HARNETT DEPARTMENT OF PUBLIC HEALTH PERMIT
TO CONSTRUCT A DRINKING WATER SUPPLY WELL

PIN #: 0509-24-1202.000 Parcel #:130509007703 Application #: 17-5-42674 Subdivision: Lot #

Applicant Name: David Etheridge
‘ress: 470 Fox Hunters Ln Broadway NC 27505

Type of Facility Served by Well: Existing Migrant House
Sewage System: Conventional
Permit Conditions:
General Permit Conditions:
e 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

Lo =3
Authorized State Agen Date e 7-17
ng wialy
outing Inspection WitnéSsed Date
Grouting self-certified by driller GW-1 provided? [l Yes [] No

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION
Date: Application #: Well Contractor:
* Ticant Name:

/ess:
Directions to Site:

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 FromQ To

From To Diameter: Material: Thickness: Material: Method:

From To From To From To
Diameter: Material: Thickness: Material: Method:
From To From To
Diameter: Matenal: Thickness: Material: Method:

Inspector: On Hold Date: Release Date:

Remarks:

Well Head Information

Casing Height: A" (above finished g grad}f Access Port: \/ Vent Stack: /

Well ID Tag: PumpID Tag: * Sampling Tap: Backflow Preventer:
Sample Taken? [ ;j\’ es [] No * Well Head properly sealed: y/

Remarks: s
s orized State Agem\\\'

See Attachment for completion sketch
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Application #: 17-5-42674

Well Construction Sketch

Applicant Name: David Etheridge Subdivision:
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WELL CONSTRUCTION RECORD (GW-1)

1. Wdl Contracter Information:
John H Boyette Jr.

well Contractor N

2505

NC Wedl Contractor Centification Namber
Boyette Well & Septic Inc.

Conpaxyy Name
1. Well Construction Permit #;

BOYETTE WELL FAGE 81/81

For Internal Use Only:
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List all applicable well conspruction permits (Le. UIC, Counly, Srate. Vartancs, ere.)

3. Well Use (cheeki well use):

Water Sapply Well:

Om i/Public
Geothermal (Hexting/Cooting Supply) mzu:::al Watcr Supply (single)
Industrial Cammercial [DIResidcarial Warer Supply (shared)
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Dvandw:lu Remediation
Aquifer Storage and Recovery uSdnny Barrier

Dsunmnh:r Dramage
Experimental Technology [ subsidence Conprol

Geothermal (Closed Loop)

Geothesmal fain under #21 Remarics)
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4. Dutx Well(s) Completed:
Well :
Facility/Oremer Name Facility TDW (i applicable)
Yo Fox th &S ey
Physica) Addrazs, City, znd 73 ]
[N
Coumly . Paree] Idewification No. (PIN)

5b. Latitnde and longitude in degroes/minutes/scoonds of declmal degress:

e L T

HEIRIEIE

¢
=
:
>
Y
:
o
S

6. Is{arc) the well(®) I Permanent  or D remporary

7. 15 this  repair to an existing well: [ J¥Yes or BNO

Ythis ts 0 repair, fil out inpwn well consiretion informaion and explain the nature of the

repaly vader §21 remarks section or on the back of thix form.

8. For Geoprobe/DPT or Closed-Loop Geothermal Wells having the same

construction, only | GW-1is needed. Indicaze TOTAL NUMBER of wells

drilled:
9. Tetal well depth bedow land surfece: 3)(

For mrultiple wells lit all depths if different (cxample- 3@.200" and 2@ 00)
18. Seatic water level below top of casing: ZO

i water fevel is ahowe caring. use 4"
11. Borehole dinmeter: A ( n)

22 tion,

1y
Signaturg ofCentified Weh-Eontracmr

By xigning thix form, 1 herely cortify thas the melfs) was (were) coagtrucred in accordance
warth 134 NCAC 02C 0100 or 154 NCAC 02C .0200 Fell Consoruczion Stemdards and thet a
copy of this vecord has been provided 1 the well owner,

23. Sitx diagram or additlonal well details:
You may usec the back of this page to provide edditional well site details or well
construction details. You may ulso attach additional pages if neceasary.

SUBMITTAL INSTRUCTIONS
24a. For All Wellx: Submit this forn within 30 days of completion of well
construction t the following:
Division of Water Resonrces, Information Processing Unit,
1617 Mail Servier Center, Raleigh, NC 27699-1617

14b. Egr Injection Wells: [n addition to sendmg the form to the sddross in 248
sbove, also submit one copy of this form within 30 days of completion of well
con ion to the following:

12 Well conntrurtion method: jqf)‘h'?(y/ /ﬂW

(ie. mpay, rouary, cable, direcs posh, o) Fi

13b Distntection type: HTH _ Ajgear: 16 02

FOR WATER SUPPLY WELLS ONLY:
132 Yield (epm) 9 Method of test: ‘ tﬁ‘—f/

Form GW-1 Novth Cerolins Dep

of Eovi

Division of Water Resources, Undergroand Tnjertion Control Program.
1636 Mail Service Centes, Ralelgh, NC 27699-1636

24c. For Water n| Wedla: In sddition to sending the form 1o
the addresn(es) above, slwo submit one copy of this form within 30 days of
completion of well conguuction 1o the county health department of the county
where constructed.

1l Goaltry - Division of Wazor Rencurcre Revised 2-22-2016




