HARNETT DEPARTMENT OF PUBLIC HEALTH PFPMIT
TOCC TRUCT A DRINKING WATER SUPPLY LL

PIN #:0517-34-4110.000 Parcel #:01 236.0028.20  Application #: Subdivision: Little River Plantation Lot #:103

Applicant Name: Barbara Sanders
Address: 192 Mount Vista Dr. Lillington NC 27546

Type of Facility Served by Well: SFD
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
e ANY ALTERA f the site of the site (including location of structures and appurtenance) or modification in use of the well, may

subject this PW&T
Authorized State Agent o
Grouting Inspection Witnessed \ Date
[] Grouting self-certified by driller GW-1 provided? [ ]Yes [] No

Remg Date__2)3)14

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION
Date: ‘4-] Q.‘-}) HApplication #: Well Contractor: Sownn H OV ENE

Applicant Name: BNL@:DM\ % e oS
Address: YOX Maont Viete Oa..

Directions to Site:
== D
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 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: On Hold Date: Release Date:
Remarks:

Well Head Information /

Casing Height: nS (above finished grade) Access Port: \/ Vent Stack:

Well ID Tag: Pump ID Tag: v/ Sampling Tap: v Backflow Preventer:
Sample Tak Yes K No Well Head properly sealed: v/

Remarks:

Authorized State AgN

See Attachment for completion sketch

WS Date H]JS).)?
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Application #: Applicant Name: Barbara San-ers Subdivision: Little River Plantation Lot # 103

Well Construction Sketch

Well Completion Sketch




N ARIL A MIhads

WELL CONSTRUCTION RECORD (GW-1) For Internal Use Only:

1. Well Contracior Information:

John H. Boyette Jr. EA T
2508 VicRawG :
NC Well Comrucor Certifisation Neaber L BT T - D
Boyette Well and Septic Inc. B — =

1 Well Construction Permit#: L WL
rmwamm“ummmmm‘@_ s
3. Well Use (cheek well use): ol g,

Water Supply Weli:

Reskderitia Water Supply (vingle) (=51
[ Residentin Water Supply (eorss) | g

County Plulmmh’m (PIN)
5b. Latiude and longitude in degreew/minutes/seconds o decimal degrees:

ﬁfmnﬂou,mhdﬂ)il oufflcior)
2532106, 7% aC3 .
& Totare) the well()fE)Pecmavent  or [JTemparary

' : orm. I heraby corgly that the wellfy) was (\rere) conmiructed In aecordancs
CAC 02C .0100 or 154 NCAC 02C 0200 Well Construction Ssandards aud that o

7. Is this & repair to aisting well) Yes or [R)No
Urihis r:cnpufnﬂlwﬁn ﬂuw@gwmm ond @xplain the naturs of the €OpY of this record hay bean provided 1o the wall owner.

R ® :

R n f

4. Date Welk(s) Camploted: : — [ go* s 0" ;

S8, Well Location: oo™ j’lo &)

- - 1206  Cran. :

F N Facility JOj# (if applicghle) - s :

L L R ;

=l - Y S !
|€ it RN L N e I " "

mlruwruztmhmwumimqwmm 23. Site disgram or sddit 1 well detalls:
& For Geoprobe/DPT or Clased-Losp Geothermal Wells haviag tho semo ety e the ek of this pago to provida sddiional well sio detils cr wel
consiruction, only 1 GW-1 ix needed, Indicate TOTAL NUMBER ofwells constmation details. You may also sttach additional pages if scoemsary.
ik o5 SUBMITTALINSTRUCTIONS
9, Total well hhwhndntﬁco:# s it thi i i
A wnﬂrﬁ,m“"m”@m (e ie T 70 () MM S‘ubm; t this form within 30 days of completion of well
10. Static watar lovel below top of casing: 290 ® Divislon of Water Resouress, Information Procesting Ui,
Y reatar leval ir abova casing, wse "+ 2 1617 Mall Bervice Ceater, Raleigh, NC 2769%-1617
11. Borehole diameters - 2¢ () 24b. For Inlcstion Welly: In addition 1o sending the form 1 the addreas in 248

: i ithin 30 1
i - Mhl(., /ﬂrﬁb -mu;m&uq@{ofwmms days of completian of wei]
(i, suger, rotary, cebls, direct push, cer.) 7 CORMAE owing

Diviston of Warer Rezources, Underground Injectlon Control Program,

FOR WATER SUPPLY WELLS ONLY- 1636 Mall Service Center, Raboigh, NC 27699-1636

13a. Yield (gpm) (2 Method of tese: %U’ 24c. Kar Water Sugnly & Intrction Wells: In addition w sending the form fo

Hth the eddreex(es) above, also submit one copy of this form within 30 days of

190 Disinfection type: Amoune: 16 02, Sempletion of well construction to the county bealth dopartment of the county
Where contructed. :

Form QW-1 chnhmﬁwwhy-m&“'wlm Ravised 2.22-2016




