" .Date Drilled:

— el #\—
SURRY COUN TY HEALTH & NUTRITION CENTER

Well Certlﬁcate of Completlon

- Date: u/;mocs - . WELL HEAD
i Baoord ,.  INFORMATION

-Well Contractor; _Wwew Co

Casing Height: ___(above finished grade)

-Appllcant‘Name' E DN € Sgumare
Access Port: " Vent Stack:

-Address"Bl‘i (WHITE P TRAL

Bl NC &15&! - |  WellID Tag: _ B Pump ID Tag:
"~ | BibCock: __ ' Sample Taken: YES/NO
-Directions to Site: Hust 2680 4““‘4’ e“‘"" R Whdte - Properly sealed:. GW-1 Form:
pm:M-’ Peop & ewd oa ‘6\:" ‘ : EHS: . Date:

Remarks: Q[f’t['lolé ~ SiTeVis\T - . CaePéO

—Permit Number Bengqeln S o\

_Use of Well: Acrievirune - CH K Houses

-Total Depth: SO0 FT. AT Time o-F GeouT
-Replacement Well ~ Yes o)

-Static Water Level:

-Top of Casmg is ja+ in. above surface

-Yield: 1S gpm at ft. .
-Disinfection: Type ___ Amount

-Water Zone (depth):

From_ ¢ To

From To

From To

-Casing: :

From: ' $unFace To__ 53 Fr. ft.
Diameter: 4" Material: prLasT'c Thickness: <ppd}] -
-Grout:- -

From Svrenee To__ A3 ET. .
Material: (ment + cvrnines Method: _Pouré0
From_. . To '

Materlal ~ Method:

EHS: Tanw y Caster
Remarks: ) .

Certification of Completion
EHS: Date:

On Hofd Date: Reléase Date:




N ON RESLDEN TIAL WELL CONSTRUCTION RECORD
North Carolina Department of Environment and Ni Resources- Division of Water Quality

