‘ HARNETT DEPARTMENT OF PUBLIC HEALTH PERMIT
TO CONSTRUCT A DRINKING WATER SUPPLY WELL
PIN #: 9568-86-2530 Parcel #: Application #: sFp2404-0104 Subdivision: Lot #:

pplicant Name: Noah Wheeler
ddress: 3492 Olivia Rd (SR 1205)
Type of Facility Served by Well: g0'x60' SFD

Sewage System: Tijre chips

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
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 /
. // Z CHS 26 T 3-26-30
Authorized State Agent Date_3-26-25 Expiration Date

* Construction Authorization Expires within five years of issue

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

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION
Mate: Application #: SFD2404-0104 Well Contractor:
Applicant Name: Noah Wheeler

Address: 3492 Olivia Rd (SR 1205)
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: ¢/ _(above finished grade) Access Port: __ &~ Vent Stack: _&——
Well ID Tag: __»~~  PumpID Tag: _~——  Sampling Tap: _ — Backflow Preventer: _*—
Sample Taken? [] Yes B4 No Well Head properly sealed: __ ~——

emarks:
Authorized State Agent /M L@ Date & “2¢9- 25

See Attachment for completion sketch
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Appfication #:

Applicant Name:

Subdivision: Lot #:
; SFD2404-0104 Noah Wheeler
Well Construction Sketch
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Vell Completion Sketch
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WELL CONSTRUCTION RECORD (GW-1)

T o ,{CD“-Z{-—OEI— (oY

| Print Form

For Internal Usc Only:
1. Well Contractar Information:
(LA CE‘ééQ‘ & M 3D 14 WATER ZONES
4 x
Well Nl FROM — 10 = _DESCRIPTIO!
S 53 A n .
NC Well Contractor Certification Number 15. OUTER CASING (for multi-cased wells ?n_uxz_um
i oM | 10 [ DiAMETER TIICKNESS MATERIAL
W W ManeSS + Spns 7 Z% 8 "L 25w [SDR21 | PVC.
Company Name 16. INNER CASING OR TUBING a
£SS MATERIAL
2. Well Coastruction Permit #: oM 101 ouMETER L mciess
List all applicuble well construction peraits (ie. UIC. Connty. State, Variance, eic) o "
in.
3. Well Use (check well use): R A
Water Supply Well: :':'o.u '"m DIAMETER | SLOTSIZE | THICKNESS | SIATERIAL |
Agricultural [ Municipal/Public 0 n b,
Geothermal (Heating/Cooling Supply) Residential Water Supply (single) . n o
Industrial/Commercial [IResidential Water Supply (shared) |
lrrigation T T MATERIAL | EMPLACENENT METHOD & AVIOUNT |
Non-Water Supply Well: i% " 1207 ® |8 tonite Pompe «f
Monitoring M} Recovery fr n 4
Injection Well: = =
ifer Recha Groundwater Remediati
Aqu. - L) m m o |_19. SAND/GRAVEL PACK (if applicable)
Aquifer Storage and Recovery DSalmuy Barrier FROM T0 AATERIAL | EMPLACEMENT METHOD | :
Aquifer Test [stormwater Drainage n . i
Experimental Technology [CJsubsidence Control n. . ’
Geothermal (Clased Loop) [Crracer 20. DRILLING LOG (attach additionsl sheets If necessary) 1
Geothermal (Heating/Cooling Retum) _ [} Otber (explain under £2] Remarks) | -2 110 = — - !
- Sl O . .3 o Sﬁ.v ]
3
4. Date Well(s) Completed: 7 = S-S Well ID# nSs 0 fay |
Sa. Well Location: g m L.OO “" G‘fé-l J‘Cz ;
fi. n |
Hpal Lihecter ,
FacilityOwner Name Facility 1D (if applicablc) " .
33 n .
SM2 Ol £d  Sontoed WC. ?
Physical Address, City, and Zip 223338 N *
éé cne - 21 REMARKS
County Parcel Identification No. (PIN)
5b. Latitude and longitude in degrecs/minutes/seconds or decimal degrees: - -—
(ilwell ficld, onc Llong is sufliciem)

AT TN, A/ s

6. 1s(are) the well(s] ermanent or DTempunr_r

of Cenified Well Coniracior
‘X O siguing this form. | hereby cersif that the wellfs) was fwere) construced in occordasce
or No
If this is a repair, fill out knov well construction infurmation ciplain the nanwre of the
repuir under 21 remarks scction or on the back of this fann.

7. Is this a repair to an existing well: DY::

8. For Geoprobe/DPT or Closed-Loop Geotbermal Wells
construction, only 1 GW-1 is needed. Indicate TOTAL NU

drilled:

'
9. Total well depth below fand surface: &00

MBER of wells

7 2-05

Date

vith 154 NCAC 02C .0100 ar 154 NCAC 02C 0200 Well Construction Stundards and that o

o of this record has been provided to the weil owoter.
13. Site diagram or additional well details:

having the same You may use the back of this Ppage 10 provide additional well site details ar well
construction details. You may also anach additional pages il :

SUBMITTAL INSTRUCTIONS

For multiple wells bist all depths if differcar fexampie- 3@ 200" and 2@ 10)

£ 5D

10. Static water level below top of casing:

construction to the following:
()

{f water level is above casing. ure =+~

11. Borehole diameter: é (in.)

12. Well construction method: _ 41" V' Stee” ¥

Division of Water Resources, information

(ic. auger, rotary, cablk, direct push, eic)

FOR WATER SUPPLY WELLS ONLY:

F/
13a. Yield (gpm) /L Mecthod of test:
Amounl:t’? POUAA

13b. Disinfection type: A1t

the addressfes) above, also submit one copy

TS L Y PN A T iIeT e )

Ferm G-\ Worh Cardfina

Rl T

" where constructed.
Doy of Envi Quality - Division ol Water Resources
TR RN AN R TWATRATINE LT (RETEITIR & TSR VAT

() 24a. For AN Wells: Submit this form within 30 days of completion of well

Processing Unit,
1617 Mail Service Center. Raleigh, NC 27699-1617

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

A 'r 24c. For Water Supply & Injection Wells: In addition to sending the form 1o

of this form within 30 days of
completion of well construction 10 the county health department of the county

necessary.

Program,

Revised 2.22.2016

T TIETTTEETRT 0 7 rarae—



