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RES[QEN TIAL wWELL CONQTRUCleN RECORD

North Caroling Department of Environment and Natural Resources- Division of Water Quality

WELL CONTRACTOR CERTIFICATION #

1. WELL CONTRACTOR: I. DISINFECTION: m—%.aﬁ&gﬂa_)u Amount__5 %i
%”m !5!9: k!!ﬁ!dir g. WATER ZONES (depth}!

Wl Cantractar (individual) Name . Fom 190 76220  From To
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Well Contracter Company Name From Yo From To
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éam AN.C  zr3=s Fm_.LTo_'IQ_ _?EEL s8p: "WE
City of Town State Zip Code From
(C“o‘ )."1"[4— l{~D'L$ From To F1
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7. GROU'I’ Depth Maderial
2. WELL INFORMATION:
_Q__ 50 nllgx.miL _’Du.k
sr!EWELLlDlm-sumbh)OS* 5 - 20%3 me
STATE WELL PERMIT# applicabie) From To Ft
DWQ or OTHER PERMIT #(if w&ﬁlﬂr_ﬂ_xﬂso;- & 8. SCREEN: Depth Diamstsr Sl Size Materia
WELL USE (Check Appiicable Box). Residential Waler Supply [~ :ﬁ I: it : :
DATEDRILLED R - 5-0 From To Ft in n.
TIME COMPLETED AMO PMO
9. SAND/GRAVEL PACK:
3. WELL LOCATION: Depth Size Matoriat
ey ... couuwﬂm& = e .
J From Te Ft.
{ Name, . Community, Subdivi , Lot No., Parcel, Zip §ode)
TOPOGRAPHIC / LAND SETTING: 10. DRILLING LOG
wiSiope MValley (IFlat [JRidge [JOther From To Formation Description
{check appropriate box) Mo bu &
m T — i
LATITUDE 3 _ Bl _0-25" w
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Latitude/longitude source: OGPS DO Topographic map a
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attached fo this form ¥ not using GPS)
4. WELL OWNER

OWNER'S NAME
STREET ADDRESS

i
ity or T State Zip Code

Qlq, 552— 976 |

Arsa code - Phone number

11. REMARKS:
6. WELL DETAILS:

. /
a. TOTAL DEPTH: &

b. DOES WELL REPLACE EXISTING WELL? YES[) NO&r—

100 HEREBY CERTIFY THAT THIS WELL WAS CONSTRUCTED IN ACCORDANCE WITH
¢. WATER LEVEL Below Top of Casing: 4"0 FT. 15A NCAC 2C, WELL cmsmmrgu STANDARDS. AND THAT A COPY OF THIS
(Une “+" it Above Top of Casing) RECOR BEEN PROVIDED TQ) THE NER
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a variance in accordance with 15A NCAC 2C .0118

Y : {D METHOD OF TEST Q’lt enal : 23
® VELD(gpm): 3= MET PRINTED NAME OF PERSON CONSTRUGTING THE WELL

Submit the original to the Division of Water Quality within 30 days. Attn: iInformation Mgt., Form GW-1a
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