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

PIN #: Parcel #: Application #: SFD2201-0045 f Subdivision: Lot #:

licant Name: Dave Gietz ([ (‘1 v hes éﬁ,‘ n.vuu/
. _dress: 2780 Norrington Rd (SR 1130) well Cogo i : -
ress: 2780 Norrington q6 MEsT ij Sepiic /,c.rnf‘r‘ fnraul

Type of Facility Served by Well: 30'x 40' SFD
Sewage System: onsite septic system
Permit Conditions:
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 Agen}#d : ZEH Date /0-/3-22

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

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION
Date: Application #:SFD2201-0045 Well Contractor:
_licant Name: Dave Gietz

Address: 2780 Norrington Rd (SR 1130)
Directions to Site:

Use of Well: Private- Date Drilled: Total Depth: Replacement Well? [] Yes [] No

Static Water Level: Top of Casing is in. above surface.  Yield: gpm at fi.

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: Matenal: Thickness: Material: Method:

Inspector: On Hold Date: Release Date:

Remarks:

Well Head Information

Casing Height: /3 (above finished grade) Access Port: _ & Vent Stack: —

Well ID Tag: —  Pump ID Tag: — Sampling Tap: __~— Backflow Preventer: _ ——

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

+..anarks:

Authorized State Agent %Lﬂ/iﬁ‘f Date_ ¢/-/-2Y

See Attachment for completion sketch
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Applitant Name: Dave Gietz Subdivision: Lot #:
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4/2/24, 8:35 AM GW 1 FORM.jpg (2715%3656)

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

1. Well Contractar Information”
;ldom;*ﬂny . & — s
2505 230%| 231~

" ‘'n

NC Well Contractor Cestification Number = OUTER CABING — ==
Boyette Well & Septic Inc. %%‘%ﬁ:

Company Name ~ o — l—ﬁ"ﬁ%‘ —
1 Well Constroxction Perwit #: 5?1} ll(_)] 3 (-l)ll‘:) L] --—.;———_____,,ﬁ,_g_—————
Lisy ol appliceble well construction permits fi.e. R, Comnty, Siute, Fariance, on-) +15 ™| (0% ™ 625 = [spR21 PVC
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Coaty i Parcel Identification No. (PIN)
5b. Latitude and longitude in degrees/minntes/seconds or decimal degrees:
(if wedl field, anc tloag is sufficicat)

n w

6. Is{are) the wellisy: OPermanest or [OTemporary b

7. ks thiz a repeir to sn existingwelk:  (OYes or ENo
'ﬁb-wﬁ-n——-‘m*—ﬁ-—lwﬁhhmdﬁ ‘
repair snder #2] remaris section or en the bock of thiy form. 2. Sste P el detail

,1-3023

construtied in accordance with
Standardy and that a copy

You msay use the back of this page to provide miditsesal well cosstrction mfo
8, For Gesprebe/DPT or Clased-Loop Gesthermml Wells having the same (addd Sce Over’ in Remadks Box). You may akso attach additional pages if nocessary.

construction, oaly | GW-1 is needed. Indicate TOTAL NUMBER of weils
: 2{pg !

9. Tstal weil depth below land sarface:

For muitiple wetis lixt all depthy if different (exnmple-

10. Static water level below top of casiug:
If water level & above casing, wse “+~

& 625 24b. For Injection Wells:
11. B dimmeter: (=) Program, 1636 MSC, Ralksigh, NC 27699-1636

Subenit this GW-1 within 30 duys of well completion per the following:

h!&ﬁ&ﬁm»&iﬁdm”ﬂl;
Zg M) poformation Processing Unit, 1617 MSC, Raleigh, NC 27699-1617

Copy to DWR, Undaground Injection Costrol (TUC)

air rotary
12. Well construction method: 24c. For Water and Geathormal Retamn Welte Copy to the
(ie. suges, rotary, cable, divecy push, ac) ﬁ%m

13a_ Yield (gpm) Method of test: flow

a8 o

13h. Disinfection type:

Feorm GW-1 Nerth Casaline Deperimcat of Envircmmentsl Quality - Division of Witcr Resources
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