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

PIN #: Parcel #: Application #: SFD2206-0114  Subdivision: Lot #:

icant Name: Steve Thomas
ess: 13042 Mcdougald Rd (SR 1229)

Type of Facility Served by Well: Private residence

Sewage System: Tire Chip for SFD

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

Authorized State Agent Date /—/7- 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 #:SFD2206-0114 Well Contractor:
licant Name: Steve Thomas

Address: 13042 Mcdougald Rd (SR 1229)
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 From 0 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: /3 " (above finished grade) Access Port: +~  VentStack: _——

Well ID Tag: __ &~ PumpID Tag: _~—  Sampling Tap: _»—— Backflow Preventer: _

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

_____arks: -7‘
Authorized State Agent ER Date Z* Fia 23

See Attachment for completion sketch




Application #:SFD2206-0114 Applicant Name: Steve Thomas ~ Subdivision: Lot #:

Well Construction Sketch { 10 U‘J s A B

| Completion Sketch




)
Print Form
WELL CONSTRUCTION RECORD (GW-1) For Intermal Use Oaly: 11
1. Well Cantractor Isformstion: ¥
1
1
’20\ LW Maness (17, WATER ZONES E |
Well Conetor Name | EROM 2 DESCRIPTION E "
18 I o t. 3
e we 2o -A : ;5lqoﬂ e ,:
\!C Well Contractor Centification Number 2 q ‘E- -
j _15. OUTER CASING (for multi—cased we tis) OR LINER (if applicable) :
o w _Moness 4 20 NS *"‘.’;‘i T i 2 biavE iR ] T s Tmareat
Company Nowwe - A = lg% pV & =
16. INNER CASING OR TUBING; [geothermal sloseaTon i
2. Well Censtruction Permit # RLUA] 10 | DIAME TER TOICKNESS MATERIAL e
List all applicable well construction permits (i.c. UIC, Comnty, State. Variance, clc.) fr. . in 'T
3. Well Use (check well use): . . fn. i 1.:
Water Supniv Well: 17. SCREEN ; 3
a w upply Welt ) _ FROM io DIAMETER | SLOTSIZE | THICKNESS | MATERIAL . i
Agriculural DMu ipal/Tublic 0 . It in. E--d
™
Geothermal (Heating/Cooling Supply) HR)c.ﬁ::—nﬁnl Water Supply (single) e - = pr
Industrial’Commercial [ IResidential Water Supply (shared) B CROUT fi,l.'
Imigation FROM 10 | MATERIAL EMPLACEMENT METHOD & AMOUNY | a5
Non-Water Supply Well: o %|a,+n lﬁa% Seal pmgkd -
i Monitoring DRecowry I, n ts
Injection Weil:
. it
Aquifer Recharge DGmundwalcr Remediation S ARV P
. . i __,______,______A__ if applicabl
Agquifer Storage and Recovery [lsatinity Barrier FROM “E‘;i%’ém-'l EMPLACEMENT METHOD
DAqui fer Test [ kstormwater Drainage fr. L
(T} Experimental Technology [Fsubsideace Control n. .
DGeoﬂmrmnl (Closed Loop) DTracer 20. DRILLING LOG (attach additionaf sheets if necessary)
I Geoermat (Heating/Cooting Retusm) [ }Other (explain under #21 Remarks) | 52 T e METION (e harfe ek e i SR O
3 e | Sang(
4. Date Well(s) Completed: (=AY~ waip: R <h *iCla,
Sa. Well Location: $p &ife & B Er‘ Ra{,k .
— . . ¥ e
DAy , Johason b5 S0 ) 6:‘2.4-4"!
[ Ezcility/Owner Name Facility ID# (if applicable) . ft.
. ft. .
1%09%  Mcdonsie RD  Sondicd pe
Physicai Address, City, and Zip 3:7 33 = s
[ 21, REMARKS
(e 4+
County Parcel Identification No. (PIN)

5b. Latitude and longitude in degrees/iminutes/seconds or decimal degrees:
(i well ficld, one lovlooy is sullicicns)

22. Certification:
35’ 332"’5‘7 N 79 05'7‘”3 w 2 , ﬁm . /?25-_23
6. Is(are) the wel!(s)%m or [ }Temporary Sigaatlire of Certiffed Well Contractor Date
By signing this farm, | hereby cenify that the wellfs) was {were) constructed in sccordance
7. Is this 2 repair to an existing well: DY& or o witlh 154 NCAC 02C .0100 or 154 NCAC 02C .0200 Well Consiructicn Stardends and that a
If this is a repair. fill out known wwell constructian information ond explain the nature of the copy of this record has bec provided io the well onwmer,
der 721 ks sectic h hi: ; &
i TR AR e Sl 23. Site diagram or additional well details:
. You may use the back of this page to provide additional well site details or well
8. For Geoprobe/DFT or Closed-Loop Geothermal Wells having the same ; 3 = -
construction, only | GW-1 is needed. Indicate TOTAL NUMBER of wells construction details. You may also attach additional pages if necessary.
drilted: B R 10
9. Total welt depth below land surface: 3 0] (ft)  24a. For All Wells: Submit this form within 30 days of completion of well
For muliiple wells list all dtpﬂu if differemn (example- 3@200" and 2@; 100y = construclion to the ‘b“o\ving:
10. Static water level below top of casing: [2] ) Division of Water Resources, lnformation Processing Unit,
Ifwaier level is above casing, use "+" 1617 Mail Service Ceater, Raleigh, NC 27699-1617
11. Borehole diameter: (9 (in.) 24b. For Jojection Wells: In addition to sending the form to the address in 24a
A— R 'L@ above, also submit one copy of this form within 30 days of completion of well  «
12. Well construction method: i o (V; construction to the following:
(iLe. auger, rolary. coble, direc1 push, etc.)
: Divislon of Water Resources, Underground Injection Control Program,
FOR WATER SUPPLY WELLS ONLY: 1636 Mail Service Ceater, Raleigh, NC 27699-1636
13a, Yield (gpm) s Method of test: Agc 24c. For Waler Supply & Injection Wells: In addition to sending the form to
(&P the address(es) above, olso submit one copy of this form within 30 days of
13b. Disinfection type: HJ- #}/J completion of well construction to the county health department of the county
where constructed.

Form GW-1 Nonh Carolina Dep of Envi i Quality - Division of Water Resources Revised 2-22-2016




