HARNETT DEPARTMENT OF PUBLIC HEALTH PERMIT
TO CONSTRUCT A DRINKING WATER SUPPLY WELL
PIN #: Parcel #: Application #: sFp2305-0094 Subdivision: Lot #:

Applicant Name: Thomas Aristide /#7' fﬂ >d7 P/D"! Aﬂf /Kr

Address: ;
“1008 Joe Collins Rd (SR 1258) ﬂ [ Coj /0\/
fo) [gA

Type of Facility Served by Well: gFpD

Sewage System: Pump to 25% rduction /’.ﬁf

Permit Conditions: Well to be drilled in Well Area * di)
7oA L!Cau_) L Or l Nﬂ £ 3)
General Permit Conditions: * ar £ o L{ € L(

* Drinking water supply well construction must meet 15A NCAC 02C.100 rules Co éfJ Ing —

¢ The permitted drinking water supply well shall be located in accordance with the SITE PLAN

s 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

E /Y Date_c20524 Expiration Date %262
*Co ction Authorization Expires within five years of issue

Authorized State Agent

Grouting Inspection Witnessed Date
p Grouting self-certified by driller GW-1 provided? F Yes [] No

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION
Date: Application #: SFD2305-0094 Well Contractor:
Applicant Name: Thomas Aristide

Address: 1008 Joe Collins Rd (SR 1258)
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 From 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: /7 (above finished grade) Access Port: _ &~ VentStack: &

Well ID Tag: — Pump ID Tag: ~/¢ Sampling Tap: — Backflow Preventer:
Sample Taken? E“\’Exf ] No Well Head properly sealed:

Remarks:

Authorized State Agem%%/y EY58 Date__Z-/0-2¢(

See Attachment for completion sketch




Application #:

Applicant Name:

Subdivision: Lot #:
SFD2305-0094 Thomas Aristigy
Well Construction Sketch
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Well Completion Sketch
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»
s ©/3/2024 8:24 PM From: Scanner Pro - To: Harnett County Environmental Health Page 1 of 1

I Print Form I

WEL NSTRU N RECORD (GW-1 For Intemal Usc Only:
1. Well Centrector Information:
Mark S. Paradise (1 WATER ZONES
| Well Comerncior Name rln:n, tu DI RIFTION
R n
NC Well Commtor Cotification Number [ 15. OUTER CASING {for mubti-caved welh) OR LINER (If spplicable
Bareloot's Well Dl'iﬂlﬂg & PWTIQ Service, LLC [t n MAMETFR LS TALY w‘\nnul,
Company Name ‘f—/ _'L “/G) "1 C- xri (rﬂfl/.
- 16 INNER CASING OR TLBING chened
1. Well Construction Permit #: - - TROW [0 (AL NI TIN R ST 58 T RIAL
Lot 0dl appiscahle wekl comsemtn permits f1 ¢ LIC, County, Siote, | arasmce, o ) - &~ b
3. Well Use (cbeck well mse): " o -
“Well: 1T SCREFN
Water Supply Well: [Txovw [ 10 RIANTTTR | S1OTSIE | VWICKNESS | WATFRial,
Agncuttural [ Mumwcipal Publee n n b
Geothermal (Heating Cooling Supply) [ Hesidennal Waver Supply (singlec) w n In
. Industnal Commercial [DResidennal Water Supply (shared) |5 EroTT
Imgation THOW 0 ATTRI ACTMEY A
Seon-W ater Supphy Vel b L s n g 02.iPd
[0} Monstoring recovery " [ 7
Injecon Well: ~ ry
Aquifar Recharge D(.'punﬂum Remediation
19 SAND'CRAVEL PACK Teable;
Agquifer Sworage and Recovery [ satinsty Bamer Com *aa—"s-%?:‘.’g;’— TVPLACTMFST METHOD
Aguifer Test [} stormwater Drainage ~ ~
Expenmental Technology C]mm Conarol n L3
Geothermal (Closed Loop) [Orracer [ 30 DRILLING attach sdditivoal theets I mercasary)
FROM TV DIACRIFTION bardnewa wil roch 3
Geothermal (Healing Cooting Retum) [ Other (explain under #1 Remarks) |7 TTION jeolor, bardors solb roeh Orps. graie s )4
PRI EMINA T,

4. Date W eli(s) Compicted ,Z’/?/—?'{ Well IDS l5 * 1305 * | Cran 7t

Sa W el Location:

J
Facibmy Omno Name

1003 _Too Collivs 2d Lolliyfoa W =

Prysical Address, Cany, pod 2o

Fariliry 104 (f applxtablc)

LB EIE

Hﬁ f)’f 11, REMARKS
Conmey Parce! ldow ficaion Ko (PIN)
of well ficld, one Tnelong s wullocacnr) 22. Certification:

|
|
\
\
i
Sb. Latitede and longitude in degr ds of dechmal degrees:

55 ‘/254}’& . -—7g'8820/0 " :wmut:m;uuzw’géméﬁ. — éﬁkﬁ

‘.l:(-njlbunlmm‘tmnﬂ or D'ﬁw

By signing this form | hereby coviify that the wrllfy) was frerre) construcied s scrnrdesce
7. 1sthh u repals to an exbstiog well: [JYer or B‘(- it 154 NCAC 02C 0100 or )54 NCAC 01C 8200 Well Construcison Shandords and thei @
B this o 8 repow full out Ao nm meil (oNEIrie faom information aad cipian ihe seners of A copy of this recond hat been provided ko the weil oxner.

a}] resmarks e back of vhis
e . o 23, Slie diagram or additlons] well detalls:

8. For Geoprobe/DFT ar Closed-Loop Geothermal Wells having the same You may usc the back of this page 1o provide additional well site details or well
constraction, only | GW-1 i needed. Indicate TOTAL KUMBER of wells construction detaih. You may also attach addutional pages if neccssary,
dnlied; Ry
9. Total well depth below land surface: 30-5' (h.) Welly: Submit thi 1thy days of complti well
For mulnple wells bsr ol depeta if dd%ereni ferample - S 200 and Np, 1007) Wébim‘ this form withia 30 days ion of
10. Static mater krvel below top of casloy: /9‘ in) Divislon of Water Resources, loformation Processlag Unit,
¥ wuser levl s above casng. we "'l 1617 Mall Service Center, Raleigh, NC 27699-1617
11, Borebole di d / (in.) 240 For lelrciion Welly: In addation to sending the form 1o the address s 24a
sbove, alio submut this form wathin 30 days of compiction of well
1L Well construction method: ro}ﬂ./ﬁ’ ..__um(::“wd " = e
(L4 mugey, rotary, cable, drect pash, €% ) [
Division of Water Resources, Underground lejection Control Program,
FOR WATER SUPPLY WELLS ONLY: 1636 Mail Service Center, Rakeigh, NC 27699-1636
1la Yield (gpm) /(-‘ Metbod of test: alf’ 14 For Water Supply & Inlcciipn Welly: In sddition 1o sending the form to
] /b the addreasics) above, abo submst onc copy of this form within 30 days of
13k Disinfection type: A + completon of well consruction 10 the couaty bealth department of the county
whete conslructed.
Ferm GW-) North Carchuas Departime s of Env wrosenenial Qrality - Diveion of Wesrr Resources Revaed 1.22-2018



