HARNETT DEPARTMENT OF PUBLIC HEALTH PERMIT
TO CONSTRUCT A DRINKING WATER SUPPLY WELL
PIN #: 8677-28-2450 Parcel #: Application #: sFD2403-0069 Subdivision: Lot #:

Applicant Name: Victoria Olive
Address: 4423 Benhaven School rd
Type of Facility Served by Well: 30%45' SFD

Sewage System: 259, raduction

Permit Conditions: Well to be drilled in W ¢ll Area

General Permit Conditions:
e Drinking water supply well construction must meet 15A NCAC 02C.100 rules
 The permitted drinking water suppls 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 /{/ f Z
Authorized State Agent ' ' ﬂ(ﬁ H{ Date_3-26-25 Expiration Date 32630

“ Construction Authorization Expires within five years of issue

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

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION
Dapee: Application #: 5FD2403-0069 Well Contractor:
Applicant Name: Victonia Olive

Address: 1423 Benhaven School rd
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 fi.

Disinfection: Type Amount ____

Water Zone (depth) Casing Grout

From To From __To From To

From To Diamecter: Material: Thickness: Material: Method:

From To From To From To
Diamveter: Material: Thickness: Material: Method:
From  To From To
Diamcter Material: Thickness: Material: Method:

Inspector: On Hold Date: Release Date:

Remarks:

Well Head Information / e
Casing Height: ié ’m:dbm e finished vr: uk Access Port: nt Stack: '
Well ID Tag: %@wx—r{ ag: Samplinb Tap: Backflow Preventer:

Sample Taken? [] Yes Well Head properly sealed:

Remarks:

/
Authorized State A m,//“_ (ﬂ p Date é"/”ﬂ -

A sketch

See Attachment for complgf
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WELL CONSTRUCTION RECORD (GW-1)

L Well Contractor Information:

-

<<
e

Wl G omm tiw Namie

Mow . 2950-4

A Well Comtracton Cemlication Numbyy

W W, Mapess ¢ NS

L ompany Name

2. Well Construction Permit 8:
—
st ol apyrinc oty well comestrw ton poetmans @, n

sttt N Farunne o

J Wl Use (check well use):

Nan-Water Supply Well:

For Internal Use Only

T4 WATER ZONES ) — =
tvov 1o

. !q 0 "LJ SG (e _fT__ - L4
" :2 5 . £

15, OUTLR CASING (for multi-cased wells) OR LINER (if applicable;
FROM 1o IHAMETER THICKNESS MATERIAL

) 11931625 ~ISDRA | K

16, INNER CASING OR TUBING Mrﬂlﬁkud-lu

Water Supply Well:
Agniculiural D Mumicipal/Public

B{csulunuul Water Supply (single)
l:] Hesidenual Water Supply (shared)

Geothermal (Heating C ooling Supplv)
Industrial C ommercial

linigation

Dliunl\cu

Monstonng

Injection Well:

Aguiler Recharge

Agquiler Storage and Recoven

Aguifer Test

Experimental Technology

Geothermal (Closed Loop)
Geothermal (Heatng Coolmg Retun)

D Covundwater Remedition

D\.mnm Bamwer

D\:.uum:(cl Drainage
D Subsidence Control

1 et rexplam under #21 Remarks)

_FROM T0 | pIAaMETER THICKNESS MATERIAL
e n n
| Y
T onasenin [ Seonsize | THICKNESS MATERIAL
M. n
. | in
18. GROUT o
FROM | 10 T savteriaL EMPLACEMENT METHOD & AMOUNT
i fi. '
O "]20+4 " [Beatiade |Pumeed
f. fi.
fn. " -
19, SAND/GRAVEL PACK Gf applicable
FROM 10 MATERIAL EMPLACEMENT METHOD
fi. I
M. .
20, DRILLING LOG (attach additional sheets if necessany)
FRON 10 DESCRIPTION (eolor, hardpess. soil rock type. prain swe, eid.)

423 Renhavers ool RA

;)f:'
4. Date Wellis) Completeddg={o "= ' weanins

Sa. Well Location:

- -~

e

Lacilin D= 0 appheable)

Sodrl

Facilin Ovwner Name

Phinsical Address. Uny_and Zyp

Haxne H-

County

Pargel Identificanon No (PIN)

Sh. Latitude and longitude in degrees/minutos seconds or decimal degrees:

2024 9 S

6. Isare) the utﬂ[sl!gé'mmrnl o D Lemporary
4

7. Is this & repair (o an cxisting well: D‘u e or
1 ahes os o rvpenir. Sl out koverns w o0 Contaen i ittt and o splan the mannre of the

repunr under 21 remarks oot o o e W& ol Form

. For Geoprobe/DP 1 ar Closed-Loop Geothormal Wells having the same
construction, only 1 GW-1 s needed  Indicar [0 TAL NUMBER of wells

delled _

9. Lutal well depth below land sureface: QSO (n.y

218 g i TONT)

i oot wesdriple wolls Bose ol dhopslos of difieren G oo

10. Static water level below wop of casing: _ (LN}

11 wanter fovel av ahene coang us

11, Burchole dinmeter: v

12. W el construction method: o+ @ 01 M_"V

tre aupger iotany cable duect push ete |

0 |5 | Sand

S5 "1eO"| Sand Clay
@) . 28 :'- Grey Roclk |

fi. .
N — 1
| W |

21. REMARKS

TORWATERSUPPEY WHELS ONEY

13a. Yield (gpm) 1 5 _ Mt of test: A M’

L3, Disinlection 1y pe: _M_______ inmunl: /IDO M.‘\c’

(RETN T | 1y € arashenia Departmsent oof | nag

IS N WLIEFEET

il Cluadety - s o of Woater Hesounoes

TONTIHATL RN A AP O ST W RN NIRRT

Sandrre of Centilicd Well Contracton

By segmviene thas form | hereby cerndy e the wellts) wan (were) comsane ivd i ocoordongr
woth LSANCAC OGN 0]00 tr |SA NCAC 020 0200 Well € omsirugtnm Niandands amd thew a
oo ool this record hin been prosaded 1o the well owner

23, Site diagram or additional well detunils:
You may use the back of this page 1o provide additional well site detanls or well
construction detls  You may also attach addimonal pages 1l necessany

SUBMITTAL INSTHLCTIONS

24a. For Al Wells:  Submat this form within 30 days of complenon of well
construction to the following

Division of Water Resources, Informution Processing U nit,
1617 Mail Service Center, Raleigh, NC 27699-1617

24b. For Injection Wells: In addion 1o sending the torm o the address i 24a
abve. also submit one copy ol this form withm 30 days of completion of well
construction 1o the lollowing

Division of Water Resources, U nderground Injection Control Program,
1636 Mail Service Center, Raleigh, NC 27699-1636

4o bor W Suppl tion Wells: In addwon 10 sendmg the fom
the addiessies) above. also submit one copy o thes form within 30 dayvs ol
completion of well constructon 1o the county health depanment of the couni
swhere cominted

Revised 2-20- Xl




