RESIDENTIAL WELL CONSTRUCTION RECORD

North Carolina Department of Environment and Natural Resources — Division of Water Quality

WELL CONTRACTOR CERTIFICATION # 3104

1. WELL CONTRACTOR: ' {. DISINFECTION: Type_ /7 7_ Amount

Van Elliott g- WATER ZONES (depth):
Well Contractor (individual) Name Fomd8S 1o From To
SouTHERN WELL DRILLING From To From To
Well Conwractor Company Name From To From To
sTReeT aooress 1530 Beaver Dam Road 6. CASING: Thickness/
Depth i Weight Malecial
Creedmoor NC 27522 ot | U 1500 "L P V¢
City of Town State Zip Code From To Ft
(919 , 603-7165 From To, F.
Area code- Phone number p——
2. WELL INFORMATION: . O Depth p .It‘ P
& From_ ) 1o~ JdO Fl, ALy OUrQ ;
SITE WELL 10 st appicatiey_| D~ S~ 31336 s e fa-dd
STATE WELL PERMITH( applicable) From To Fl..
DWQ or OTHER PERMIT K(if apphicable) 8. SCREEN: Depth Diameter SiotSze  Materia
WELL USE (Check Applicable Box): Residential Water Supply [J ;"’“‘ To R, . n.
yii _ I 3 rom To Ft. in. n,
oareorieo. o~ 19 Fiom To FL n. in.
AMO  PM
TIME COMPLETED. (m) 0 . & VL BAGKS
3. WELL LOCATION: Depth Size Materlal
crry: Bunn e vel COUNTY HQ"M(‘H' :E :: :t
Mec lean Chapel R From To Ft
(Sueet Name, Numbers, Commbnity, Subdivision, Lot Na., Parcel, Zip Code)
OSkpe OValey gFlat ORidge OOther From To Formation Description
(check appropriate box)
May be in degrees,
LATITUDE 3 _ s, seconds or
LONGITUDE s deiml B
Latitude/longitude source. OGPS (OTopographic map
(location of wel mus{ be shown on a USGS fopo map and
attached to this form ¥ not using GPS)
4. WELL OWNER
OWNER'S NAME m(’ Lezn C ““D(/ Pa r.}-"‘?".S
STReeT ADORess _ R 6 [/
Rale {h N
City or T&%m Stale Zip Code
( »
Area code - Phone number
11. REMARKS:
5. WELL DETALS:
a. TOTAL DEPTH: L 40
b. DOES WELL REPLACE EXISTING WELL? YES[) NO13
c. WATER LEVEL Below Top of Casing:_ oL O FT. TEA NCAC 20, WELL CONBTIMICION STArDARDR, 160 WaT A corvor g Y
(Use *+" if Above Top of Casing) RECORD HAS PROVIOED TO i
d. TOP OF CASING IS FT. Above Land Surface® e >
*Top of casing terminated at/or below tand surface may require
. - jance wih 154 NCAC 2C 0118, swws& OF CERTIFIED WELL t:o/NTRACTOR DATE
e. YIELD (gpm):_ 2 O metHoo or TesT_A i /C/é‘-"/ff % o
e PRINTED NAME OF PERSON CONSTRUCTING THE WELL
Submit the original to the Division of Water Quality within 30 days. Attn: information Mgt., Form GW-1s
1617 Mall Service Center — Raleigh, NC 27699-1617 Phone No. (919) 733-7015 ext 568. Rev. 7105
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