Ce HARNETT DEPARTMENT OF PUBLIC HEALTH PERMIT
' TO CONSTRUCT A DRINKING WATER SUPPLY WELL
PIN #: Parcel #: Application #: SFD2202-0038  Subdivision: Lot#:
\pplicant Name: Robert Jackson 9—!\” !J

Address: 806 Susie Circle (SR 1200)

Type of Facility Served by Well: 74' x 68' SFD
Sewage System: 25% reduction

Permit Conditions:

General Permit Conditions:
« Drinking water supply well construction must meet 15SA NCAC 02C.100 rules
e 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 Agen!’/r/ LEENS Date/ @-2% 22
Grouting Inspection Witnessed Date
Grouting self-certified by driller GW-1 provided? /E Yes [] No

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION
Date: Application #:SFD2202-0038 Well Contractor:
Applicant Name: Robert Jackson

Address: 806 Susie Circle (SR 1200)
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 _ fi.

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 He formation

Casing Height: (above finished grade) Access Port: & VentStack: _ &~

Well ID Tag: & Pump ID Tag: ~—  Sampling Tap: & Backflow Preventer: “

Sample Taken? [] Yes [Bgd No Well Head properly sealed: =~

Remarks:

Authorized State Agent j%{f, b{;’ﬁg Eiaza 5423

See Attachment for completion sketch




Agpplication #:SFD2203-0038 Applicant Name: Robert Jackson ~ Subdivision: Lot #:

Well Construction Sketch

N

ell Completion Sketch
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WEL N CTI -1 [ For Intemal Use Only:
1. Well Contracter Information:
W chagl (N aness WS —
Well Contracior Name FRON X0 E
J\) ot il G T 4 GPr~
C WC 2470)-4 1320 " 120 Cres
NC Well Contractar Cenification Nember -j,m—-me i malt-caaed Yy OB LR
—_—— DLAMETED AT
AW Manes & <ans KR B LT Y T
; 16 INNER CASING OR

2. Well Construction Permit &: —"‘—.‘!L__I.___.J!m_ .mm__-mma-_____
List all applicable well construction permits fie. UIC, Conntyy Siore Variance, ctc) i . a
3. Well Use (check well use): £. 2 -
Water Supply Weil: e — ﬁ’m

Agriculiural [CiMenicipalPublic 0 n

Geotliermal {Heating/Cooling Supply) Eﬂndmﬂ Water Supply (single) = =

Industrial'Commercial

DIResidenial Water Supply (shared)

4. Date Well(s) Completed: 3 -£-23 Well ID#

5a. Well Location:
Ea bedt Farkson {5 ™ B0 ™ | 1Tre. Rock
Facility/Owner Name Facility 1D (if spplicable) L L
¥ols  Suste Cucle.  Comoon =
Physical Address, Ciry, and Zip v
Herret L REARS
Coanty Pareel Identification No. (PIN)
Sb. Latitude and longirade in dzgndmimdsemu;arieeimldm
(il weli ficld, ane btloag is sufficien) 22

F£ 8 37" v 7M° 1o 13t
6. lsimmewdus)ﬁrmm er [T} Temiparary
7. Is this  repair to aa cxisingwell: [ JYes or o

If ks s @ repair, il ou by well construcsion exploin die roture of the
repuir under 221 remsarls section or en the back of rhis farm,
8. For Geoprobe/DPT or Closzd-Loop Geothermal Wells baving the same

construction, only 1| GW-1 is needed. Indicate TOTAL NUMBER of wells
drilied:

o
9. Tatal mudqnhmhdmam_z_'L
Fw:-mp:e wells list oll degpths if different (crample- 3@200° exd 2@.100)

lu.sraﬂ:mh'dbmwpcfushg:_Sb (i)
U’mun—!rrd’is-bwrm‘ng, we “§"

11. Borehols diameter: (in.)

12. Well constrection method: W y

(i.e. suger, rotary, eable, direet push, a1c.)

FOR WATER SUPPLY WELLS ONLY:
132, Yield (gpm) 0 Methotaftese €

13b. Disinfection type: E;tﬂ Amount: !&u-\,\.

Form G\WV-\

) 24a. For All Wells:

M%hﬁ_gm%- Nﬂinoﬂlmlm

Sh-:-rcwn; Well Contricar #ﬁﬂ'&

”mﬁﬁllmw**m“m -
vith 134 NCAC 02C 0100 or 154 NCAC Coorstnd i accardase:
miﬁmhh:—ﬁn&%‘:ﬁ:“mwdﬁ.

23. Site dingram or additiona! well details:

You may use the back o this page to provide additionsl well sie desie
construction details. Ymmﬁmdﬂmﬂmu’-m .

SUBMITTAL INSTRUCTIONS
Submit this form within 30 of completion of
construction o the fallowing- - -

Division of Water Information Unit,
1617 Mail Sﬂvlum&ﬂa-. Raleigh, Ncm'f

For Joiection Welis: In addition 1o seading the form 1o the address in 243
m.h&i:mmd&h-&m“urmd'ﬂ -
following:

M%hmnmmm
Mﬂnﬂﬂ)mw-hﬂumwmmmmm:'

completion of well construction
hhunqlnhhdmd‘hmy

Revised 2-22-2016




