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

BRES2006-0020
PIN #: Parcel #: Application #: Subdivision: Lot #:

pplicant Name: _Andrew Parsons
Address: ___547 Mersadies Ln, Cameron
Type of Facility Served by Well: SED
Sewage System:
Permit Conditions:

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
o ANY ALTERATION of the sile of the site (including location of structures and appurtenance) or modification in use of the well, may
subject this Permit to revocation

(il ol RS ~T bate _’1#_{_@2;
S Wﬂm

Authorized State Agent ¢

. “T-ze-20
Grouting Inspection Witnessed ¥ Date
routing self-certified by driller GW-1 provided? [Yes [J No

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION

BRES2006-0020
Date: ,ZA.I -7 0 Application #: Well Contractor:
splicant Name: Andrew Parsons
A‘ddress: 547 Mersadies Ln, Cameron
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 ft.

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: Matenial: Thickness: Material: Method:

Inspector: On Hold Date: Release Date:

Remarks:

Well Head Information / /

Casing Height: l&" (above finished grade) Access Port; ] Vent Stack: .

Well ID Tag: Enyp' 1D Tag: Sampling Tap: / Backflow Preventer: -

Sample Taken? D Yes No ~ Well Head properly sealed:

Remarks:
Authorized State Ag(@% /Z/LHUM Date I?’ "i:l_?’ _

See Attachment for completlon sketch
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WELL CONSTRUCTION RECORD

Ihis fonn eant b vsed fig yinpde orimltiple wells

1 Waj Conteactor \nformmtion:

John H. Boyatte Jr.

Well Contineien N e S
250"
.\l \\ dl ¢ “mmqm ( \mﬂu-lmn \nmhu

Boyette Weill & Sept»c Inc.

Comgany \'nmu
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2. Well Constre uetion Permit #:
Listall applicable well permins 11,0 ¢ mum

Stete lmmuu' In!ulmn |I'¢[
3. \\ efl Use (cheek well nse):

e s e

(JAgnulhm.ﬂ CIMnicipal/Public
tiGeothermal (Heating/Couling Supply )

I lndustrial/Commereial
Cilrriuotion

=F ¢ y
Non-Wauter Supply Well:

UiResidential Water Supply (single)
UResidential Water Supply (shared)
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UIMonitoring
njection Well: <

QAquter Recharge
OAguifer Stornge und Recover y
CAguiter Test

UiRecovery

CGromdwater Remedintion
CISalinity Harvier

SStomwater Dininage
Ql:xperimental Technalogy

LiSubsidence Control
OGeothermal (Closed Loop)

{.racer
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4. Date Weli(s) ('ompletcd:[
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21. REMARKS

Connty Parcel ldentyication Nu. (PIN)

Sh. Latitude and Longitude in degrees/minutesiseconds or deumnl degrecs:
tifwell field. one l'ulluug is suflicient), 77 )
STy, <M. 957

6. is (are) the well(s): TiPermanent  or COTemporary

7. IS this a repair to an existing well: AYes or MONeo

If this is & repaiv, fill out knowa well canstruction information end explain the nature of the
aepusiv upder =21 remen ks section o on the back of this fam\

8. Number of wells construeted:

For multipte infection ar nan-wetey supply wells ONLY with the same construction, you cun

spbiit one form,

9, Total well depth below lnnd surfice:

Foy porhigate welis lise alf depths if difforem foxennplo- 3402 mg;//)%‘mu )
10. Static water level below lop nfcmlnp,' é

(ft)
I water level is above casing, 1se

11. Barchole dinmeter: _ | /7 _‘) \ (mrl

12. Well construction method: Z) ! EN J

(i, angey, wtay, cable, direct push, ete )

(ft.y 24, For AU Wells:  Submit this foum within 30 days

W 2% ATl - | ;Z?ﬁd_
Signatme of Cer itier)Well “ontiactor Dt L

By signing this fovi, 1 drereby cartify thet the wellfy) was fwerey combwcted in accordence
with 154 NCAC 02C 0100 or 154 NCAC 020 0200 Well Construction Stondurck wd that u
copy ol this vecard has hwen provided 1o the well owsics

23. Site dingram or additional well detalls;

You may use the back of this Page to provide additional well site details or well
construttion details, You moy also aitach additional poges if necessary.

SUBMITTAL INSTUCTIONS

s of completion of well
construction o the following:

Division of Water Resources, Informntion Processing Unit,
1617 Mail Service Center, Rateigh, NC 276991617
24b. Yor Jnicction Wells ONLY'
24a abave. also submit w copy
construction to the following:

i In nddition to sending the Torm 1o the nddress in )
of this form within 30 days of complelion of well

DT
FE)R \\'A'l'l'lR SUPPLY WELLS ONLY:

138, Yield (zpm) Al--z'—'"~'-— . Method of test: f[@iﬁj_

135, Disinfection type:

Division of Water Resources,

Underground Infection Control Prograzm,
1636 Mail Service G

enter, Ralelgh, NC 27699-1636
24¢, For Water Supply & Injection Wells:

E | Also subniil one copy of this form within 30 days nt‘cumplctiou of
Amount: l A" S A

well construction to the county health department

Fonn GW-1 i

North Cosaling Depintivient of Fnvivanient snd N

of the county where
construeicid,

gl Resunrees — Pivision o Wate Resomces Revised August 2013




