HARNETT DEPARTMENT OF PUBLIC HEALTH PERMIT
TO CONSTRUCT A DRINKING \lVATER SUPPLY WELL

PIN #: 0682-81-8721.000 Parcel #: 040682 0224 Application #: BRES2002-0047 Subdivision: SHC HOLDINGS Lot #: TR#8

A=-licant Name: Morton Buildings. Inc.
ess: 3042-C Forest Hills Rd Wilson. NC 27893

Type of Facility Served by Well: 42'x12'x60' Farm Storage Buildling

Sewage System: Conventional or 25% Reduction

Permit Conditions: Location - 170 Pointer Creek Dr. (NC 55 W.)

General Permit Conditions:
¢ Drinking water supply well construction must meet 15A NCAC 02C.100 rules
o The permitted drinking water supply well shall be located in accordance with the SITE PLAN
o 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 &~ 7 %f%”f% Date o 15/ 20z

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

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION
Date: Application #:BRES2002-0047  Well Contractor:
icant Name: Morton Buildings, Inc.

Auuress: 3042-C Forest Hills Rd Wilson, NC 27893
Directions to Site: 170 Pointer Creek Dr. (NC 55 W.)

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 From0 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: U FrXabove finished grade) ___ Access Port: " VentStack “_

Well ID Tag: __ "~ Pump ID Tag:* Sampling Tap: _¢ . Backflow Preventer:

Sample Taken? []Yes [] No Well Head properly sealed: L

arks:

/%//4///1;@ o1)257 209\

> = &7 7

Authorized State Agent_

See Attachment for completion sketch



Application #:BRES2002-0047 Applicant Name: Morton Buildings, Inc. Subdivision: SHC HOLDINGS Lot #: TR#8
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Jan 1921, 05:36p Boyette Well & Septic, In

WELL CONSTRUCTION RECORD (GW-1)

1. Well Contractor Information:

2522378298

1 1L D e

For Internal Use Only:

JOHN BOYETTE, JR 14. WATER ZONES
FROM TO DESCRIPTION
Well Contraclor Name —
280 M. | 305 ft.
2505 S B
NC Well Cortractor Cenification Numbes 15. OUTER CASING (for multi-cased welis) OR LINER (if applicable)
Boyette Well & Sephc Inc FROM T0 DIAMETER THICKNESS MATERIAL
' -
- *1 ft. | 178 | sua in. | R 2t PVC
Company Name 16. INNER CASING OR TUBING (geothermal closed-laop) =]
3. Well Construction Permit #: FROM TO DIAMETER THICKNESS MATERIAL
List all applicable well construction permits (i.e. UIC, County. State, Variance, erc.) ft. it s
3. Well Use (check well use): ' & . in.
17. SCREEN -
Water Supply Well: TROM TO DIAMETER | SLOTSIZE | THICKNESS | MATERIAL
Agricultural [“IMunicipal/Public . fi in.
:]Gc:othcrmal {Heating/Coating Supply) Resideatial Water Supply (singlc) 1 . in. - D
jlnduslﬁal/Commcmial URtsidcntEal Watcr Supply (shared) [1s.GrROUT
Irrigation FROM 70 MATERIAL EMPLACEMENT METHOD & AMOUNT |
Non-Watcr Supply Well; 0 f | 20 e |
Monitoring DRecnvcry fi. ft. |
Injection Well:
ft. fi.
quuifer Recharge DGmundwaler Remediation
) o ) 19. SAND/GRAVEL PACK (if applicable)
_PAquifer Storage and Recovery [Cisatinity Barrier FROM i) MATERIAL EMPLACENENT METHOD
I Aquifer Test DStormwatcr Drainage ft. f.
I Experimental Technology DSubsidence Control . fi.
"} Geothermal (Closed Loop) Fbrracer 20. DRILLING LOG (attach additional sheets if necessary)
) . . ) FROM TO DESCRIFTION (color, hardnss, suirock fype, arain siw, cic.
Geothermal (Heating/Cooling Returm) _DOther (explain under #2| Remarks) teolor, hardncss, sirock type, prain sive, efc.)
| o ! o it 1 Yopsoil
4. Date Well(s) Completed: Well ID# | 2 i a5 M| condyClay
Sa. Well Location: s ft. (LU e—
Alan Huston 100 | 120 [ | sandsione
Facility/Owner Name Facility ID# (if applicuble) 170 fo | w0 | pogmie
170 Pointer Dr, Angier, NC fi. fi.
Physical Address, City, and Zip fe. .
Harnett 21. REMARKS
County Parcel Identification Ne. (PIN)

5b. Latitude and longitude in degrees/minutes/seconds or decynal degrees:
(if well ficld, onc latlong is sufficient)

3546 17

787979

N

01/19/2021

6. Is(arc) the wclI(s)E}Pcrmancm or DTcmporary

7. I this a repair to an existing well: |_J¥es or No
If this is a repair, fill our known well construction information and explain 1he naiure of the
repuir under #21 remarks section or on the back of this form.

8. For Geoprohe/DPT or Closed-Loop Gesthermal Wells having the same
construction, only | GW-1 is needed. Indicate TOTAL NUMBER of wells
dnlled:

9. Total well depth below land surface: 305 (ft.)
For multiple wells list all depths if different (example- 3@200' and 2@1007)
10. Static watcer level below top of casing: 25 (e.)

If water level is above casing, use "+

11. Borchole diameter: 6a/4 (in.)

12. Well construction mcthod: Alr ROta’y
(i.c. auger, rotary, cable, direct push, elc.)

22. Ceniﬁ}ﬁjon:
w ! -
& i f"‘:&

FOR WATER SUPPLY WELLS ONLY:

13a. Yicld (gpm) 25 Method of test: AT

TH 160z

Amoont:

13b. Disinfection éype: H

Form GW-1

North Corolina Depariment of Environmental Qualicy - Division of Water Resources

&
tified Well Centractar

Signature of Date -

By signingfthis form, I hereby certify that the well(s) wey (were) construcied in accordance
with I5A KCAC 02C.0100 sr ] 54 NCAC 02C .0200 Well Construction Stundards and that o
copy of this record has been provided to the well owner.

23. Site diagram or additional well details:
You may use the back of this page to provide additional well site details or well
construction details. You may aliso atlach additional pages i necessary.

SUBMITTAL INSTRUCTIONS

24a. For Al Wells: Submit this form within 30 days of completion of well
construction Lo the following:

Division of Water Resourees, Information Processing Unit,
1617 Mail Service Cenler, Radeigh, NC 27699-1617

24b. For Injection Wells: In addition to sending the form to the address in 24a
above, also submit onc copy of this form within 30 days of completion ol well
construction to the following:

Division of Water Resourccs, Underground Injection Contyol Program,
1636 Mail Service Center, Ralcigh, NC 27699-1636

24c. For Water Supply & Injection Wells: In addition to sending the form to

the address(es) above, also submit onc copy of this form within 30 days of
completion of well construction to the county health department of the county
where constructed.

Revised 2-22-2016



