HARNETT DEPARTMENT OF PUBLIC HEALTH PERMIT ‘

- TO CONSTRUCT A DRINKING WATER SUPPLY WELL
+ ~  PIN# Parcel #: Application #: Subdivision: Lot#: ¥
0692- 13- 3199, 009 SFP to3-0089

\pplicant Name: Pan'el + Lea Jehagen
\ddress: 4370 o4 S4age Koad, N, An_g.'ef/ NC, 27554

Type of Facility Served by Well: SFD
Sewage System: Sepiic

Permit Conditions: Well to be drilled in Well Area

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 :
Authorized State Agent M Date y-20- ZZ/ Expiration Date G~ 30 - 29

* Construction Authorization Expires within five years of issue

Grouting Inspection Witnessed Date
[0 Grouting self-certified by driller GW-1 provided? EZYCS [J No

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION

Jate: Application #: Well Contractor:

Applicant Name:

Address:

Directions to Site:

Use of Well: Date Drilled: Total Depth: Replacement Well? [] Yes O No

Static Water Level: Top of Casing is in. above surface.  Yield: gpm at fi.

Disinfection: Type Amount

Water Zone (depth) Casin Grout

From To From To From(0 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: (above finished grade) Access Port: _ "~ Vent Stack: v

“/ell ID Tag: Pump ID Tag: Sampling Tap: / Backflow Preventer:

ample Taken? M Yes [J No Well Head properly sealed:
Remarks:

Authorized State Agent %/ MM Date 2-4-25

See Attachment for completion sketch




Application #:  Applicant Name: Subdivision: Lot#: &

SFo 24e3- 909 Puaigl + Lee JehaSen
Well Construction Sketch
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Water Supply Well:
Agncultural [ ureipatPuble
(Hesting Cooling Supply)  [BF e demsial Waser Supply (single)
Industrial Commercia! [k esidential Water Supply (shared)
TNoo-Water Supply Well:
: Dlrooveny
Recharge ) tiroundwater Remed
Aquifer Storage and Recovery D.‘ulunry Bamer
:% Test ) stommwater Desinage
Frpenimental Technology D) subvidence Contral
(Closed Loop) D rescer

Print Form |

CCORD - For Intermal Use Only:

1. Well Contractar Information:

Mark S, Paradise
Well Contractor Name
4533-A
NC Well Contractor Certificataon Nomber
Barefoot's Well Driling & Pump Scrvice, LLC
Name
-~ p ay03-00%9

i WﬂmhﬂluSF
Lixt o applicable weli constrweton pevets fi ¢ (N ¢ vunty, Siote, Varsamee_ e )

3. Well Use (check well use):

(Meating Cooling Rewum) [T nher (explan under 521 Remarks)

4. Date Well(s) Completed: /O 2/ wen 1De
=P
4350 0ld Shse Ld .,

Physucay Address, Cuy .
“Hovg -~
County Parce! Meseificasion No. (PIN)

Sb. Latitude snd loagitude in degrees/mins v/ seconds or decimal degrees: N—
(of well fickd, one et tong & wilficem)

Facihry 1D# (of apphcable)

N W

t.lum)nemﬂs)m—ml or ch-pnn

By vignng dhas form | heveby cersdy that the welics) war (were) consorscted i sccondance
7. Is this & repair to sn existing well: D\n or M wath 154 NCAC O2C 0100 or [34 NCAC 80C 0000 Well Convruction Siandards and that a
I this 1 @ repen, fill owt bnawe weli constmuction o' = st.om and explava the navsre of ihe copy of thas record has beem provided 1o the well cuner

/] ok of 141 Furm
SR - L 13, Site diagram or additions! well details:

. . . ! ) You may use the back of this page 1o provide additional well site details or well
£ For Geoprebe/DFT or Closed-Loop Geothermal Wells having the sanc Y ¢
construction, only | GW.1 is needed. Indicate TOTAL NUMBER of wells construction detarhs You may abo attach sdditional pages if necowsary.
S— . SUBMITTAL INSTRUCTIONS
9. Total well depth below land surface: "_24‘_ (M) 24a For All Welly: Submit this form within 30 days of completion of well
For mudtiple wells st all deptis if dfferent Gevampl: (2 700 wad Mo 197) constrsction to the following
10. Static water level below tap of casing: _ [Lo () Diviskon of Water Resources, Information Procesalog
W waster level is shurve caviag woe 1617 Mall Service Center, Raleigh, NC 17699-1617
11. Barehole dia : “"' 5 24b. For lnjection Welly: In addition 1o sending the form to the address i 24a

shove, also submit one copy of this form within 30 days of completion of well

12 Well construction method l:;k / e Comstructon o the following

(10 sugey, rotary, cable. dwect push, cic |

Division of Water Hesources, Underground Injection Contrel Program,

FOR WATER SUPPLY WELLS oNLY: 1636 Mail Service Center, Raleigh, NC 27699-1636
130 Yield (gpm) i _ Muthod of test l ]'/ l F_f_ | e For Water Supply & Injection Welly: In addition 10 sending the form to
the addressics) sbove, also submit one copy of this form within 30 days of
13b. Disinfection type: Qriva ! \,.....n__,_[g_jzﬁ‘ | completion of well ion 1o the county health depastment of the county
- where construcied

Form GW-| Sk Caedna Depantenesa of | wosescotsl Qualay - Dovnson of Watcr Resources Revoed 2-22-2016



