HARNETT DEPARTMENT OF PUBLIC HEALTH PFRMIT
TO C¢  STRUCT A DRINKING WATER SUPPLY  (LL

PIN #:0536-48-4429.000 Parcel #: 010536 0044 03  Application #:17-5-42823 Subdivision: Lot #:

Applicant Name: Philip David Webb
Address: 553 Farrar Dairy Rd Lillington NC 27546

Type of Facility Served by Well:  SFD
Sewage System: 25% Reduction System
Permit Conditions:
General Permit Conditions:
e Drinking water supply well construction must meet 15A NCAC 02C.100 rules

e The permitted drinking water supply well shall be located in accordance with the SITE PLAN
e ANY ALTERA of the site of the site (including location of structures and appurtenance) or modification in use of the well, may

subject this Permit to re
Authorized State Agx Ay Date_ ') s»\\ )
Grouting Inspection Witnessed \ Date

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

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION
Date:U‘ﬂbl (% Application #: (-5 -42@RWell Contractor: Torhy chu(

Applicant Name: Pn'.lg Dov d \Wzhy
Address: ﬂ,

Directions to Site: Svoaz AETEWL GVl o

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 From 0 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 L//‘ =

- . . ! - . o 7 . : ‘-/'

Casing Height: _ {it{above finished grade)/ Access:. Port: / Verﬁ Stack: R

Well ID Tag: .Z ump ID Tag: Sampling Tap: o Backflow Preventer:

Sample Taken? es [ ] No Well Head properly sealed:

Remarks:

Authorized State Agent A5 Date kl \2(0 \\3

See Attachment for completion sketch
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WELL CONSTRUCTION RECORD (GW-1) For Internal Use Only:
1. Well Contracter Information:
John H Boyette Jr. R = XTI
well Contractor Namo '
2505

NC Well Commctor Certificarion Number
Boyette Well & Septic Inc.
Company Name

2. Well Constroction Permit #:
List all applicable well construction permits (Le. UC, County, State, Variance. eic.)

3. Well Use (check well use):

Water Sapply Well:
) Agricultural [ Municipal/Pablic
Geothermal (Heating/Cooling Supply) [ JResidential Water Supply (single) = ~y g
Industial/Commercial DIsidential Water Supply (shared) \ A RS
[ﬂ'i : TO0 MATERIAL EMPLACEMENT mw & mm
[ Nom-Water Supply Wells 0 ®| 22 % |Bentonite| pumped
| ftori kavuy f n
Injection Well: = Z
[ Aquifer Recharge [ Groundwater Remediation : : -
™Y Aquifer Storage and Recovery [3saiinity Barrier FROM i MATERIAL “1 arLacEmEnT METHOD
TJAquifer Test ) staamwates Drsinage f e
JExpcrimental Techmology [ subsidence Control Y o
[} Geothermal (Clmed wop) Dhiracer : zl”f:f:t‘m::_-
& FROM T0
), [ROnher (explain under #21 Remarks) 7 fo =

wame_ | Un

?Z\LTT“) U&(O -

SIS W20 S Buimlese]

e D S L A I s

Ad:huss.(-‘ny
H maz
Coudty n Parcel Idcmification No. (PTN)

5b. Latitode and Inugilmlt n deg’udminwwmd- or decimal degrees:
(ifwell ficld, onc latloog is sufflcient 22, Ce ation:

3?3/05;71: B IEEIC w)\/ b /}b /)V

Sigmature of Celificd Well Contrastor
BquMM!Wywﬂj-Mtkgmﬂmm(wv)thmm
7. I this u repair 0 a8 existing well: [ J¥es or [B)No with 154 NCAC 02C 0100 or 154 NCAC 02C .0200 Well Construction Standards und that a
J this is a repair, fil out known well construction information and explain the naiure of the cupy of this record has boen provided 17 the well owner.

repair under #21 remurks section or on the back of thiy form. 23. Site - well

You may use the back of this page to mvudeaddmomlweﬂmedmlsormll

6. In(are) the well(s){R)Permanent  or [JTemporary

§. For Geoprobe/DFT or Closed-Loop Geothermal Wells having the same

construction, only 1 GW-1 i necded. Indicate TOTAL NUMBER of wells coustruction details, You mzy also sttach additional pages if mecessary.

drilled: ‘)f_-— SUBMITTAL INSTRUCTIONS

9. Total well depth, below land sarface: 2 (ft) 24 For All Wells: Submit this form within 30 days of compiction of well
For mudiple wels il depaks i diferm (eximple- SG200" nd 2GT00) conmrtn e fllowtae “ e "
10. Static water Jevel below top of casing: w (fv) Division of Water Resources, Information Processing Unit,

If water level is ahove casing, use "+ ’,_.- 1617 Mall Bervice Center, Raleigh, NC 27699-1617

11. Borchole diameter: v < 24b. ¥or Injection Wells: In addition to scnding the form to the address in 24a

F i nlso submit i ithi ion of well
12. Well constrection method: {2 'j‘l-qg\/ /ﬂ H ¢ whfoo::eppyofﬁnfummﬁmzodaysofmﬂm-
(L auger, Yomry, cable, direct podhy, etc) wing:

Divizion of Water Regources, Underground Injection Countrol Program,

FOR WATER SUPPLY WELLS ONLY: 1636 Mail Sarvice Center, Ralelgh, NC 27699-1636

132. Yield (zpm) 20 Method of tast: PUH/ 24¢c. For Water Supply & Injection Wells: I addition to scoding the form o
the addreso(es) above, alro mibmit one copy of this form within 30 days of

13b. Distnfection type: HTH Amount 16 oz completion of well congmuction w the county health department of the county
where capstructed.

Foom GW-1 North Carolina Department of Environmental Quality - Division of Wamnr Rezmicces Revined 2-22-2016



