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

PIN #: Parcel #: Application #: SFD2305-0033  Subdivision: Lot #:

Applicant Name: Red Door Homes
Address: 584 Farrington Ln (SR 1108)

Type of Facility Served by Well: SFD

Sewage System: Pump to 25% reduction

Permit Conditions:

General Permit Conditions:
o 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

Authorized State Agent £ Date 7 -13- LJ
Grouting Inspection Witnessed Date
[KT Grouting self-certified by driller GW-1 provided? B Yes [ No

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION
Date: Application #:SFD2305-0033 Well Contractor:
Applicant Name: Red Door Homes

Address: 584 Farrington Ln (SR 1108)
Directions to Site:

Use of Well: ‘J?’fwf" Date Drilled:w/d/ J} Total Depth: 3')0 Replacement Well? [] Yes £ No

Static Water Level: 5o Top of Casing is _1 2 in. above surface.  Yield: [T gpmat fi.

Disinfection: Type ##H  Amount | pava

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 o

Casing Height: [4" (above finished grade) Access Port: 7‘/,” Vent Stack:

Well ID Tag: _ Pump 1D Tag: l/ Sampling Tap: Y~ Backflow Preventer: ¥~

Sample Taken? [] Yes [B/Nn Well Head properly secaled: 1~

Remarks:
Authorized State Agent /V(\Ooéx _ A Date 10 #{ L3

See Attachment for completion sketch
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1. Well Contractor Information:

M‘l Cheel e sc
Well Contractar Nama
o- A

LcC
NC Well Contragtar Centification Number
WW Maness & Soas

2. Well Construction Permit &:
Lint alf applicable well constriction permies fi.e. UIC. County, State, Varigsce. cir)

3. Well Use (check weli ase):

Water Supply Well:

Agriculiuzal [CJttunicipalPublic
Geothicrmal (Heating/Cooling Supply) Residential Water Supply (single) I ™
Industrial/Commercial Residential Water Supply (shared)
[IRecovery
D) Groundwater Remediation
[Jsalinity Barrier
[Jsiormwater Drainage n
Experimentai Technology n. |2
Geothermal (Clased Loop) 10,
Geothermal (Heati i ™ ™
4. Date Well(s) Completed: /0~ 2 = ) 2 et 108 20 " |Clg y
5n. Well Locotion: /oo™ jﬁ“’ hy F&r[" s
=y Davis g =
Facifity/Ovner Name Faeility D {if applicable) n fr.
S£4 T cciveden ba - Camem WG - -
Physicat Addross, Ciry, and Zip AP M, & >
B ae i A
County Parcel Identification No. (PTN)
5b. Latitude and longitude In degrees/minntesiseconds or decimn) degrees:
(if well fickd. onz is sufficienr) " , . 2 -
( (4
S WG 2 LW W AL M poooy
&, Is(sre) the u:ms)Eénumt or [JTemporary Signaturs of Cenified Well C .

7. Is this a repair to an existing well: wg
U this i @ repatr, fill out knows well constructian and explata tiie nohere of the
repair ender 81/ remurks sertion or on the back of tbis fare:

8. For Geoprobe/DPT or Geothermal Wells having the same
construction, only | GW-1 is needed. Indicate TOTAL NUMBER of wells
drillzd:

9. Tetal well depth below land surface: ZQO )
For nltiple wetls fist all depths if different (crample- MG200° and 2@ 100

10. Static water Jevel below lop of casing: go ()
ifnater level ix above caving, rse §4°

11. Borchole diameier:

12. Well construction method: B‘f
(ie. mager, sotary, cable, direct push, ete.)

)
odury

FOR WATER SUPPLY WELLS ONLY:

130, Yield (gpm) _L Methad-of test: \r

13b. Disinfection fype: “&H‘ Amount: ,_Eom,(

Form G -,

MWW«MQ—W = Lrviseow 0i Wenr moscu. .
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‘?&M:mmmm
O mury use this page 10 provide additional well site details wel)
construction details. Yumlhmmmknu—-y. *

SUBMITTAL INSTRUCTIONS
242, Epr ANl Wells: Submit this form within 30 of completion of well
consiruction to the following: .
Divislon of Water Resources, Infarmation
:snmmcm.uﬂnmhzﬁ“«nm

24b. For Ipiection Yells: In sddition w sending the form 1o the address in 24s
mmm«:mﬁmmm:&omdw‘ of well
construction 1o the following:

Division of Water
oorpipe Uiﬁ:pmlnj;glumm

24c. For Water Supply & Jalection Wells: In addition to sending the form 1o
mmajmmmwmdmmmsndmor
mdmwmummwﬂumy
where constructed

Rewased T35




