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

SFO IG5 wr e

PIN #:0527-11-4073.000 Parcel #:010527 0003 01

A=nlicant Name: Custom Contracting Corp
ess: 1504 S. Horer Blvd 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

Authorized State Agent

Apphcat]on# Subdivision: __

ok VG

g \ T oSS 13 ) Date

-7 : . /
Grouting Inspection Witnessed | /'— Mm%te

Lot #:

6/24/2019

[] Grouting self-certified by driller CGW-1 provided? []Yes [] No

See attachment for construction sketch

3 / 7) 3020

WELL CERTIFICATE OF COMPLETION

Date: S‘ 0 \ ~U Application #: g{‘D‘ G0S Well Contractor: Sd\ﬂ P_\,Q. = i\’&

QU?E)

icant Name: f__SfU(Y\ Co YWiyaC ‘h'\g

Auuress: 27 -\ yavfcq TruY L\\Zc

Directions to Site:

Use of Well: Date Drilled:

Static Water Level: Top of Casing is

Disinfection: Type Amount

Water Zone (depth) Casing

From To From To

From To Diameter:

From To From To
Diameter:
From To
Diameter:

Inspector: On Hold Date:

Remarks:

Well Head Information
Casing Height: _[ 4" (above finished grade)
Well ID Tag: o Pump ID Tag:
Sample Taken? &] Yes [] No

Total Depth:
in. above surface.

Material:

Material:

Material:

Release Date:

Access Port: —

kPeference GrWI

Sampling Tap: -~

Well Head properly sealed:

—

Vent Stack: _

Method:

Method:

Replacement Well? [] Yes [] No
Yield: gpm at ft.
Grout
From0Q To
Thickness: Material:
From To
Thickness: Material:
From To
Thickness: Material:

Method:

Backflow Preventer: ~

) arks:
Authorized State Agent_M %Z IZ(WS / Date DJ |0 L} («_}O

See Attachment for completion s
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Application #:  Applicant Name:

Well Construction Sketch

Subdivision: Lot #;
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09/21/2017 ©B2:18AM 2522378298

WELL CONSTRUCTION

1, Well Contrsccor Information:
John H. Boyette Jr.

‘Well Contrsczor Neme
2505
NC Well Contractor Cerufication Numh‘
Boyette Well & Septic Inc.
Company Name v

2. Well Constrisction Permit #:
List all applicable well construction permtis (ie. UIC, Coxnty. State, Vortancs, cic.)

3. Well Use (check well nae)::

BOYETTE WELL

For Imemal Use Only:

[Water Sopply Well: | ‘
) Agricultural gzﬁpammm
| ] Geothermal (Heating/Cooling Supply) idential Water Supply (smgle)
Industrial/Commercial IResidential Water Supply (shered)
Noa-Water Sapply Weil:
£ IMonitoring [ IRecovery
Injection Well:
) Groundwater Remediation
D)satinity Barsier
) stormwater Drainage
[ Jsubsidence Control
¥ Tracer

Return) [ JOther (explain under #21 Remerks

e.muwm)anplma:'z 027 wenroe

Eile
Y/

Focality/Owner Name
Parcel 1denrification No. (PIN)

2154 M AN

Prywial City, ead

t
5b. Latitude and lonpitade in degrees/minntes/seconds or decimal degrees:

3 YU =78, 72L 277

& Ia(are) the nﬂ{;jﬂgnmt or [ITemporary

7. Is this @ repair to an existiog well: [JYes orgm/
If this Is @ reperir, fill ovt braam well comstruction information and explain the nanwre of the
repar under 52| reporks section or on the back of this form. ;

W

8. For Geoprobe/DPT or Closed-Loop Geothermal Wells having the same
construction, only | GW+1 is needed. Indicate TOTAL NUMBER of wells

drilled:

705
9. Total well depth below land surface: 5
For multiple wells list ol depths tf differant (cxample- 3@200° ond 2@.1007)

22

ta,, /OTH-

(i)

10. Static water level below top of easing:
Uf water level is above caxing, wse "4~ & ~—
&)

11. Borehole diameter:

()

12 Well copstruction methnd:
(i.0. augee, rotary, cable, direct pnsb. ot,)

FOR WATER SUPPLY WELLS ONLY:

13a. Yicld (gpm) - Method of tosts

13t Disinfection type: aLisl

Blpre

160z

Amoent:

Form GW-1 Neorth Carolina Dap of Bovi

fid Well Contractor i

herchy cerlify that the wellfs) wax (ware) m#ru:ud’ in accordamce
vmh ISA M’.‘AC 02C . OIW or 15A'NTAC 02C 0200 Well Constructivn Siandards and tha a
copy of this record has been provided 10 the vesil ovmer.,

23. Site dingram or additional well demalls:
You may usc the back of this page to provide additional well sitc details or well
constuction detajls. You may also amach additional pages if necessary.

SUBMITTAL INSTRUCTIONS

24a. For All Wellsy Submit this form within 30 days of completion of well
construction to the following:

Division of Water Resources, Information Processing Unit,
1617 Maf) Servite Center, Raleigh, NC 27699-1617

24b. For Ipjectin Wells: In addition 1o sending the form o the addrcss in 24
above, also submit one copy of this form withm 30 days of completion of well
construction o the follfowing: "

Division of Water Resources, Underground Injection Coatrel Program,
1636 Majl Service Center, Raleigh, NC 276991636

24c. Far Water Sosmly. £ Intection Welln: In nddition to sending the form to
me}MMMmmof&wmmmmd
completion of well construction tothe county health deparbment of the coumy
where congtructed.

i Qrality - Division, of Waer Resturces Revised 2-22-2016
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