HARNETT DEPARTMENT OF PUBLIC HEALTH PERMIT R sz
TO CONSTRUCT A DRINKING WATER SUPPLY WELL SED 73% - o8

0113

PIN #: Parcel #: _ Application #:5FD23%5 -au3Subdivision: Lot#: A

Applicant Name: DavidSon home ctoktecS
Address: €7 Spence 2/

Type of Facility Served by Well: SFD
Sewage System: 2% aDVITow
Permit Conditions:
General Permit Conditions:
e Drinking water supply well construction must meet 15SA NCAC 02C.100 rules
o The permitted drinking water supply well shall be located in accordance with the SITE PLAN

o 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

2Rs
Authorized State Ag%ﬁvw'; c,_g‘ M Date_ (-28-22

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

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION

Date: m. Application #:SF 23»5-011 3 Well Contractor: AH. ) ?6'0/(_ Pd/

Applicant Name: th'.,[gm bheme clatiecs

G Bl Pecce Qi o St By Dullen

Use of Well: Date Dnlled: Total Depth: Replacement Well? [J Yes [] No

Static Water Level: Top of Casing 1s in. above surface.  Yield: gpmat _ fi.

Disinfection: Type Amount

Wat 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 Informatipn
Casing Height:
Well ID Tag:

Sample Taken?

we finished grade) Access Port: ___//»’ent Stack: / /
Pump 1D Tag /Sampling Tap: ¢~ / Backflow Preventer: =7

‘es [ No Well Head properly sealed: 7

s & MMmbonit- T G120 -24

Remarks: -

Authorized State Age

See Attachment for completteri sketch




Application #: Sf7> Applicant Name: Subdivision:
2%5 o3 P Toy,—
Proalindles

Well Construction Sketch

Lot #:

Well Completion Sketch
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3. Well Contractor Information:
—f—

ST T TerR U aemeein

. " = . Ve ,

N0 Wall Cresrrear Crafientien e

Company Numne :
2. Well Construction Permit #: 0-305 o 0 ' 3 : I
List ali applicable well construction parmis (Le. UIC, County. Stote, Variance, aic,) n T —
3. Well Use (check well use): - n ™ = : g
Water Supply Well: i l 7=
Fohadaituis Mfpeisinnt kit 1 = - ] AL ‘
O Geothermal (Heating/Cooling Supply) idential Wator Supply (single) ry | = I - 1 1 5 |
Oladustrial/Commercial OIResidential Water Supply (shared) ]
i OWells > 100,000 GPD
el B /5 - .
ORecovery Y sy
[OGroundwater Remediation “- [
s 3o £ SC - Ualm sl L AV
T e - = L 1 - - P rmevEd e LTt
ClAquifer Test OStormwater Drainage ft. ™ —
OSubsidence Control T x __l y
0

K _ll
o L R |

P T

4. Date Well(s) Completed:

Sa. Well Locagion: DOL

Parcel Identification No. (PIN)

51_»_ V_:l:'.‘nﬂ': wred !:.::B!:n;?: i !!:':v-.':"s!!n:lfrr.':ar-r.n-:ll ar Anslrnal Au:;rﬂ:.-—
(if well ficld, one levlong is sufficient) #
¥ . N w [ . 5 zg
6. Is(are) the well(s): E{ennnmnt or OTemporary i Date
By signing this form, 1 hereby certify that the well(s) was (were) construcied in accordance witk
7. Xs this a repair to an existing well: OYes or o JJAWCWC.NMHIMMGMﬁ%'Mm:ﬂMumpy
I this w fill out known well construction information and explain the nature of the of this record has been provided to the weil gwmer.
ke he back of th
repair #2] remarks section or on the back of is form. ?-_B.Sttedhgnmni'u i .\ ﬂx“ o
8, For Geoprobe/DPT or Closed-Loop Geothermal Wells having the same s SR Ui e o Gaia e w provibs abdidoual v s s W
cunmusliin, cnly 1 GW-1 is needed, Indicate TOTAL NUMBER of wells (add 'Ses Over' in Remarks Box). You mey also attach additional peges if necessary.
e %0 24, SUBMITTAL INSTRUCTIONS
9, Total well depth below land surface: (24 . (ft) g e
For multiple welis list all depths if different (example- 3@300" and 2@100) Submit this GW-1 within 30 days of well completion per the following:
16 sty sat v Belsip of art e 24s. For_All Wells: Original form to Division of Watx Resources (DWK),
el idepeiet S o () nformation Prosessing Unit, 1617 MSC, Releigh, NC27699-1617
11 Davabials Alamotars fn) 24b. For Injection Wells: Copy to DWR, Underground Injection Control (TUC)
E x FTORTMm, (030 VDL, Kaiclgn, Mo 410YY-1030 %
12 Wl Gnstractstiginn.. 4 <3 (C Y'O"'"f %
17 i - =

(ie. auger, Totary, cablo, direct push, cto.)

FOR WA' : 7
TER SUPFPLY WELLS ONLY 24d. o ater Wells producing ovr 100000 GFD: Cory 10 DWR, CCPCUA
Permut Program, ,

13a. Yield (gpm) 5 Method of test:
13b. Disinfection fm__hjE Amount: ]Z___‘b

' Revised 66201
MNorth Caroling Department of Bavironmenta| Quality - Division of Water Resources
: — R G
Form GW-1 North Cerolina Department of Environmental Quality - Division of Water Resourees L2
T TR
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