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

PIN #: 0509-51-9444.000 Parcel #: 139690 0042 04 Application #:SFD1902-0024 Subdivision: Lot #:

*-=licant Name:Bethany Scott
cess: 2701 Creek Trail Sanford NC 27330

Type of Facility Served by Well:  SFD
Sewage System: 25% Reduction System
Permit Conditions:

General Permit Conditions:
e Drinking water supply well construction must meet 15A NCAC 02C.100 rules
e The permitted drin.ll%g.;vﬂa:er supply well shall be located in accordance with the SITE PLAN

e ANY ALTERATIO he site of the site (including location of structures and appurtenance) or modification in use of the well, may
subject this Permi .,[f:vcka”ihp_nﬁ
Authorized State Agent N NN M Date 5/8/2019
Grouting Inspection Witnessed = Date
[[] Grouting self-certified by driller GW-1 provided? []Yes [] No

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION
Date: Application #: Well Contractor:
‘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 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: |2 (above finished grade! Access Port: ,Z‘ Vent Stack: /
Well ID Tag: ump ID Tag: Sampling Tap: Backflow Preventer:
Sample Taken? Yes Well Head properly sealed: /

.arks:

Authorized State Agent

A Date ‘\] 5 b ] 19

=
See Attachment for completion sketch \



Application #:SFD1902-0024 Applicant Name: Bethany Scott  Subdivision: Lot #:

Well Construction Sketch
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Sep.25.2019 08:10 AM Boyette Well & Septic, In 2522378298 PAGE. 1/ 1

[ PrintForm

WELL CONSTRUCTION RECORD (GW-]) For Tnternal Use Only:

1. Well Contractor Information:

John Boyette 14 WATER ZONES
— oM TO DESCRIFTION
Well Comtmetor Name A, “ I
250 - -
NC Well Contractor Cenifleation Number 15 OUTER CASING (for mult<ased wells) OR LINER (If applicable
Boyeﬂe WG" & Septic, Inc. FROM - 0 - mmmwl ‘TIICKNESS MATERIAL
. L. n.
y Natne
Company iy 16. INNER CASING OR TUBING (geuibermal closead
2, Well Construction Permit #: YoM _ T XD D)AMUTY, DY CKNNES
List all applicable well constructton permits fi.e. UIC, Canniy, State, Verlance, vic.) ¢ Cﬁ._ , / fi. - In. y
3. Well Use (check well uge): /77“ Y%rt. 6 ) z(-*ln. - IE{J/
- IT"SCREEN ¥~
Water Supply Well: moM__ ] T DIAMETER | AT RIZE_ | VIUCKNESS | MATERIAL
) Agticolunl [IMunicipat/Public n. . T A
") Geothermal (Hesling/Cooling Supply) [E}Residential Water Supply (single) ry ™ TS
JInduslria]n'(;'ommcrcinl chsidcmial Walter Supply (shared) 15, GROUT

Y imigation FROM T0 MATERIAL [ EMPLACEMENT METHBD & AMOTNT
Non-Water Supply Well: o™ ‘Z,O R.

Monitoring DRccnvory fi. . 1 v
;&iecdon Weil: = ry

") Aquifer Recharge D Groundwater Remediation
P w ; 19. SAND/GRAVFEL PACK (If applicable — ;
:JAqu:['cr Storage and Recavery DSnimnly Barrier FROM O MATERIAL | EMPLACEMENT METHOD
Aquifer Test [CIstomwater Drainage . .
Experimental Technology Dsubsidence Control . f.

Geothermal (Closed Loop) Tracer 20, DRILLING LOG (nttach additional sheets If Becessaty)
j D FROM DESCERIFTRON (calor, hardness, sollreck tyii, freln size, eic,

Gieothenmal (Heuting/Cooling Rewm) [ ¥Other (cxplain under #21 Remarks) =
O 20" Ao,

8/01/19 ¢
4. Dare Well(s) Completea: Well IDH 20™| 90" 4%4\_.
o (efocis Ty

S0, Well Location: ) w gﬂ;
4

Bethany Scott . W
Kacility/Owner Name Facilily )7 (if npplicablc) fi. .

McDougal Rd, Lillington, NC fe. n.
Physical Address, City, and Zip fr. ~
Harnett 21 REMARKS
Cuupty Tarcel ldanrificption No, (PIN)
Sh. Ledsude nnd longitude fp degrees/minutcs/scconds or decimal degrees:
(it well tield, onc loviong is sufflcient) 28 CortlMtwgisr

S BTN « =& YAYIL fl“m |
G. I5(are) the well(s)fX}Permunent  or Dremporary Siguaure G{KCenifiof Well Contractor o
Ry sgningz s fofm, I hereby cornfy that the well(s) wax (were) constructed in aceordance

7. X¢ this 8 ropair to an existing well: DYE! or EN" with 15A NCAT 0200100 or 154 NCAC 020 .0200 Well Construction Siandords and et o

if ths te & repisty, fill ot knoven well consinction imformtion and explom the pafure of the zopy f thie record hes been previdad 1o the woll uwner.

repair undur 121 remearks seetion or ui the haek of this form,
pertr vmedur remorks see uh the hack of this fi 23. Slee disgram or additional well detalls:

8. For Geoprobe/DPT or Closed-Loop Geothermal Wells huving the same You may use (he back of this page o provide sdditional well site details or well

construction, onty | GW-1 is needed. Indicate TOTAL NUMBER of wells construetion details. You mey also anach additional pages if necessary.
drilled: o SUBMITTAL INSTRUCTIONS
265
9. Totul well depth below land surfuce: — ; () 24n, For All Welly: Submil (his form within 30 days of complction of well
Eor muliiple wells list all depihy (f Jifferent (example. 30200 and 200100°) construction to the following:
10. Static water level below top of cusing: 20 (ft.) Divislon of Water Resources, Informetion Processing Unlt,
I werer loved iy wbove cuxing, wve 1" 1617 Muil Service Center, Ralelgh, NC 27699-1617
i1. Bovehole dlumeter: ___8'25 (In) 240, For Injeg dls: In addition to sending the form to the address in 24u
Rotary /DTH abave, also submil one copy of this form within 30 duys of complotion of well

12. Well construction method:

: : consteuctivn tw the following:
(i-2, avger, retory, cable, dirset push, eic.)

Division of Water Resourees, Underground Injection Control Progrum,

FOR WATER SUPPLY WELLS ONLY: 1636 Mail Service Center, Ruleigh, NC 27699-1636

)3a. Yield (gpm) 4 Method of tost: Alr 24¢. For Water Supply & Injection Wells: In addition tw sending the torm 1o
the address(es) above, also submil vne copy of this form within 30 deys of

13b. Disinfection type: __HTH Amount: 16 completion of well construction 1o the county health depurtment of the county

. where conaructed,

Form GW-1 Nurth Ciirolina Department of Environmental Quality - Division of Water Resourcey Revised 2-22.2016



