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

PIN #:0633-62-7522000 Parcel #: Application #:EH1812-0015 Subdivision: Lot #:

alicant Name: Aaron Ward Renfrow
aress: 3710 Christian Light Rd Fuquay-Varina NC 27526

Type of Facility Served by Well: Hair Salon
Sewage System: Conventional
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 ofthe site of the site (including location of structures and appurtenance) or modification in use of the well, may
subject this Permit{o revagati

Authorized State Agent Date \I \O\W\

Grouting Inspection Witnessed 6%/2&— ‘(ZWS.J—Date it /2(;,/ 19

[] Grouting self-certified by driller cG¥-1 provided? M Yes [] No

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION
Date: Application #: Well Contractor: _ X N W\ Yo lf){ “{
icant Name:

Aadress:
Directions to Site:

Use of Well:H&;j /j o0 Date Drilled: }/|Z g} \G} Total Depth: <"2(E5 Replacement Well? [] Yes [X] 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 0 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: %) }3(7\61,%’\\5 On Hold Date: Release Date:

Remarks:

Well Head Information

Casing Height: Z_Q " (above finished grade) Access Port: _«” Vent Stack: _ v

Well ID Tag: Pump ID Tag: ¢ Sampling Tap: < Backflow Preventer:
Sample Taken? /] Yes [] No Well Head properly sealed: _+~

K arks: /

Authorized State Agent.”

M//ﬂ LELST v L}t D020

See Attachment for completion sketch



Application #:EH1812-0015

Applicant Name: Aaron Ward Renfrom Subdivision: Lot #:

Well Construction Sketch
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Jan.13.2020 11:04 AM Boyette Well & Septic, In 2522378298

WELL CONSTRUCTION RECORD (GW-1)

1. Well Contractor Information:

John Boyette

Well Contractor Nume
2505
NC Well Conteacior Conification Number

Boyette Well & Septic, Inc.

Company Name

2. Well Construction Permic #:

Lixt all applicable well consiruetion permils (i.e, VIC. County, Siate. Varlance, eic.)

3. Well Use (check well use):

Water Supply Well:

() Agricultural DIMunicipal/Public
[} Geothermal (eating/Couling Supply) Residential Water Supply (singlc)
j Industrial/Commercial DReaidcntinl Water Supply (shared)
Y Timigation
Non-Water Supply Well:
Monitoving [IRrecovery
Injection Well:
quL\ifer Recharge D(‘mnundwuter Remedintion

DSaliniry Rarricr

ﬂswnnwulcr Druinuge
)Expetimental Technology [)subsidence Contrul

:'Geolllemml (Closed Loop) DTrucer

Qeothermal (Heatinp/Cooling Retum) _ Yother (explain under #21 Remurks)

quuifcr Storuge und Recovery
j/\quifcr Test

Nov 25, 2019

4. Date Well(s) Completed: Well 1h#

5a. Well Location:
Ward Renfrow

PAGE. 2/

2

I PapILT W

For Internal Use Only:

Egmn ZONES
T

FROAL DESCRITION
200 0| 210 .
pas M. |25 M.
15. OUTER CASING {for multi-¢nscd wells) OR LINER (If npplicablo
FROM 0 DIAMETER TIICKNESS MATERIAL
N Lo ] | gin In. | gpR 21 PVC
16, INNER CASING OR TUBING (;mllurlunl closcd-lug) -
VROM TO DIAMETER THICKNESS MATERIAL
. . In.
fr. fr. In.
17. SCREEN
[ FROM 1O DIAMETER | SLOT SIZE | TWICKNESS | MATERIAL
. . in,
ft. fi. i,
18. GROUT -
FROM To MATERIAL EMFLACEMENT METIIOD & AMOUNT
[ f| 20 f
f. .
I .
~19, SAND/GRAVEL PACK (If applicable, 1
FROM O MATERIAL HMPLACEMENT METHOD
ft. ft.
ft. fl.

20, DRILLING LOG (amach additional g_l-\_maﬁnmnry)

DESCRIPTION {eolor, hardnce, solUrech (ype, geoin 3iag, eic,)

Facility/Owier Nome Facility LD# (if applicable)
3710 Christian Light Rd Fuquay Varina, NC

Physicel Address, City, and Zip
Hamett

County Parcel Identification No. (PIN)

Sb. Latitude aud longltude n degrees/minutes/seconds or decimnl degrees:

(ifwoll I’Iolﬂd\. one lavlong is sufficient) -
35729 [ w_ 187 5o 35

6. la(are) the well(s}@l’ermal\ent or D'l‘empnrsry

w

7. Is this a repair to an existing well: D\’u or No
i thix 15 a repate, Al ont kinwn well construction infurmation und explain the nature of the
vepair under U2[ remarks seedon or on the back of thix form,

§. For Geoprohe/DPT or Closed-1.onp Geothermal Wells having the same
construction, only | GW-1 is needed. Indicate TOTAL NUMBER of wells
drilled:

9, ‘I'otal well depth below lond surface: 265 (fe.)
For mudriple wells lsr all depths If different (example- 3@200° and 2@I00°)
10. Static water level below top of casing: 23 ()

Jfwater level 1s above casing. use "+

11. Borehole dlamcter: 61 l 4 (In.)

12. Well construction method: Air ROtaN
(i.c. augor, rylory, coble, dircet push, cwe.)

FOR WATER SUPPLY WELLS ONLY:

7 Alr

13a, Yicld (gpm) Mecthod of test:

| FROM T0
0 | 2 T | 1opsol
2 k| 10 o Sandy Clay
" A 62 g Clay
ez M| 28a M. | shae
(12 .
fu fi.
n .
21. REMARKS
22. Certficarion:

Q, 57 %&,«_{_S’/“ Jan 13, 202(

Signuture ol icd Well Contracior Datc
By signing Wy furm, { hevely cortify that the well(s) was (were) conshrueted in accordance

with 154 NCAC 02€ 0000 ur 134 NCAC 02C 0200 well Consiruction Standardys and thal o
vepy of thix record has leen provided o the well ewner.

23, Site dlagram or additional well detalls:

You may use (he back of this page (o provide additional wel site details or well
construction derails, You may also anach addirional pages if necessry.

S 5 TTIONS

240, For All Wells: Subinit this forn within 30 days of completion of well
construction to the following:

Divigion of Water Resources, Information Processing Unit,
1617 Mall Service Center, Ralelgh, NC 27699-1617

24b. For Inlectlon Wells: In uddition to sending the form to the address in 242
above, nlso submit one copy of this foxm within 30 days of completion of well
congtruction to the following:

Divislon of Water Resources, Underground Injection Control Program,
1636 Mall Service Center, Raleigh, NC 27699-1636

24c. For Wator Supply & Injoctlon Wells: In addition to sending the form 10

HTH 16

13b. Disinfection type: Amount:

the address(es) above, also submit one copy of this forn within 30 days of
completion of well construction 10 the county henlth depaniment of the county



