HAKNEL L DEPARKIMENT OF PUBLIC HEAL'TH PERMIT
TO CONSTRUCT A DRINKING WATER SUPPLY WFELL

SFD1910-0023 ;
PIN & Parcel #: Apphcation 7 Subdivision. Lot#:

Appheant Name: CUSTOM CONTRACTING CORP.
Address: 263 WEAVER LN, SANFORD
Iype of Facility Served by Well: SFD 74'X80' 3br

Sewage System 25 % REDUCTION
Permn Conditions:

Greneral Permit Conditions:
e Drinking water supply well construction must meet 154 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 locanon of structures and appurtenance) or modification in use of the well, may
subject this Permit 1o revocation

Authorized State / _Date 7€ 25/

i
Grouting Inspection Witnessed Date
[] Grouting self-centified by driller GW-1 provided? []Yes [ No

See attachment for censtruction sketch

WELL CERTIFICATE OF COMPLETION
SFP S0
Date: §-17-20 Application #: 0023 Well Contractor: _

Applicant Name: CUYL"‘— C(/‘e—lfwld’ﬁ\-“% C&ﬂp

Address: Yo

Directions to Sne:

Use of Well: Date Drilled: Total Depth: Replacement Well? [Jv¥es [] No

Statnc Water Level: TopofCasingis _ in above surface.  Yield: gpmat i

Disinfecnon: Type _ Amounmt

Water Zone (depth) Casing Grout

From To From _ To From(Q To _ )

From _ _To - Diameter:  Material: _ Thickness: Material: __ Method:

From  To From To B brom _ TJo
Diameter: Material: Thickness: Matenal: ~ Method:
From  To i From  To
Diameter: Material: Ihickness: Matenal: Method:

Inspector: On Hold Date: =~ Release Date:

Remarks:

Well Head Informaty

Casing Height D fing : '// -nt Stack: /

ght: 2 (above hinjshed grade) Access Port: ) ent Stack: =~
e Tag: - By/ll) Tag: Sampling Tap: ¢ Backilow Preventer:
Sample Taken? [] Yes No Well Head properly sealed: /7

Well 1D Tag
Remarks: -{UMF'
Authorized State Age ; - Zi[ﬂ/l‘?_\\ [\K Date g 120

o

See Attachment for comgelion sketch



Appcdauain Apphncant Name. Subdivision: Lot

SFD1910-0023 CUSTOM CONTRACTING CORP.

Well Construction Sketch
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Well Completion Sketch
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WELL CONSTRUCTION RECORD (GW-1)

1. Well Contractor Informatios
John H. Boyette Jr.

For Internal Use Only:

[ 14 WATER ZONES
Well Contractar Nerae | PROM TO- DESCRIPTION
2505 e ete S "
B’ an
NC Wil Contractor Cortification Nomber T3 T o
Boyette Well & Septic Inc. FROM DIAMETER TERCKMESS | MATERIAL

Compamry Name
7. Well Coastruction Permsit #-
List all applicable well corstruction permits (i e. UIC. Cesunty, Swote, Variasce, etc.)
3. Well Use (check well ase):
Water Sopply Well-
Agricultural w&&
{Heating/Cooling Supply) csidential Water Supply (singlc)
i i [CIResidential Water Supply (shared)
[ IRecovery
[ }Groundwater Remediation
WW
[ JSubsidence Control
[C¥rrsces

F‘ ?@2 Wesv ﬂkc;ﬂ’%ﬁm
-
5b. Latitude and losgitede in degrees/minutes/seconds or decimal degrees:

SCBA =77 0968,

6. Is{arc) the wd(s)DPmt or DTemporary

Parcel Identification No. (PIN)

7. Is this 2 repair o an existing well: [ JYes or [JNo
if thtz & @ repair, fill ot known el cosstrection information ard explain the nature of th=
repaar seder 521 remaris section or on the back of this farm.

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

drilled:
9. Total well depth bedow land surface: Sbs (ft)
For multiphe wells tist afl depths f@ww-@m‘?tm

e Mancwahkvdh:hwbpd‘m
If water lcvel is abave casing, use ™4,
(25

12. Well constructinn method:
(iLe. super, rotery, csble, direct push_ ete.)

(f)

Lty JOTH

1L Borchole di b

ROM | TO DIAMGTER | SUOT S7x,_ | TESCKNGSS | MATERIAL
R Y - |
/3 i n
18. GROUT.
FROM TO MATERIAL FAMPLACEMENT METEOD £ AMOUNT
0 f | 22 = | gentontie Pumped
fr Y
it e
15, SANIVGRAVEL PACK
FROR TO MATERJIAL EMPLACEMENT METEOD
B i
. i
nmmw_wmmam) —
FROM TO calor, setrock same., el
O30~ (/1
7201l = be
Hoe % YAt :
KO* et A4
4 fr n
" ft
. fr
21. REMARKS

y[c] %

Sigoature a6y Well Comtricior ‘Dee -/
By thus fo f‘ﬂﬂymﬂhkuﬂm“fbar)wum

with 134 0100 or 154 NCAC 02C .0200 Well Constructian Stondards and that a
copy of this record has been provided 1o the well ovener.
23. Sitc disgram or sdditionsl well details:
Ymmlyln:ﬂ!qhd: of this page to provide edditional well site details or well
construction details. You may also attach additional pages if necessary.

AL INSTRUCTIONS

24a For AH Wells: Submit this form within 30 days of completion of well
construction to the following:

DHM?WMR“@.MMWL
1617 Mai Service Center, Raleiph, NC 27699-1617
24b. For Isjection Wells: In addition to sending the form to the address in 24a

above,almﬂllmtmcmyofd’usﬁ!mmﬂmwdlysofmldmnofwdl
construction to the following:

Division of Watrr Ressurces, Undergrosad Injection Control Program,
FOR WATER SUPPLY WELLS ONLY: p/ 1636 Mai Sexvice Center, Raleigh, NC 27659-1636
i3a. Yield (zpm) Method of test: W 2dc. Fer W & ¥ni Welis: In addition to seading the form o
the address(es) above, also sobemit ooc copy of this form within 30 days of
(3. Disiafecive types HTH Amount: 160Z compiction of well construction to the county bealth department of the county
L where constructed.
Form GW-1 Nosth Caroliua Dep of Eavi I Quality - Division of Watcr Resoarces Revised 2-22-2016




