HARNETT DEPARTMENT OF PUBLIC HEALTH PERMIT
TO CO "RUCT A DRINKING WATER SUPPLY' _L

PIN #: 0653-89-8738.000 Parcel #: 080653 0108 02 Application #: 18-5-43344R Subdivision: Lot#: 2

Applicant Name: HMT Construction LL.C
Address: 228 George Wilton Dr. Clayton, NC 27570

Type of Facility Served by Well: SFD

Sewage System: 25% Reduction System

Permit Conditions: 391 Shady Brook Lane (Lafayette Rd. SR 1443)

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 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 (¢~ = ,/y/g,/ Z#=Date G// 3'/ / AOIE,
Grouting Inspection Witnessed Date
[] Grouting self-certified by driller GW-1 provided? []Yes [] No

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION
Date: 65 !NIIE; Application #:18-5-43344R Well Contractor: <N &a&ﬁ,

Applicant Name: HMT Construction LLC

Address: 228 George Wilton Dr. Clayton, NC 27570 l' fLeference. G-l Bran
Directions to Site: 391 Shady Brook Lane (Lafayette Rd. SR 1443)

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

Casing Height: l'%-'a (above finished grade) Access Port: _j~ Vent Stack: i

Well ID Tag: Pump ID Tag: Sampling Tap: il Backflow Preventer:

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

Remarks: C-— W
Authorized State Agent M Date OUI!R"”QD\??

See Attachment for completion sketch




Application #:18-5-43344R

Well Construction Sketch

Applicant Name: HMT Construction LLC ~ Subdivision: ___

Lot#: 2
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WELL CONSTRUCTION RECORD (GW-1)

1. Well Contrector Iaforemtion:

John H Boyette Jr.

Well Contractor Namo

2505

NC Well Contractor Certification Number
Boyette Well & Septic Inc.

Company Name:

2. Well Comstruction Pormit #;
List all applicable well construction pormits (Le. UIC, County, Staks. Variaxce, erc)

3. Well Use (check well wso):

EOYETTE WELL

PAGE B1/82

For Internal Use Only:

AT oy
ISR TR

Water Supply Well:
Y Agricuttsra) DIManicipatpubtic
) Geothermal (Heating/Cooling Supply) idential Watcr Supply (singlc)
[ Jindustrial Commerrial [CResidential Water Supply (sharcd)
[ Non-Water Sapply Wall:
Igjection Well:
 Aquifer Recherge Dﬂmdm Remediation
Aquifer Storage and Recovery DSalinim Barrier
Aquifer Test [D}stommwater Drainage
Experimenta] Technology Dsubsidence Control
Geothermal (Closed Loop) Orece
Geotharmsi (Hesting/Cooli Other (explain under #21 Remarks
4, Duts Well(s) Complcted: Well ID¥
Merhwe] Thom
Fu:ﬂu'_u (i spplicable)

] P Pl
Tttt

County Parcel Identification No. (PIN)

5b. Latitude and Wehwnmmorﬂedmldw
(wacllﬂeid.mlnﬂhu

SE V150~ 037Y]
6. Is(are) the wdl(l)ﬂl’cmlum or DTemporuy

7. Is this @ repair w an existing well: [JYes or No
¥ this is a repoir. fill aut known well const
wmmmmwmwmqmm

in the hatwre of the

8. For

obe/DPT or Closed-Loop Geothermal Wells having the same
conetruction,’

ly 1 GW-1 is needed.’ Indicate TOTAL NUMBER of wells
drilled:

9. Total well depth helow land sorface: ’«g_
For multiple wells Hs? all depshs if different (example- 36200 and 2@I07)

10. Seatic water level below top of casing:
Mkw.fbahvemﬂu-.m -

11. Borebole diameter:

(fr)

(fe)

12, Well copstraction method:
(Le. suger, rotury, cable, direct push, cex.)

o i) DIAMETER
[ 3 o n
O DIAMETER | THYCKNESS MA
Hs™ | ) = [f.as = Sora( | PvC
152 710, 25% ] |8
FROM 70 DIAMETER | ELOTAI?S | THICKNESS | MATERIAL
n n in.
L3 R in.
[vmon "~ [ 1o M [ EMFLACEMENT MITROD & AMOUNT |
0 ®]| 22 *|Bentonite| pumped
n .
R R
FROM TO BAATERIAL METHOD
3 R
® 3
| FRUBM 10 snliruck oic]
Q “[30 ™| Clihy
30/3. 3(11
W | SR ST
5™ LDifon 2.
[ A o
[N n
2

FOR WATER SUPPLY WELLS ONLY:

13a. Yied (gpm) aﬂ Metbod of test: p/et/

13b. Distafoction type: HTH - Amoant: 16 02

Form GW-1

North Carolina Deparoment of Environmental Quality - Division of Wazer Resources

5’/ ?a//f

g s form, shat the well(s) was (were) convoucied In accordance
RCAC 02C .0100 or 154 NCAC 02C .0200 il Construction Standards and that a
copy of this recerd kas boan provided fo O well ownor.

23, Site diagramn or additional well details:
You may use the back of this page to provide additional well site detsils or well
construction details. You may also atisch sdditional pages if necessary.

Al

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

Division of Water Resources, Informestion Proceszing Unit,
1617 Mull Service Centrr, Rakeigh, NC 27699-1617

24b. ¢ Tn addition to sonding tho form to the address in 2da
above, also gubmit one copy of this form within 30 days of completion of well
conatruction to the following:

Divitios of Water Resources, Underground Jnjectioa Control Progrsm,
1636 Mall Service Center, Raleigh, NC 27699-1636

‘ : ; Infoction Wells: In sddition o eonding the form o
&Mﬂ)nbqunoMmmofﬂnnﬁkﬂwﬂhﬂBﬂdﬂyﬂuf
completion of well construction to the county health department of the county
where constructed.

Revised 2-22-2016



