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

PIN#: 1519-06-6316.000 Parcel #: 071509 0062 16  Application #: SFD1905-0007  Subdivision: Lot#: 1

" anlicant Name: Progress Homes, LLC
ess: 817 Merry Street Dunn, NC 28334

Type of Facility Served by Well: SFD

Sewage System: 25% Reduction System

Permit Conditions: Location - 665 Mann Road (SR 1853)

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

Authorized State Agent Mﬂ’ — ‘/‘Wﬁate < 5——/ 73 facy

Grouting Inspection Witnessed (/7 .>¢ @/ Date _ || ' Z'lq
[] Grouting self-certified by driller \@l provided? [ ]Yes [] No

(9

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION
Date: 05/24/2019 Application #:SFD1905-0007 Well Contractor:
‘icant Name: Progress Homes, LLC

«. .ress: 817 Merry Street Dunn, NC 28334
Directions to Site: 665 Mann Road (SR 1853)

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: Material: Thickness: Material: Method:

Inspector: On Hold Date: Release Date:

Remarks:

Well Head Information /

Casing Height: 7 (above finished grade) Access Port: / Vent Stack:

Well ID Tag: Pump ID Tag: il Sampling Tap: vl Backflow Preventer:
Y ﬁ?/

Sample Taken? es [] No Well Head properly sealed:

arks:

Authorized State Agent

Wmm )'Zf”f/fﬁ

See Attachment for completion sketck



Application #:SFD1905-0007 Applicant Name: Progress Homes, LLC Subdivision: Lot#: 1
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Dec.10.2019% 11:11 AM Boyette Well & Septic, In 2522378298 PAGE. 2/ 2
| | PrintForm |

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

1. Well Contvactor Informntion:

John Boyette 19 WATER ZONES _ .
Well Conmeior Name FROM 10 DESCUIPTION e
170 M (175 &
2505
T —e 200 ™ fz05 M
s A omieueetn CARE ORI ey 15 OUTER CASING (for mulll-cascd wells) OR LINER (if appiicable]
Boyette Well & Septic, Inc. FROM__ T 10 DIAMKTER T THICKNESS | MATERIAT.
- +9 f. | 435 ft. la.
Chupom; Pakg 16 INNER CASING OR TUBING (geofbermal clgsed-Jooh) ‘
2. Well Construction Permit #: VROM 0 DIAMETER TIICKNERS MATERIAL
List alf applivable well comstruetion perwit (i, UIC, ¢ oy, State, Vorlenee, erc.) It. h. In.
3. Well Use (check well use): fr. . he
B 17. SCREEN
Water Supply Wel: ¥ROM | 10 DIAMETER | SLOTNIZE | JUICKNBSS | MATERIAL
) Agriculral IMunicipavpublic . n in,
[Jeuothermal (Heating/Cooling Supply)  [K)Residentinl Warer Supply (siogle)  ||* r m n
jlndustdula’tnmmcrcin! DRcsidcnliul. Water Supply (shared) 18, GROUT - .
:]lrrignliun FROM 10 MATERIAL EMPLACEMENT METHOD & AMOUNT
Non-Water Supply Well: 0 M1 20 ™| PBgntonie Pump
JMnnitnring DRccuvcry ft. .
Injection Well:
; . n.
"} Aquiter Recharge [ Groundwater Remediation
; . 19. SAND/GRAVEL PACK (if applicable ]
|j/\quer Stornge und Recovery [¥salinity Dacrler FROM TO MATERIAL [ EMPUACEMENT METIIOD |
) Aquifer Test [} stomwater Drainage m. fr.
Experimental Technology [Dsubsidence Control [ 3
Geothermal (Closed Loap) D Teacer | 20. DRILLING LOG (afiach additional sheets {f necessary)
Geothennal (esling/Cooling Rewm) [} Orher (explain under #21 Remurks) e = “ = DESCRITTION (eolor, bardness, siVeosk trpe, g vies, eic]
0 -1 3 - | Topsoll
4. Date Well(s) Completed: 11/07/2019 Well ID# 3 fr. 8 . Sand
So. Well Location: 8 no|o12e K Clay
Progress Homes 126 M| 225 M | Dolomite
 Fatility/Qwnar Name Facllity 10 (il upplicuble) fr. n.
(¢S sE@Mann Rd, Coats, NC . n.
Physical Address, City, and Zip h. .
Harnett 21. REMARKS
County Parcel Idenrificotlon No, (PIN)
Sh. Laritude and Jongltude In degrees/minutes/sceonds or declmal degrees:

(ifwcll fle} :;m lsUlung is suiticient) G 22. Certification:
55° 23" 06 1% 37 ' 5" /A
AP 5 (? w RN g AT Dec 03, 2019

i - g 4 "
6. Is(arc) the well(s) X Pevmanent  or CIremporucy of Centified Well Contractor Iute

By agfning thix form, I hercky cortifiy that the well(s) was (were) comstructed in aecordanes
7. 13 this # vepalr to an exlsting well: DYcﬁ or EN‘) With 15A NCAC 02C 0400 or 154 NCAC 02C 0200 Well Construction Stmdurds apd thet o
if thix ix a repotr, fill out known well consirnetion information one expluin the nanre of the eapy of this record hos hoon provided o the well awrer,

regedr inclar N2 1 remarks xection or on tiue huek of thiy form, . .
£ ¥ 23, Sit¢ divgram or additional well details:

8. For Geoprobe/DPT or Closed-Loop Geathermal Wells having the same You may usc the back of this page to provide additionnl well site details or well

construction, only | GW-1 is necded. Indicate TOTAL NUMBER of wells venstnuction detuils, You may also stach additional pages if necessary.
dellled: SUBMITTAL INS
225

9. Totul well depth below land surface:

. t i (ft)  24a. For Al Wells: Submit this form within 30 days of completion of well
Far multtple wetls st all cdepths if different (example- 3@200° and 26100y

constiuction to the following:

10. Static water level helow top of cusing: 20 (ft.) Divislon of Water Resources, Information Processing Unit,

I weater leveed is above coning, wve ' )= 1617 Mall Scrvice Cenler, Rllt.‘lgh, NC 27699-1617

11. Borehale dlameter: L (in.) 24b. For Injvction Wells: In addition to sending the form to the address in 24s
Alr Rotary above, also submil onc copy of this form within 30 days of completion of well

12. Well construction method;

h consiruclion (o the following:
(Le. auger, rotary, cable, direct push, eic.)

Division of Water Resources, Underground Injectlon Control Program,
FOR WATER SUPPLY WELLS ONLY: 1636 Mail Service Center, Ruleigh, NC 27699-1636

Method of test: Alr 24c. For Water Supply & Injection Wells: In addition to sending the form to

the address(es) above, also submit one copy of this form within 30 duys of
13b, Dlsinfection type: HTH Amount: 18 completiop of well construction to the county health department of the county
where consiructed.

133, Yield (gpm)

Form GW-| Norh Croling Depaniment of Knvirommental Quality - Divisivn of Water Resources Revised 2.22-2016



