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IREDELL COUNTY HEALTH DEPARTMENT - Environmental Health Division
Statesville Office 704-878-5305 Mooresville Office 704-660-3625

PRIVATE DRINKING WATER WELL PERMIT

PERMIT #

Type of Permit (circle one)  New_— Repair Abandonment ]
APPLICANT INFORMATION
A E\oc,\/\ D&\te,\cf)b’\em-\- gOO Mec (:\\ VA3 Zo%-A20-1 1077
Name Full Address Telephone #
PROPERTY INFORMATION
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Physical location of proposed well (street address) Subdivision Lot #

q_il Initial Site Sketch “As Built” Sketch
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“\Meu Permit Issued By:
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Date: R-~25 -0%
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(Permit is valid for-5 years from date isSued. This permi
upon which the permit is issued. Actions of the emp|ey

produce water of any particular quantity or qualityor for any z
aused by this well.)

damages, either direct or consequential which may bé
Well GPS Coordinates Lat:
\

Grout Inspection By:

Long:

2

ay bqg revoked if it is determined there has been a material change in any fact or circumstance

ees of the dredell County Health Department shall in no way be taken as a guarantee that this well will

ount of time. Employees of the Iredell County Health Department assume no liability for any

____ Well Contractor E-L !,mcl Contractor Cert # :’2 : l'_'j Z

Date: |e-23-0% or Certification for Grouting Not Witnessed

by Dept Date:

Well Contractor ID Plate EQ/Pump InstaMke

Pit less Adaptor 8 inches above grade []

Certificate of Completion by:

Well Head Inspection (check when completed) Grout to Ground Surfaceﬁ\

¥ Sample Port N/Acc ss Port / Vent [_U/Well Seal m/WeII Head 12 inches /

Attachments:

Health Dept. Copy - White

Applicant Certificate of Completion - Yellow

Well Head Inspection By: £S. Date: _ {2 / / ( 3 g
Date: Water Samples By: Date:
Form GW-1a (required except for abandonment) (] Form GW 30 O Water Sample Results [] Plat [J

Applicant Well Construction Permit - Pink
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APPLICATION FOR PRIVATE DRINKING WATER WELL PERMIT

I
Miblecle Develgprent 300 MEGALRALE o4 Yan-ny 7

Applicant Name Full Address Phone Number
0NNe
Name of Owner / Authorized Agent Full Address ‘ Phone Number
1S | Lmbersida D Aﬂﬂlb}rﬁﬂ IQ‘VL
Property Street Address | Subdivision Lot Number
o, 419 171900060 ECB\(“M(\QQJ o)
Parcel Identification Number (PIN) Intended Use of Property Type of Well Permit (New, Repair, Abandonment)

All site characteristics such as existing or permitted sewage disposal systems, easements or rights of way, existing wells or springs,
surface water or designated wetlands, chemical or petroleum storage tanks, landfills, waste storage, known underground contamination
and any other characteristics or activities on the property or adjacent properties that could impact groundwater quality or suitability of
the site for well construction must be identified on the site plan sketch below.

SITE PI.AN SKETCH

CHECK AS APPLICABLE:
There are current or pending restrictions regarding groundwater use as specified in GS 87-88(a)
There is a variance regarding well construction or location issued under 15A NCAC 02C .0118.

By signing below | acknowledge that the information provided herein is true, complete and correct. Furthermore, | grant authorized county and state
officials right of entry to cénjuct necessary inspections to determine ¢compliance with applicable laws and rules. | understand | am solely responsible

for the proper identification and, Iabeling of all property lines and corners and making the site accessible so th/zia complete site investigation can be
peformed & ; >
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SlG?‘?ﬂ"URE OF OWNER OR AUTHORIZED AGENT DATE
b Health Department Copy - White Applicant Copy - Yellow




Jun 07 10 01:26p EKLUND 704-876-8686 p.2

WELL CONSTRUCTION RECORD
‘North Carolina - Department of Environment and Natural Resources - Division of Water Quality - Groundwater Section

WELL CONTRACTOR (INDIVIDUAL) NAME (print) MARTY [EKLUND CERTIFICATION #3423 3¢)¢f 7
WELL CONTRACTOR COMPANY NAME _EKLUND PUMP & WELL PHONE # (704) 876-8686

STATE WELL CONSTRUCTION PERMIT# Assoatfm_wozmm'#
1. WELL USE (Check Applicable Box): Residential &~ Municipal/Public [}  Industrial 1 Agricultural O
Monitoring OO Rceovuy 8] HeatPtmpWatulnjncnonD Other 0 If Other, List Use

2. WELLLOCA'IGON\ Anniston ph > # 107 > Topogmpliic/Lssil swiing
Nmrmwcsmm_eu_ DORidge OiSiope OValley Difiat
(Street Name, Numbers, Community, Subdivision, Lot No., Zip Cede) Latitude/longitnde of well location

3. ownm _\.m;_b_\oc,lc LTS (degrooa/mimmtoa/seconds) )

DO e ol Latitnde/longitude source: 0GPSOTopographic map
Street or Route No.) a8 > - {check box)
Contor N’ ' ) DEPTH
City or Town Statc Zip Code From To Formation Description
> - A =-XYD Clay
Area codo- Phone samber VO Y - G 3y

4. DATE DRILLED I 2=

5. TOTAL DEPTH:__ =500

6. DOES WELL REPLACE EXISTING WELL? YESO NO &

7. STATIC WATER LEVEL Below Top of Casing: __|o() _FT.

(Use “+™ if Above Top of Casing)

8. TOP OF CASING IS FT. Above Land Surface®

“Top of casing terminated at/or below land surface requires a
variance in accordance ISANCAC2C.0118

9. YIELD (gpm): METROD OF TEST VO
10. WATER ZONES (depth):

i . LOCATION SKETCH
11. DISINFECTION: Typ( h ir: NP Amount __ &~ ("¢ !es Show direction and distance in miles from at least

12. CASING: Wall Thickness two State Roads or County Roads. Include the road
Diam;ler or ngm/l T anm numbers and common road names.
From § 2 TO O - ‘,__1
FL —

13. GROUT: Depth Material ftpbers,,
From ro_zg_C_)n A e oc) e, = oa
From 5 m

14. SCREEN: Dcpth Dllmeter Slot Size Material : ’

From To Ft. in. n.
From To Ft i in.
15. SAND/GRAVEL PACK -
Depth Size Material
From To Ft S }')e_arer S
From To Ft.
16. REMARKS:

1DO HEREBY CERTIFY THAT THIS WELL WAS CONSTRUCTED IN ACCORDANCE WITH 15A NCAC 2C, WELL
CONSTRUCTION STANDARDS, AND THAT A COPY OF THIS RECORD HAS BEEN PROVIDED TO THE WELL OWNER

(JEl  ozs
DATE

SIGNATURE OF PERSON CONSTRUCTING THE WELL

Submit the original to the Division of Water Quality, Groundwater Section, 1636 Mail Service Center - Raleigh, NC
27699-1636 Phone No. (919) 733-3221, within 30 days. GW-1 REV. 07/2001