WELL CONTRACTOR CERTIFICATJON # 2312
1. WELL CONTRACTOR: d. TOP OF CASING IS 1 FT. Above Land Surface*
. . ~Tap of casing terminated atlor below land surface may require
Chris Bullins a variance in acoordance with 15A NCAC 2C .0118.
Well Contractor (Individual) Name .
e. YIELD (gpm): 15 METHOD OF TEST sight
raymond Brown Well Company, Inc. ) Hth B oz
Well Contiaclor Company Name f.  DISINFECTION: Type Amount
STREET ADDRESS 1109 N Main Street g. WATER ZONES (depth):
From To, From To
Danbury NC 27016 From To From To
City or Town State Zip Code £ T £ T
(336 , 593-8239 om ° om ©
Area code- Phone number 7. CASING: Depth Diameter ThicknessVWeight Material
2. WELL INFORMATION:
SITE WELL ID #F appiicable) ﬁ:: 0 'Tr: =3 ::: G1/4 sdr21 pve
WELL CONSTRUCTION PERMIT#Gf applicatie) BEH080315-01 From To Ft'
OTHER ASSOCIATED PERMIT #(if applicable) :
3. WELL USE (Check Applicable Box) Monitoring[] MuricipaliPublicl] 8. GROUT:  Depth Materiat Method
industrial/Commercialll Agricuituralll Recoveryll Injectiond] From © 1020  fr Bentonite Pump
Irrigatior Otherf] (list use) From To Ft
PATE DRILLED_11-13-15 From To Ft.
TIME CoMPLETED_5:00 AMO  PME 9. SCREEN: Depth Diameter SlotSize  Material
4. WELL LOCATION: From To, Ft. in in
. Sur ) . .
cITY: COUNTY_SUIy From To, Ft. in. in.
From, To. Ft. in. in.
{Street Neme, Numbers, Community, s.uh:ﬁmnn Lot No., Parcel, Zip Code) 10. SAND/GRAVEL PACK:
TOPOGRAPHIC / LAND SETTING: Depth Size Material
0 Slope O Valley O Fiat O Ridge O Other,
(check approprinte box) - From Yo, Ft.
May be in degrecs, From To Ft.
LATITUDE ___ __ minutes, seconds of A T Bt
- i ; rom o
LONGITUDE __ __ in a decimal format .
. . . 14.DRILLING L.OG
Latitude/longitude source: 0 GPS 0 Topographic map oo
(location of wefl must be shown on a USGS topo map and Fr9m To Formation Description
attached to this form if not using GPS) g
[ 5 Red Clay
6. FACILITY.- is the name of the businass whare the weil Is [ccated.
FACILITY ID #(if applicable) 5 48 Sand Rock
NAME OF FACILITY. : '
STREET ADDRESS 48 : 705 Blue Granite
City or Town State Zip Code
CONTACT PERsoN Eddie Shumate
MAILING ADDRESS :
City or Town State Zip Code 12. REMARKS:
C )-
Area code - Phone number
6. WELL DETAILS: 1 DO HERE3Y CERTIFY THAT THIS WELL WAS CONSTRUCTED /N ACCORDANCE WITH
154 NCAC 2C, WELL CONSTRUCTION STANDARDS, AND THAT A COPY CF THIS
a. TOTAL DEPTH: 705 RECORD MAS BEEN PROV'DED TO THE WELL OWNER.
b. DOES WELL REPLACE EXISTING WELL? YESO NOE M&% 11-13-15
¢. WATER LEVEL Below Top of Casing: 60 FT. SIGI:QATURE OF CERTIFIED WELL CO TOR DATE
(Use *+" if Abave Top of Casing) Chris Bullins
PRINTED NAME OF PERSON CONSTRUCTING THE WELL
Submit the original to the Division of Water Quality within|30 days. Attn: Information Mgt., Form GW-1b
1617 Mail Service Center — Raleigh, NC 276991617  Phone No| (919) 733-7015 ext 568. Rev.12/07

1d 1125-€65(95€) . 00 |9 UMOIg puoLIABY dgz:1091 1 uer



SURRY COUNTY HEALTH AND NUTRITION CENTER
WELL CONSTRUCTION PERMIT

If the information on this Well Construction Permit is falsified, changed, or if the site is altered,
then the Well Construction Permit shall become invalid.

SURRY COUNTY

» HEALTH&
NUTRITION
CENTER

Applicant’s Name: Eddie Shumate PIN: 4983-00-38-7066
Permit Number: BEH090315-01 Site Address: 319 White Pine Trail / Elkin NC 28621
Subdivision: N/A Lot Number: N/A

Directions to Site: Hwy 268 west towards Elkin - R - White Pine Trail - Property at end on left
EHS Name: Bryan Hubbard Date Issued: 9/3/2015 Expires: 9/3/2020
Authorized State Agent: Date:_9/3/20t5
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Facility Served: Agriculture - Chicken Houses

PERMIT SPECIFICATIONS: Do not violate setbacks before, during or after well construction including (but not limited to)
100' off any part of the septic area and animal barns/feedlots, 25' off the footprint of any structure and streams and 50' off any

other potential source of contamination.

*This permit is for one single well
*This permit is valid until the date listed above OR until the well is grouted, whichever comes first.

*[ understand that once the well is completed, I must contact the Surry County Environmental Health Department for the
final well head inspection.

*[ have reviewed and hereby approve of this Well Construction Permit. I will contact the Surry County Environmental Health
Department if there is a relocation of the proposed facility, a change in the intended use of the facility, a need for the installation of a
waste water system in an area other than indicated on the well permit, or if there are any landscaping changes that may affect site
drainage prior to the construction of the well. I accept th}]e specifications of this permit.

7

&4 ‘——1’ %/Q Date Oﬁ// / g

Applicant or Legal Representative Signature -
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