HAPNETT DEPARTMENT OF PUBLIC HEALTY PERMIT
T. ONSTRUCT A DRINKING WATER SUF  / WELL

PIN #: 0654-70-8511.000 Parcel #: 080653 0108 Application #: 18-5-43967 Subdivision: Lot #: 1

Applicant Name: Randy & Ramona Byrd
Address: 6600 Walnut Cove Drive Raleigh, NC 27603

Type of Facility Served by Well: SFD

Sewage System: 25% Reduction System

Permit Conditions: Shady Brook Lane (Lafayette Road - 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
* 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 .
- o= /" -
Authorized State Agent T e # %Dt OF / ol ! |%

Grouting Inspection Witnessed T M Date ./é? i / L&}
[] Grouting self-certified by driller GW-1 provided? []Yes [] No

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION
Date: ©° |9«‘[IB Application #:18-5-43967 Well Contractor: _ 3<hn b"*(j(—k e

Applicant Name: Randy & Ramona Byrd
Address: 6600 Walnut Cove Drive Raleigh. NC 27603 17 fleference Guw-|

Directions to Site: Shady Brook Lane (Lafayette Road - SR 1443)

Vo irh.
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( 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: ‘—W:Ve finished grade) Access Port: — Vent Stack: —
/ Sampling Tap:

Well ID Tag: Pump ID Tag: ol / Backflow Preventer:
Sample Taken? [ ] Yes [] No Well Head properly sealed:
Remarks:

— .
Authorized State Agent_~ /%ﬂgw Date o/ / f‘?f/JG]

See Attachment for completion sketch



Application #:18-5-43967 Applic~~t Name: Randy & Ramona Byrd  Subdivision Lot#: 1

Well Construction Sketch
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@4/14/2016 12:58AM 2522378298

BOYETTE WELL PAGE B2/82

/8-5- 4897

WELL CONSTRUCTION RECORD (GW-1)

1. Well Contractor [nformation:

John H Boyette Jr,

Well Contrector Name

2505

NC Well Contractor Camtification Number
Boyette Well & Septic Inc.

For Internal Use Only:

g)‘rec ived

Comparny Neme:

2, Well Comstruction Permit th
List all applicable well constraction permits (Le. UIC, County, State, Varianes, ede)

) Agricuttural
[} Geothermal (Heating/Cooling Supply)
) Indnatml.f&mnum!

3. Well Use (chiock well use):
DM lic
ﬁm Supply (single)

Water Sappty Well:
CIRasidential Watcr Supply (shared)

[ Non-Water Suppty Wel:
Monitoring

Injoction Well:

) Aquifer Recharge

JAquifer Storago and Recovery
) Aqifer Test

:Bq:aimmml Techmology

Paree] Identification No. (PIN)
5b. Latitede and longitade in degrees/minutes/seconds or decimal degrees:

T3S A G 8. Ty

6. Ts(are) the well(n)al’mnem or DTcmponry

7. I this » repair to am existing well: [ JYer or [E)No
I this is a repair, JUN out kovown well consiruction tnformalion and explain the nature of the
repair under #2{ ronarky section or an the back of this form.

w

8. For Geoprobe/DPT or Closed-Loop Geothermal Wells having the same
construction, bly 1 GW-T ig needed.’ Indicate TOTAL NUMBER of wells

drilled: 38;"’

‘9, Total well depth below land sorface:
For mulriple wells list all depths if differem (ami@?ﬂﬂ%lm

10. Shﬂc“(ﬂ'wmhplfm‘
{fwaser leval i above casing, ure <"

11, Borebole dismeter: ()

12, Well constraction method:
(ie mager, rotury, cable, divect push, cfc. 3

()

)

=)
FROM O DESCRIPTION
3P~ (543"
n o
Firong TO TRKKNESS _ | MATERIAL
T n i
From P THICKNESS
v Y n {5 I (A [ .
f i;t 23 e B ,%53
FROM | TO DIAMETER | SLOTBIZE | THICKNESS | MATERIAL
n r ™
R I =
FROM O MATERIAL EMPLACEMENT METHOD & AMOUNT
0 ™| 22 ™|Bentonite| pumped
n r
(i3

FOR WATER SUPPLY WELLS ONLY:

B Yiddgw) [ O Method of test: __ 100G/

| 242 o

13b. Disiafection type: - 1 H Amount: 16 02

Form GW-]

Noxth Cegoline Department of Envirommental Quality - Divivion of Wezer Resourcss

9/27)j&
3 W prtified Well Contractor

by s s form, T cortfy that the well(s) was (werg) conxpucted in aecordance
uﬂhl.ﬁd NCAC 02C . 0100 or 154 NCAC 02C .0200 Well Construction Siandards and that o
copy of this record has been provided o the well owner,

23. Sitr diagrem or additfonal well detnils:
You may use the back of this page 1o provide sdditional well site details or well
construction details. You may also atach additional pages if necessary.

SUBMITTAL INSTRUCTIONS

24a. For All Welly: Submis this form within 30 days of completion of well
construction to the following:

Diviston of Water Resources, Informstion Processing Unit,
1617 Mail Service Center, Rateigh, NC 27699-1617

24b. For Tnjection Welly: Tn eddition to sending the form to the addrevs in 244
above, also submit one copy of this form within 30 days of completion of well
construction to the following:

Divizieon of Water R o, Undirgronod Tnjection Control Program,
1636 Mall Serviee Center, Raleigh, NC 27699-1636

For Watcr Sapaly & Iojection Welly: In addition %0 sanding the form to
the addreas(er) above, also submit ans copy of thin form within 30 deys of
completion of well construction to the county health department of the county
whoro constructed.

Revised 2-22-2016



