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

PIN #: Parcel #: Application #: 5%2 ' Sub 'Ivision: Lot #:

licant Name: _AecfHo Bullock B/Des
ress:_ 182 B (W /4-,‘)3.14-) MN-C.

Type of Facility Served by Well: SFD

Sewage System: 24 7 W’La}-_

Permit Conditions:

General Permit Conditions:
e 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

. mg
Authorized State Agent% 2 /%ﬂpw Date /7-/L 2%

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:
licant 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: 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 Informati /

Casing Height: (above finished grade) Access Port: Vent Stack:

Well ID Tag: l&l}g?D Tag: Sampling Tap: i Backflow Preventer:
No

Qample Taken? [] Yes Well Head properly sealed:

ZetS

Authorized State Agen Date g’ Z4- 25

See Attachment for complefion sketch



Application #: S5FD Applicant Name: Subdivision: Lot #:
g Z2/1-a51 JaH B lok—15150

Well Construction Sketch

1 Completion Sketch
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From: Scanner Pro - To: Harnett Co

Environmental Health Page 1 of 1

WELL CONSTRUCTION RECORD (GW-1

1. Well Contractor Information:
Mark S. Paradise

Well Comracton Name
4533-A

NC Well C Cenf
Barefool's Well Drilling & Pump Service, LLC

Company Name

1. Well Comtruction Permit #: jr D 3.; / l = Q O S’/

113t oll applucable well conyrucnon permats (1 ¢ UIC, County, State, Variance, exc)
3. Well Use (check well use):

For Intcmal Use Only:

Water Supply Well:

Agriculural ) Municipat/Public
Creothermal (Heating 'Coohing Supply) csidential Water Supply (single)
Industrial'Commercial D) Ressdential Water Supply (shared)
Imganon

Non-Water Supply Well:
Monitoring D Recovery

Injection Well:
Aquifer Recharge D) Groundwater Remsediation
Aquifer Siorage and Recovery [ satinity Bamvier
Aquifer Test [ stormwater Drainage
Experimental Technology ) subsidence Control
Geothermal (Closed Loop) D rracer

Geothermal (1leating/Cooling Retum) [} Other (explain under 721 Remarks)

14. WATER ZONES 2
FROM 10 DESCRIFNION 2z /
. <y M.
25" 1750 | Quar Iz Puck/ baude |
n. [ i
15. OUTER CASING (for multlcased wells) OR LINER (If applicoble)
TROM T0 DIAMLTIR THICKNFANS MATIRIAL
¥d *]705 * s o | Cadvani 22d
| 16, INNER CASING OR TURING (grothermal cloved-loop)
TROM TN DIAMLTER TINCKSTAs MATFRIAL
n. n. In
n. . n
17. SCREEN
FRUN 10 DIAVETF R S1.OT SIZF THICKNFSS MATEHIAL
n. n. in.
n . In
18. GROLT
TRUN 10 MATFRIAL FMPLACFMENT METHOD & AMOUNT
o "2 "|Aulute
n. .
h, .
19. SAND/GRAVEL PACK (If applicable)
PHUNM 10 NIATHMIAL EMPLACFAMEST METIHDOD
fr. h.
fi. n

10, DRILLING LOC (attach sdditionsl sheets If necessan)

by

4. Date Well(s) Completed: i Well ID»

S3. Well Location:

Facdiy:Owmner Name

~ 4L €

Facility 13 (if applrcablc)

/’lﬂjf&m NC

the { M"d
ip

hp;j Addrers, Cnry,
MAarne
Couny Parcel ldentificaion No (MIN)

Sb. Latitude and loogitude lo deprees/minutes/seconds or decimal degrees:
{if well feld, onc btlong s swiicxo)

N w

6. Ls(are) tbe well(s) [ Fermancat  or [)Temporary

7. Is this & repair to an existing well: D\'ﬂ or BNe

If thit a1 @ reporr, fill owd kagun well coartrwciron information and caplom the natare of the
repoir under 821 remorks seclion or on the back of ik form

8. For Geoprobe/DPT or Closcd-Loop Geolhermal Wells having the same
construction, only | GW-1 is necded. Indicate TOTAL NUMBER of wells

dnllcd: {
9. Total well depth below land serface: ‘/4

For mulnple wells {ui ol depihs of dfferemt (example. @200 and 21007

L0

(fr.)

10. Stade water bevel below top of easing: ()

U weter level s above caving, e ‘0?

1). Borehole dlameter: (in))

12. Well construction method: Dy dlijﬂ

(Le. sugxr, rolary, cable, duect push, cic.)

FOR WATER SUPPLY WELLS ONLY:

13a. Yield (gpm) é Method ef test: _ﬁ'r {'lf r

VRO 10 NISCKIFTION (cggar,

0 [ /’0 . éﬂﬂd; @
00 " 1/0S ™| Kock
2051425 | G, fock .
ﬂ s ™ P Ve A “’
o i (nay, Ko

. n.
n. .

1. REMARKS

2L Certificaton:

A, fhedoe

Signaters of Cenilied Well Contracion

By sigmumg this form, | heveby crrufy that the well(s) wos Pwrre) coastraciod ia accordence
wrtk 134 NCAC 0JC 0100 or 134 NCAC 02C 0200 Well Consiructum Standards and that o
ropy of this record has beem provided 10 the well owmer

dl

13, Slie diagram or additlonal well details:

You may use the back of this page fo provide additional well site details or well
constructivn details. You may also attach addimonal pages il necessary.

SUBMI INSTRU

24n. For All Welli: Submit s form within 30 days of completion of well
consiruciion lo the fullowing:

ONS

Division of Water Resources, Information Proccssing Unit,
1617 Mall Service Center, Ralelgh, NC 27699-1617

240, For Injccilon Wells: In sddition 1o sending the form lo the address in 24a
sbove, #lso submil onc copy of this form within 30 days of complction of well
consiruclion fo the following:

Division of Water Resources, Underground Injection Control Program,
1636 Mall Service Center, Ralcigh, NC 27699-1636

24c. For Water Supply & lnjection Wells: 1a addition to scnding the form 1o

13b. Dislofection type: Mf—.f\mum: !2 [s7 5

the sddiess{cs) above, also submn vne copy of this ferm within 30 days of
complction of well consiruction to the counly health departiment of the coumy

Form GW-1

Nonh Carolias Depanment of Environmeatal Qualny « Diveion of Water Revources

where ted.

Revuaed 2-12-2016




