HARNETT DEPARTMENT OF PUBLIC HEALTH PERMIT

1-4- TO CONSTRUCT A DRINKING WATER SUPPLY WELL
05‘:4-, 00 y3060L ZH 20050011 |
PIN#: ) Parcel #: @31 Application #: Subdivision: Lot #: SMAECD’\}JD )

* alicant Name: Mﬂe/ /%C‘z‘"ﬂd‘m)
ess: __ | 33" Faeaclotd_L0 ﬁrwu.é?wn.x N,

Type of Facility Served by Well: SFD
Sewage System: _ / Z/¥ C/z//OS-
Permit Conditions:

General Permit Conditions:
¢ 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 Aﬂ@@;—&o 5 /%QNMDM(? D-2/- 2

Grouting Inspection V\’ltnessed Date
(] Grouting self-certified by driller GW-1 provided? []Yes [] No

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION

2.0 12 TS
Dated V7 Application #: e Well Contractor: __~J &k oMo %QIC
self brcted

'icant Name:
Audress:
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 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 2 "

Casing Height: above finished grade) Access Port: Vent Stack

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

Sample Taken? [ ] Yes 0 Well Head properly sealed: /

arks:
-z ARHS
Authorized State Ag Date /&3 - 20

See Attachment for completion sketch
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ONSTR N - For Infernal Use Only:
i. Wl Contractor informstion
John H. Boyette Jr. [ 14 WATER 20MES 4
Well Contracsor Neme DESCRIPTION

2505

NC Well Contometor Conificasion Nuossber

™
% ik i et
 Fiest P IR

T2 OUTIR CASTNG (for skl camed OR LINER (7 sppfieabic)
Boyette Well & Septic Inc. mow I -u-ﬁ-!fl_m_w__.m
o el 16 FNNER CASTNG OR TURIRG {grothermal cased-duop)
i e P ™ PumETeR | MATERIAL
fu‘:ﬂ‘#ﬂm';-nagmc_mhrmm) f\’ A }30 ® éJ;?{h?sz W 5
3. Well Use (cheek well mse): i{;‘}b" eI B st \W nlu“%.a'
Water Supply Well: . BOREEN
: [Manice : IIIJII._ 1 | AR [ moveor | TRC0RS | MATERAL |
(Fieating/Cooling Supply) [ JResidential Water Supply (single) 5 = =
e [CiResitential Water Supply (shared) | acroor
iz e T MATERIAL EMPLACKMENT METEOD & AMDUNT |
R WY Wk 0 & 22 & penme | Pumped
o [iRecovery : :
Storage and Recovery [ ¥salinity Barrier L PACK & et DALACTMINT METHOD
. Test [)stormrater Drainage e &
Experimental Techmology [Chsubsidence Control a Y
(Qosed Loop) [C¥vecer nmmmmg_-_nmuu:: 7) L
: ing Retum) in under #21 Remarks :
WNWL—L 7 = ’?n = %wu
4. Date Well(s) Compieted: O wea s 70| Lar| S AY
S B0 n el &
Ealh SR peolt
FacdityfOwner Name 5 Facility ID# (if applicable) R -3
125 et fofts il e
Physical Addeess. City, 2ad Zip Y "
}(‘Aﬂd{-ﬂﬁ' 7L REMARES
Coashy ; Paccel Idemtification No. (PIN)
Ly it ot o dec
one [ ) 2
Setisn, s o) R Bk
6. Is(arc) the weil{s)] [Permanent or [ JTemporary Sigaatore of Qorifind Well Contmacior * Das_ 7
By agreing dud Jorm, | berchy cortfy deai the wellfs) was (were) e

7. Is this a repair to an existing well- m\’u ormﬁo/
yuhcmﬂwhﬂﬂmmdwmmefﬂm
wﬁriilmmw-hmfﬂsﬁl

&FNWGWWW*WI&M
mﬂﬂylw-l is needed. Indicate TOTAL NUMBER of wells

o
9. Total well depth below land surface 2&5
For madtiple wetts kst ofl depths |f different fexample - 3@200° and 21007
10, Static water level below of easing:
If water level is absve cazing, l’:‘ o~
1L Borebole diames acZQ

z (in.)
12. Well coastrection method: ,
(ie. suger, rotary, cable, direct push. ez )

(&)

()

FOR WATER SUPFLY WELLS ONLY:

BaViddpod 20  nemetare 1 IM;ﬁ

135, Disinfociva type: HTH Amount: 1602

Form GW-1

Nesth Carolian Departucot of Eavirssmestel Quality - Division of Water Resowors

with 154 NCAC 02C 0160 or 154 NCAC 02C 0200 Well Construction Standards and that g
copy of this record has heen provided 1o the well owner.

3. Sitc dingrem or additions] well detnils:
You may usc the back of this page to provide sdditional well site detsils or well
constroction details. Ymmyabommaimdmﬂ'my.

SUBMITTAL INSTRUCTIONS

24a. For AR Wells: Sd:miﬂ:isﬁmwiif-ﬁdﬂpofmphjonofw&i
construction to the

Wmmm.m
1617 Mail Service Center, Raleigh, NC 276399-1617

246, In addition to sending the form to the address in 24
above, also submit one copy «of this form within 30 days of campletion of well
construction to the following:

mmmmm—c—um
1636 Miail Service Center, Raleigh, NC 27659-1636

*W In addition o sending the form 1o
the | Ssbmnit onc copy of this form within 30 days of
*dd-—ﬂ-bummwdhm
‘where construsted.

Revised 2-22.2016




