
SAMPSON COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SECTION
Telephone (910) 592-4675 Fax (910) 592-2874

405 County Complex Road, Suite 120 
Clinton, North Carolina 28328

Wanda Robinson 
Health Director

PERMIT TO CONSTRUCT A PRIVATE WATER SUPPLY WELL
toe ^\-0<POO 3^

4yc

PIN # lOoP-o e>3c> f PERMIT#

Property Owner: Phone #

Mailing Address:

Address of Property:

Builder: Subdivision; Lot #

House; HYes^ DNo Plat/Site Plan Attached; DYes ISN^□Other(Descrtbe):

Permit Issued By; <0^ Date:

(Permit expires five years after issue dale)

Permit Conditions:
-Well must be installed in accordance with the North Carolina Well Construction Standards (15ANCAC 2C .0100 and .0300) in addition to (ISA
NCAC 18A .3800 and GS 87-85 through GS 87-97).
-Issuance of this permit does not imply sufficient water quality or sufficient water quantity.

SITE PLAN
((

9-9^ o'"£

i\-o-A H .V '// KJ,Revised 04/2018 Pt^Yr-
V /

S



I^LL CONSTRUCTION RFrnpr, ,0..,
F'^Intemat Use Only;

1. Wdl Contractor loformarion:

l\\l  14. WATER ZOItfF-C 
FROM

'Veil Coniracior Name
------- ___________ description -----

NC Well Contracior Cenificaiion Number

\M\lVrWls rv\U;
Company Name ' '•' ■5I

ft. ft. SI *"•
---------- ------- -----------------_DUMETEB ^^KNESS

^WdJ Construction Permit#: WC ::P\ -
4^.1 o// app/,coWe co.s,rurr,o„ peTi;;;;.,/.,. ^;c. i'ona2 ,n('

materialft. ft. in.3. Well Use (check well use):
ft. ft. in.Water Supply Well: --------------

□Agricultural

□Geothennal (Heating/Cooling Supply)
□Induslrial/ComniCTcial

17. SCREEN
FROM T TO□Municipal/Public DIAMETER SLOTSIZE THICKNPAS material

Q^esidemial Water Supply (single) 
□Residential Water Supply (shared)

—-l£^. pv/c .ft. ft
□Irrigation
Non-Water Supply Well:

18. GROUT□Wells > 100,000 fipn FROM TO material^ , n- -D------------------- ^tJjlPLACEMEM METHOD A amquoto^□Monitoring
□RecoveryIiyection Well: ft

□Aquifer Recharge 
□Aquifer Storage and Recovery 
□Aquifer Test 
□Experimental Technology 
□Geothennal (Closed Loc^) 
□Geothermal (Heating/Coolinp

ft.□Groundwater Remediation 
□Salinity' Barrier 
□Stonnwater Drainage 
□Subsidence Control 
□Tracer

□ Other (explain under #21 RemarV<t

ft.

EMPLACEMENT method'

-—
ftft.

i^M (attach if necessTvI--------------- -----------
r^^CRIPnON tcoior. hari^Lt/rotk rvi^ -----

efa^ ^
SiKi^

O ^4. Dale WelJ(s) Completed?^ \ 2-
Well ID# 7^5a. Well Location;

ft. »•
f«-

MCX^LWvVt
Faeility'Owner Name r~7-------------------------- - --- fa^'hiy IDs (if applicable!

Ve.mviTfut Miit DA
Phy^al Address. City, and Zip' ^ ------- -------------------------

AAa ll±
sn ^

K' S'7^-
ft.

AtVMpiSrK—^ 21. REMARKS
County

Parcel Jdentificaiion No (PIN) I

mal degrees:

22. Certification:

6. Is(are) the weU(s): Lermanent or DTemporary Signature orCe>« ■ed WellCont^

ofih.s record has bea, provided ,o ihe »-ell ow,er.

Tor Dale

aS“5=s~-ti.- i■e will: 
copynstrucrion Standards and that anature oj the

23. Site diagram or additional well details:
(add 'See^O^erMn Remark! Boxrv' additional well construction info

Remarks Box), You may also attach additional pages if necessary,
24. SUBMITTAL INSTKIirrinMc

drilled:
, ving the same
Indicate TOTAL NUMBER of wells

r\
9. Total well depth below land surface; u)
or mt, tiple wells I,si all depths if different lex^npk- fi'KKr and 2 S'/ftJ')

10. Static water level below top of casing-
If'vaier le\ el is above casing

11. Borehole diameter:

12. Well construction method: ^ \? tX^ \n
(i.e. auger, rotary, cable, direct push. ---------- Ibsi^lXAU

FOR WATER SUPPLY WELLS ONLY; ~--------

13a. Yield (gpm) ^

13b. Disinfection type:

Sub„„ GW-. 30 „„p,a.io„ p„ .be f„l,

-oe.. ,cwk,.
ID 1(ft.). use ■'+ ’■

Lp '(in.) Program. 1636 MTc^^ighTc 2769^06

pOfv>p'iip^/iMethod of test:

Amount;

Form GW-!
North Carolina Oepanmeni of Environmenal Quality - Division of Water Resources

Revised 6-6-2018


