HARNETT DEPARTMENT OF PUBLIC HEALTH PERMIT
TO CONSTRUCT A DRINKING WATER SUPPLY WELL
PIN #: Parcel #: Application #: Subdivision: Lot #:
Jz307 29
Appllcanl Name: §,,/, ;P'”‘J ;.,1

?"{‘( Live- Qdfc Dr(se 1z (=-7>
Type of Facility Served by Well: SFD SFD

Sewage System: 257 /2 {ucTr0 A

Permit Conditions: Well to be drilled in Well Area

General Permit Conditions:
¢ Drinking water supply well construction must meet 15A NCAC 02C.100 rules
* The permitted drinking water supply well shall be located in accordance with the SITE PLAN
* 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 revocatio

Authorized State Agent Date /O -6 -2  Expiration Date /06" 2f
* Construction Authorization Expires within five years of issue

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

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION
FD23e- 27
Date: Application #: Well Contractor:
Applicant Name: M\ SP‘“’"R ("
Address: 9YY vy ad.q:. Drsen U)

Directions to Site:

Useof Well: Date Drilled: Total Depth: Replacement Well? [] Yes [ No

Static Water Level: Top of Casing is in. above surface. Yield: ~ gpmat  fi.

Disinfection: Type Amount

Water Zone (depth) Casing Grout

From To From  To From0 To

From _ To ) Diameter: Material: ~ Thickness: Matenial: Method:

From To From To From To
Diameter: Material: ~ Thickness: Material: Method:
From To ] From _To
Diameter: Material: ~ Thickness: B Material:  Method:

Inspector: On Hold Date: Release Date:

Remarks:

We d Information

Casing Height: /4~ (above finished grade) Access Port: — Vent Stack: &

WellID Tag: e~ PumpID Tag: & Sampling Tap: _“~— Backflow Preventer: A/A

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

Remarks:
Authorized State Agent_/ ?Q é AAEHS  Date J'//'Zf-f

See Attachment for completion sketch



’ Se7h § prnﬂf-j
*  Application #:  Applicant Name:

5F»

Subdivision: B Lot #:

z307-29

Well Construction Sketch

Well Completion Sketch
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6/18/2024 B8:23 PM From: Scanner Pro - To: Harnett Co Environmental Health Page 1 of 1

1. Well Contractor Information:

Mark S. Paradise

For Internal Use Only:

14, WATER mvu

Well Contractor Name
4533-A
NC Well Comtracion Cemification Number

Barefoot's Well Drilling & Pump Service, LLC

Company Name

2. Well Construction Permit #: SFO 3307- 7 9

PRGN DESCRIFTINN

NG G
| 15. OUTER CASING (for multi-cared wells} DR LINER (If applicable

290 0. (59,, n. le'{;z

. .

FROMW T DIAMETIR THICKNFAS SLATRRIAL

+x ) 35 ] (, ™ |Sh 40 10abhng

1 NER CASING OR TUBING (grothermal tloved-1oop)

Liar alf appiwable weil contmucnon permui 1 ¢. UIC, County. Siate, Vanaace, cic.)

3, Well Use (check well use):

4. Date Well(s) Cempleted: O
Sa. Well Location:

Stth sﬂbﬂl/"?’

Water Supply Well:
Agriculiural [ Municipatiublic
™) Cieothermal (Heating Cooling Supply) [ Yfcsidential Water Supply (single)
Industrial Commercial I Residential Water Supply (sharcd)
{_1!mgation
Non-Water Supply Well:
l chctwcfy
[ Groundwater Remediation
Aquifer Storage and Recovery [CJsatinity Bamier
Aquifer Test [ stomwater Drainage
Experimental Technology [ subsidence Control
Geothermal (Closed Loop)

[FROM T0 DIAMI 14 R THN KNFAS SIATFRIAL
. . in
n. n. in.
17. SCREEN
FHUN 70 DIAMFTFR | S1LOT SI7F_ | TIICKNESS | MATEWIAL
0. . ™
n. f. in
18. GROUT
_LEI)\I T0 MATFRIAL FAIPLACEMFNT MFTHOD & AMOLUNT
5 /
O~ 20~ | piloniFe | Vows § oag>
fn n
. n
19. smnu.uvm. PACK (if applicable) —
lltu\l MATFRIAL EMPLACEMENT WMETHUD
. .
fi. f.

20, DRILLING LOG (atiach additlonal sheets il necessary)

P ROM To DESCRIFTION (cober, b ek rec b » shee. wte
a0 T Sand (lay

_"‘ 5 n Cq—m,,;
S " 240 ™| Tvawrs 7o

RS0 350 ™| (v, fpche

Facthay Owner Name

LY (Ziver [)ide Nrivce Brnadun, 1C

nplzmm.tquq
y

Facsaty ID# (o] applxcablic)

350™ 395 ™ | Nuailz

gs™ oS ™ ey Kock.
n n.

21. REMARKS

Parcel ldentifacation No (PIN)

5b. Latitude and longitude in degrees/minutev/seconds or decimal degrees:

(of well fickd, onc Ltloag s sufficicnt)

55!‘/&/45-0 N -7?.4‘/5(0/0 w

6. Is{are) tbtnl.l(u[g{mam or [JTemporary

7. Is this # repair to an existing well: DVn or m
Y ths s @ repaie, fll oul knonm well construction information aad eaplam the noture of the
reposr wader 8] remarks secivon or on the back of ths form

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

dnilied:

9. Total well depth below land surface:

S5 ()

For muiple wells list oll depths if different (exomple- Ja 00" ond 2%a;10T)

10. Static water level below top of casing:

&0 )

I woter level s above casing. wae ~*
11. Barehole diameter: g

12. Well construction method: MII

I — B

ed

(re. auger, rotary, cable, ducct push. o )

FOR WATER SUPPLY WELLS ONLY:

22, Certification:

YR/ R
Signature of Cenulicd Well Conuac

By sugning thas form. | hereby certify thot the well(s) was fwere) comstructed m accordamce
with 54 NCAC 02C 0100 or 134 NCAC 0)C 0200 Well Consirmetson Sipndards ond that a
copy of this revord has brew peovided 1o the well owwer

21, Site dlagram or additional well details:
You may us¢ the back of this page 10 provide additional well site details or well
construction defails. You may also attach sddinonal pages if necessary.

.BM h ) N

243, For All Wells: Submit this form within 30 days of completion of well
comtruction 10 the lullowing:

Disvislon of Water Resources, Information Processing Unit,
1617 Mall Service Center, Raleigh, NC 27699-1617

14b. For Injcction Wells: In addition to sending the form to the address in 24a
above, also submit vne copy of this form within 30 days of completion of well
construction to the following:

Division of Water Resources, Underground Injection Contrel Program,
1636 Mail Service Center, Raleigh, NC 27699-1636

24¢. For Water Supply & Injection Wells: In addition to sending the form lo

13a. Yield (gpm) __L /) __ Method erm«41/ / [ f #'
13b. Disinfection type: ( :"M Hfﬂ‘ﬂf{ Amount: g QQ%

Form GW-1

Nonb Carolina Dep of v

the addicssics) abuve, also submnt one copy of this form within 30 days of
compleuion of well construction to the county health depariment of the county
where constructed.

Qualny - Dyvaon of Walker Resowrces Revined 2-22-2016




