= HARNETT DEPARTMENT OF PUBLIC HEALTH PERMIT
‘ TO CONSTRUCT A DRINKING WATER SUPPLY WELL
o5 0018 -
DIN#  Parcel # Application #SFD Subdivision: Lot #: L&_‘(ﬂ
Applicant Name: L&Lknw.._; 3l ;‘Lfckfl\q_u B"kﬁv
Address:

Type of Facility Served by Well: SFD
Sewage System: [;z;,u ﬁ(ﬂéutﬂ/ CHP2ea_
Permit Conditions:

General Permit Conditions:
 Drinking water supply well construction must meet 15A NCAC 02C.100 rules
o 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 T7EHS
- £ Whow Y-27-2
Authorized State A@W y Date 27-23
Grouting Inspection Witnessed Date
[J Grouting self-certified by driller GW-1 provided? []Yes [] No

See attachment for construction sketch

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

Applicant 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: _ gpmat __ 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 / el

Casing Height: [ Z™* (above finished grade) Access Port: -~ Vent Stack: 7=

Well 1D Tag: __/ W Tag: 7 Sampling Tap: / Backflow Preventer:
Sample Taken? [] Yes No Well Head properly sealed: :

Remarks:

Authorized State Agm Cd/ﬂ'ﬁ;]}m-y\ { Date Z-5-24

See Attachment for complétign’sketch
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WELL CONSTRUCTION RECORD (GW-1) For Internal Use Only:

1. Well Contractor Information;
J ason Ip 14 WATERZONES e ‘:ﬁ-'.ﬂ%"ﬁ“fk‘;ﬂv@
‘Well Contractor Name ERE = 10 -y
450

?—,‘17 q A . . U, ;
NC Well Conmactor Certifiggtion Number P c W?‘Iﬁmum ti-casd Wells) OR LINER (if spolicable). ~ | ©°
FRUM i DIAMETER iniC RGeSy MA L BUAL
'IL ld L U M &, O - ; AiCh i

2. Well Construction Permit #: Jfﬂz 2105 - OO (4 LGN

List all applicable well construction permits (i.e. UIC, County, State, Variance, eic.)

3. Well Use (check well use):

Water Supply Well:

D Agricultural OMunicipal/Public

OGeothermal (Heating/Cooling Supply) esidential Water Supply (single)
Olndustrial/Commercial OResidential Water Supply (shared)
Olrrigation ) OWells > 100,000 GPD
Non-Water Supply Well:

COMonitori CRecovery

Injection

O Aquifer Recharge OGroundwater Remediation

D Acuifer Storage and Recoverv OSalinity Barrier

DAguifer Test OStormwater Drainage
OExperimental Technology [OJSubsidence Control

OGeothermal (Closed Loop) OTracer

DGeothermal (Heating/Cooling Return)  OOther (explain under #21 Remarks)

4. Date Well(s) Completed: 7 23 Well ID#

Well Location: : '
Hiekman & I-\wkmn " “

Facility/Owner Name Facility ID# (if applicable) f fr.
.
- . fr.
rif a [ Qre
Physical Address, City, and Zip
Ha( pe o R S R B SR T T
County Parcel Identification No. (PIN)

&b, Latitude and longitude in degrees/minutes/seconds or decimal degrees:

Ll WO LICH, VOE Ja0 LK 15 Siiiiticin g

s N w

e 1 =723
Dale

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

igning this form) I hereby certify that the well(s) was (were) constructed in accordance with
7. Is this a repair to an existing well:  OYes or o 154 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 expiain the nature of the of this record has been provided to the well owner.

repair under #21 ks section the back of this 1
S s W 23, Site diagram or additional well details:
it o o~ . R ' You mav use the hack of this paee 10 nrovide additional we!l construction info
can.slructio;, only | GW-1 is needed fl'ldia:ill: TOTAL NUMRBER of wells (add 'See Over' in Remarks Box). You may also attach addruonal pages If necessary.
drilied: __{ + 80 24. SUBMITTAL INSTRUCTIONS

9. Total well depth below land surface: (fr.) .
For multiple wells list all depths if different (example- 3@200" and 2@J100") Submit this GW-1 within 30 days of well completion per the following:

a0 ) 248 For All Wells: Original form to Division of Water Resources (DWR),
() Information Processing Unit, 1617 MSC, Raleigh, NC 276991617

14b For Injection Wells: Copy to DWR, Underground Injection Control (TUC)

10. Static water level below top of casing:
If water level is above casing, use "+

11. Borehole diameter: ., R TR1A MR Ralaich N 717400.1614

12. Well construction method: _ @ IT_[ f7 24¢. For Water Supply and Open-Loop Geothermal Return Wells: Copy to the

(Le. auger, rotary, cable, direct push, eic.) county environmental health department of the counfy where installed

FOR WATER SUPPLY WELLS ONLY: 24d. For Water Wells producing over 100,000 GPD: Copy to DWR, CCPCUA
c J-bw Permit Program, 1611 MSC, Ralei 'EE ﬂt”gﬁ 1611

13a. Yield (gpm) ___ ¥  Method of test:

13b. Disinfection type: ll+h Amount: I! 4 ‘b

Form GW-1 NOrh Laroima Liepartment of ENVITONMENtal QJUatity - LAVISION 01 WaLer Kesources Revised U-b-2uis



