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

PIN #: 1600-17-5379.000 Parcel #: 071600 0260 01 Application #: SFD2012-0020  Subdivision: Lot#: 2

licant Name: Robert Pope Builders, LL.C
..—_ess: 901 W Pearsall St. Dunn, NC 28334

Type of Facility Served by Well: SFD

Sewage System: 25% Reduction Sys.

Permit Conditions: Location - Ebenezer Church Road (SR 1558)

General Permit Conditions:
¢ 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
» 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 %/)/
Authorized State Agent W Date <I[2F)2043 |

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 #:SFD2012-0020 Well Contractor:
licant Name: Robert Pope Builders, LLC

Address: 901 W Pearsall St. Dunn, NC 28334
Directions to Site: Ebenezer Church Road (SR 1558)

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 From0 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: ka /bﬂfmj:e finished grade)L/ Access Port: '/‘/f Vent Stack: /

Well ID Tag: mp ID Tag: Sampling Tap: Backflow Preventer: ¢ ——

Qample Taken? es [ No Well Head properly sealed: il

l\\.«luarks:

/

Authorized State Agent W Date e %A?Wl

See Attachment for completion sketch




Application #:SFD2012-0020 Applicant Name: Robert Pope Builders, LLC

Well Csisstruction Sketch

Subdivision:
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WELL CONSTRUCTION RECORD (GW-1)

1. Well Contractor Information:
John Boyette, Jr

Weil Contractor Name

2505
NC Well Contractor Certification Number

Boyette Well &Septic, Inc.

Company Name
2. Well Construction Permit #: __ O - 72012 ~co. =20

List all applicable well consmuction permirs tLe. UIC, County, Siate, Vartance, etc.)
3. Well Use (check well use):

Water Supply Well:
Agricultural [OMunicipal/Public
(Heating/Cooling Supply) [X)Residential Water Supply (single)
Industrial/Commercial D Residential Water Supply (shared)
{_Jlerigati
Non-Water Supply Well:
Moniloring DRncmu]r
Aquifer Recharge [DGroundwater Remediation
| ifer Storage and Recovery [OIsalinity Barrier
Aquifer Test [Dsiomwater Drainage
Experimental Technology [CJsubsidence Control
(Closed Loop) Drrcer
Geothermal (Heating/Cooling Return) _ [“}Other (explain under #21 Remarks)
4. Date Well(s) Completed: gL ( Well ID#

~ Kobal hye b s

T Vot e TS

mﬂm ¥
Parcel Identification No. (PIN)

‘Sb.l.-ut-dendlugiudehdqrmdmlnwm“dedulmu

"""'““”'L’T 50, ~ WG UCTIS ”'W

6. ll(nn)tbemﬂ(l)@l’er-lcn or D‘l‘c-ponq

7. Is this s repair to an existing well: DY: or EN.
If thes 5 @ repair. fill out known well tion
:w-&rl)lmhmrwlhhd:q’mbm

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

l.ll'il“: e
9. Total well depth below land surface: Z’ IPS

im the natire of the

For multiple wells list all depths if different fexample- 3@200° and 2@ 1007)

10. Static water level below top of casing: Z;
If water level is above cesing, we ™)

11. Borchole dinmeter: 61/4 (in)

12. Well construction method: _OtATY

(Le. auger, rotary, cable, direct push, etc.)

FOR WATER SUPPLY WELLS ONLY:

umﬂ-u(n-)_lL— Muauf[m.-/

Vg

13b. Dislnfection type: g’_‘ﬁﬂ'_ Amount: Zé

Form GW-1

North Carolina Department of Enviroamental Quality - Division of Water Resources

PrintForm |

[ For Intenal Use Only:

L0 8iaesie

n n
m@cgh“m)ouﬁ
FROM = .__Ir = THICKNEXS
%"ML.N mw_
.ol E IR ?mz_l_ ¢
' ’5X DAl

1?5_
SLOTSIE | THiooess |

!

|

|

J1o/2)

!ﬂl.ﬂ <0100 or 154 NCAC 02C 0200 Well Canttruction Siandards and that «
apd&ltumnﬁ-r been provided 1o the well avmer.

13. Site diagram or additional well detafls:

Yﬂmmhbﬁd%mbm&dﬁh«dwﬁm&ﬂuhwwl
construction details. You may also antach additional pages if necessary.

m«mmmm
1617 Mail Service Center, Raleigh, NC 27699-1617

24b. For Injection Wells: In addition to sonding the form to the address in 24a

Mnhahnuumﬂmmﬂmmhpdmofwdl
coastruction to the following:

Division of Water Resources, Underground Injection Control Program,
1636 Mail Service Ceater, Raleigh, NC 27699-1636



