Wb& HARNF™™ DEPARTMENT OF PUBLIC HEALTH I}FQMIT
4&) ,S(Q L TO CC LTRUCT A DRINKING WATER SUPPLY' _LL
0537 OTH-DIS 1 |55 yBps” /
PIN #: Parcel #: Application #: Subdivision: Lot #: @

iggg;?t Name: (). 0 . %% C‘W&WG@M\_

Type of Facility Served by Well: SFD

Sewage System: Q}Vw Wﬂ_p

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
* 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
ok 220, 5548

&gent 00
( J

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

Authorized State

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION

Date: M-‘% Application #: Well Contractor:;

Applicant Name: _LLQ m
Add 2 ~
Diref:ifsns to Site: _%Macﬂ'w / 2’6

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: (above finished grade) Access Port: Vent Stack:

Well ID Tag: Pump ID Tag: Sampling Tap: Backflow Preventer:
Sample Taken? [ ] Yes [] No Well Head properly sealed:

Remarks:

Authorized State Agent__==— MS‘ 7 : — " Datem

See Attachment for completion sketch
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Application #: Applicant Name: Subdivision: Lot #: -—é-
( 4\&1‘&:, (

Well Construction Sketch \

Well Completion Sketch
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WELL CONSTRUCTION RECORD (GW-1)

1. Wdl Contractor Information:
John H. Boyette Jr.
Wdl Camtractor Name
2505
NC Well Contractor Gentification Number
Boyette Well and Septic Inc.
Company Nume
2 Wdll Construction Permit#-
List oli applicabie well on pemits fi.e. UIC, County, State, Variarnes, ¢ic,)
3. Well Use (eheek well mse):
Smm Well:
Agricultural [OMupicipal/Public
Geothermal (Heating/Cooling Supply) IEﬂéiluﬁﬂthSwmw@h@Q
Mmucum [CIResidential Water Supply (shared)
| Noo-Wiater Supply Wet ‘
s . 0
|_JAquifer Recharge [ Grouadwater Remediation
Aquifer Storage snd Recovery [CDsalinity Bawrier
Ostormwater Drainage
) Experimennal Technology [JSubsidence Control
2} Geothermal (Closed Loop) ) Trooer ,
Geothermal (Heating/Cooling Retru) _[™) Otfer (explain wnder #21 Remarks)

4 Date Wellis) Complensd:
[90 (auatn, thedp, Lave (orf
e

Well ID

Comnty Parced Identification No. (PIN)
Sb. Lathmde 2od longitede in degrees/minutes/scconds or decimal degrees:
(ifwell Geld, anc 15 sufficient’

3{“.%?7/60’]‘ 2867,

& Is(are) the well(s){X}Permanent or CJTemporary

7- ks thiz @ repalr to an cxisfing well: DYus or [X]No
Umunmﬂimbvmwﬂwmwmﬂuﬁdmhmoﬂh
repair wder $2] romanks section or on the back of s form,

8. For Groprobe/DPT or Closed-Loop Grothermal Wells having the same
construction, only 1 GW-1 is needed, Tndicate TOTAL NUMBER of wells

- <

9. Total well depth below land surfece:
For saultipls walls kit all depths if difforers (cxample- 3@200° and 2G100)

16. Static water kevel below top of easing: 9
If waser level iz ahove casing, wer =+~

(f)

®)

11. Borehole diameter: - 2'{_ (o)
12. Well construrtion method: '/7rnﬂ /07'#’
(ie. muger, rotury, cable, direct pesh, e ) V77

FOR WATER SUPPLY WELLS ONLY-

13a. Yield (gpm) Mcthodoteese I L~
13b. Disinfretion type: N Amomnt: 16 0Z

Faren - Grlfi] Narth Caroling Dep of E

BOYETTE WELL PAGE ©1/81

| Print Form
For Internal Use Only:
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jor ElR2k
119%| (1%
15. OUTER CASING :Mm;mmum-
FROM TO0 DIAMETER TEICENESS | MATERIAL
ft . n
(16 INNER CASING OR TUBING (geafocrmal
FRO| TO __ T THICGOPSS | MATERIAL
g™ 181 *[6-2S =|spr2t | POC
Qs [9 ®a o™ 1«8 0eh-JoX
FROM To DIANMETER | S| TEWCINISS | MATKRIAL
[} B [ 3 n
f f m
= [70_ MATERIAL EMFLACIMENT METHOD & AMOTNT
0 #®]22 % | Bentonite | pumped
f fr
R 112
15. SAND/GRAVEL PACK GI applicabic)
FROM TO BMATERIAL RMELACEMENT METEOD |
ft ft
[ it
:Ml.mgmmmlm)
o L(_oﬂ.
o"| ¢o* S o5
oL |/gs™ S/
r 3
fu [ X
i3 R
| 31 BEMARKS

brow [ lvedy certify thot the welifs) was (were) comstructed in occordanc
with JSA NCAC 02C 0100 or }5A NCAC 02C .0200 Well Construction Standards and thaz o
copy of this record has been provided to the well awner,

23. Site diagram or addidonal well details;
You may use the back of this page to provide addityonal well site detsils or well
construction detsils. You may also attach additional pages if necessary.

24a. Fgr AN Welle Sudbmb this fiam within 30 days of completion of well
construction to the following: L
Division of Water Resources, Information Undv,

1617 Mail Service Cewter, Ralelgh, NC 27695-1617

24%. For Injcction Webh: In addition 10 sendiog the fonm 10 the address in 248
above, also submit anc copy of this form within 30 days of completion of well
construction to the following:

Division of Water Resouwress, Underground hjection Contral Program,
1636 Mafl Service Center, Raleigh, NC 27699-1636

24c. For W, Welle In 2ddition to sending the form to
ﬂnddmn(cs)abm:,almmbmhmempyofmisﬂrmﬁﬁniodaysof
mﬂeﬁmoivﬂlmﬁuﬁmtoﬂrwﬂyh&hﬁdmﬂdhm
wikere comstructed.
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