HARNE™T DEPARTMENT OF PUBLIC HEALTH PF™MIT
TOC( TRUCT A DRINKING WATER SUPPLY  LL

PIN #: 0611-98-7673.000 Parcel #: 130611 0013 Application #: 18-5-43297 Subdivision: Lot #:

Applicant Name: Adam Rich
Address: 7562 Decator Drive Favyetteville, NC 28376

Type of Facility Served by Well: SFD

Sewage System: 25% Reduction System

Permit Conditions: Cummings Road (SR 1263)

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
¢ 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 A DA
oy, AEHS
Authorized State Agent Z 7 Z# Date oalalle
Grouting Inspection Witnessed Date
[J Grouting self-certified by driller GW-1 provided? []Yes [] No

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION

Date: c':f{rl;)gl;'g Application #:18-5-43297 Well Contractor: 3. Gcgc}*\t. BE

Applicant Name: Adam Rich _

Address: 7562 Decator Drive Fayetteville, NC 28376 Ergnav e

Directions to Site: Cummings Road (SR 1263) LW —- 1 Foamn

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: Material: Thickness: Material: Method:

Inspector: On Hold Date: Release Date:

Remarks:

Well Head Information /
Casmg Height: fiished grade) cess Port: / Vent Stack: -
Well ID Tag: % ID Tag: _ i~ Samplmg Tap: _1— ~ Backflow Preventer: /
Sample Taken? [] No ~ Well Head properly sealed: _~

Remarks: / _
Authorized State Agent m Date 0‘4} 33}3()"2'

See Attachment for completion sketch




Application #:18-5-43297

Well Construction Sketch

Applicant Name: Adam Rich

Subdivision:

lot#:
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WL/ 2/ £0lb LZI4bAM ZDZ243/8298 BUYEI IE WELL PAGE 8l1/81

WELL CONSTRUCTION RECORD (GW-1) For Internal Use Only:

1. Well Cortractor lofonmation:

John H Boyette Jr.

e

L T e T R I R 2 T S G

e [0 nlsuurlm
Woll Contractor Name ¥ Y
2505 36-@: Xt —
NC Well Contractor Centification Numsber v e =
i FROM T0 PIAMETER THACKNESS
Boyette Well & Septic Inc. = = —
2. Wel) Constraction ren-t #
List all applicable well construction permits (Le. UIC, IC, County, State, Varianc, sic.)
3. Well Use (check well use):
Water Sapply Well;
) Agricaltural [DIMyricipat/Public
Geothermal (Heating/Cooling Supply) esidential Water Supply (singlc)
Idugmial/Commercial DIResidential Water Sepply (shaved)
{_}Erigation
Non-Water Supply Well:
]jumhuing [ JRecovay
lojection Well:
Y Aquifer Recharge I Groundwater Remediation
) Aquifer Storage and Recovery Jsatinity Barrier
) Aquifer Test DIstommwater Drainege
Experimental Technology [Dhsubsidence Conwrol
S . m) D'l‘racu .mu 'ID DESCRIFTRON (caler, sallfreck ac.)
oo™ Ch7,
\
4 Dut= Well(s) Completed: 10" GhsT
&w i V| Y n =
n n
Owmer Name Fuoiliny ID# (if applicable) r L
)5?52[@ Cumnings (4 Lhd o
Parcel Ydemificarion No. (mt)

5h. Latitude and Wn@dﬂﬁmﬂw@ﬂdw

(if well ficld, one mufficient) -—{7" éﬂ ! .

6. Tsfare) the wtll(;)@?umntnt or [ Temporary

By signing form, I heveby certify that the well(s) was (wwa) constructed in aecordance
7. Is this » repair to 2 exinting well: DYu WBNo with 154 NCAC 02C .0100 or 154 NCAC 02C .0200 Well Constraction Standerdy and thot o

Ythis iz a repair, fill aut known well constriciion informaiion and explain the nature of the copy of this record has beew provided 1o the well owmer.

repair under #21 remarks section or on the hack of this form. 23. Siee e sl well d

§. For Gooprobe/DPT or Closed-Loop Geothermal Wells having the same YU 4y use the back of this psge o provide wdiional well e decils o well
construction, only 1 GW-1 is needed, Indicatc TOTAL NUMBER of wells sonsmaction detlls, ¥ ga pyals-sligh Addtiianl pagns i neceomy.

i SUBMITTAL INSTRUCTIONS

Ef:::"ﬁ.ﬂ depth m k:.;m?: J@:ﬁi%;j () :::,m %mm;n this form within 30 dayfbf completion of well
10. Static water level below top of casing: '75' (3] Division of Water Resources, Information Processing

U water level is above casing. upe '+ 1617 Mail Service Center, Raleigh. NC 27699-1617

11. Borebole diameter: (In.) 24b. Far Iniection Wells: Tn sddition to sending the form w the addross in 24a
W ] #— m-@:ﬁtﬁﬁmofmmmmﬂmNdmofmhmdwu

(ie. anger, rotary, cable, direct push, exx.)
Diviglon of Water Resonrces, Undergronnd Injection Control Program,

FOR WATER SUPPLY WVLS ONLY: ‘ 1636 Mail Service Center, Ralelgh, NC 27693-1636

13a. Yield (gpm) Method of test: ‘ zrﬂ:l_/ 24c. For Water Supply & Injection Wells: In addition to sending the form 1o
the addreea(es) sbove, alto submoit one copy of this form within 30 days of

13b. Disinfection type: HTH Amoupt: 16 oz completion of well congruction to the county health department of the county
where constructed.

Form GW-) WNerth Crrolioa Depertment of Envirgnmenal Quallry - Divislon of Wemer Kesources Revised 2-22-2016



