip
olne

Parcal Idenfificalion # (PIN)

5b. Lafitude and Longitude in degrees/minutes/seconds or decimal ~
degrees: ' o . # &
3s° A3 49" , 79° 1 53
corlly Diat e weilfe) yeas (wers) L]
6. Is (are) the weli(s): %emmmm or [ Temporary mmmﬁaﬁam mmm.m_ﬁ'ﬁﬂc

7. Is this a repair {o an existing well: [J Yes or o
If this is a rapatr, Mt out known well construclion

nfvmiion r——— a.suadlumurlddmom!-ndlhh;
the repalr under 21 remarks seclion oron the back of his form.

ﬁhi-?um-humun-nn-:-':r—-;"
l.FuerbelDPTorClusad-LnopBeoﬁmmmum SUBMITTAL INSTRUGTIONS
same conslruction, only 1 GW-1 is needed. Indicale TOTAL NUMBER of

drilled:

4 24a. s this form within 30 of of
wells 3% h“‘m&hﬂl days of completion of wall construction
9. Total well depth below land suface: fL.) mmmmmm.m
m;ﬁmmfuyﬂmlmm and 2@ 100) mmu.cm.mnmm
10. Static water level below top of casing: \] it.) 24b. In additlon to sending the fom Io tha address i 242 sbove
I vrater level is ebove cesing use P also submi ona copy of mmmmdmuumbh
11. Borehole diametar: (in.) & "

s Divislon Walar Resources, ndergraund Injection Costrol
12. Well construction method: o em e

1836
{ie- suger, rotary, cable, direct push, 6lc.) Program, 1636 Mall Service Canter, Ralsigh, NC 276931635

. 24c. For Water Supply & Inlection Wells: 1n addiion to sending the form b {he
FOR WATER SU WELLS ONLY p address| also
13a. Yield (gpm): ; j [ Method of Test: ‘3 j wm’?’nmmmnmmﬂt‘:t? mmmm mmdmm -
13b. Disinfection Typa: Bﬁ “ Amount

Form GW-1 Nwmm_ﬂlq'mdwm-mamm Revisad 2-22.2015
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