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

« "IN #: 0680-09-7462.000 Parcel #: Application #: SFD2506-0010 Subdivision: Lot #: 4

pplicant Name: B C BUIES CREEK LLC
ddress: 413596 MAIN ST LILLINGTON, NC 27546
Type of Facility Served by Well: gFp

Sewage System: Septic

Permit Conditions: Well to be drilled in Well Area

General Permit Conditions:
» 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 wa pate &-9 -25 Expiraﬁon Date é- 7-30

* Construction Authorization Expires within five years of issue

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

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION

75 Application #: SFD2506-0010 Well Contractor:

~pplicant Name: B CBUIES CREEK LLC
Address: 1326 MAIN ST LILLINGTON, NC 27546

Directions to Site:

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 From 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 J

Casing Height: 22" (above finished grade) Access Port: __ v~ Vent Stack:

Well ID Tag: _ v Pump ID Tag: _ «~ Sampling Tap: v Backflow Preventer: 4

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

emarks:

Authorized State Agent /AT/M—’,{/’( Date /0-26- 25

See Attachment for completion sketch
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WELL CONSTRUCTION RECORD (GW-1) L
1. Well Contractor Infermation:
Claude Pugh L WATER Z00ES
Wall Contmcmor Name = @ :
4674-C - il g/ b @ 580
NC Well Contractor Cenificatinn Namber %ﬂm -

T:id Drillers, Inc. o =T 102" (6,135 = ﬁgu pyibc_
Company _%EE." oR [MATERGL
2. Well Construction Permit #: SFDASOb - i ~ s ™
List oll anplicable well construction persis Le. DIC, County, Siate, Variance, ei)

n [ .

3. Well Use (check well nse):

%mm“ [ TERCESS | MATERIAL

Water Sapply Well:
[IGeothermal (B-dn;ﬂmﬁngswly) 3 Wall&:pply(lh]h}
Dindustrial/ Commercial [IResidential Water Supply (shared)
Olsrigation OWells > 100,000 GPD
Noa-Water Supply Well:
OMooitering ORecovery
[Tnjection Well:
OAguifer Recharge DO Groundwater Remediation
DOAguifer Storage and Recovery [OSalinity Barrier
D Aguifer Test OStormwater Drainage
OExperimental Technology [Subsidence Control
OGeothermal (Closed Loop) DToace
| DGeothermal I Retrm) COther in under #21 Remarks
4. Date Weli(s) Completed: [0-13-25 wanw
52, Well Location:
Dautdson Homes
Facility/Owner Nume Facility ID# (if eppBcsble)

(32 Main SF L ”:'ne"‘“f\ AMC

Phywical Address, City, znd Zip

Harnett
Coonty

mwmwuwwuumw
(if well fietd, one nvlong is xafficient)

Pareel Identification No. (PIN)

N w

6. Is(are) the wall(s))Permunesnt o OTemporary

7. Is this a repair to an existing well: ~ O¥es or BiNo
Jﬁrﬁnwﬂﬂmdmmdqﬁmwmafﬁ-
wwmmmw-mmqmm

&Fcﬁumrrorwmw“?ﬁmmm
construction, only 1 GW-1 is needed. Indicate TOTAL NUMBER of wells
drilled:

D.Tnlllvltﬂmmladm O
For multiple Mﬂndlgpﬂs;’d&-ﬂwm'd 00°)

xmhuemmmquorm__&()
q’wwummm%' ;

A28

12. Well construction method: ___RO1BIY

11. Barehele dismeter:

0lp 80-0A - T4b- QOO EIEEE—

: : Dz
HJNC‘CMC.GIMG'IMMW.W'&WW“WI&W
dw-umrdlnbmpmﬂnh-dm

nmmwmﬂm
Ymmm&ebﬁdﬁsmmpﬂﬁbww&mm
(ﬁmwhmm}YmmnhmmHuﬂm.

24. SUBMITTAL INSTRUCTIONS

) goubmi this GW-1 witin 30 days of well completion per the following:

mmmmnm«w-smmmwm

() information Processing Unit, 1617 MSC, Raleigh, NC Z7699-1617

24b. For Injection Wells: Copy o DWR, Underground Injection Control (UC)
mlmmwﬁmmmms

(Le. suger, romry, cable, direct pesh, f5.)

FOR WATER SUPPLY WELLS ONLY:

132 Yield (gpm) s 5' Method of test: At
HTH 160Z.

13b. Disinfection type: Amount:

Foom GW-1

North Caroline wﬁhmmm-nmamwnm

Reviscd 6-6-2018



