[Lonsed G|

1. WELL CONTRACTOR:

N
Well Conlracior (Indlvidual) Najne
N.W. Poole Well & Pump Co.

Wall Contractor Company Name
STREET AbDRess _ PO Box 1958

Wendell, NG 27591
ﬁﬁ?“—%‘;
S AS6-9223

2, WELL INFORMATION:
SITEWELL ID #{if applicatle)
WELL CONSTRUCTION PERMITH -
OTHER ASSOCIATED FERMIT#(r sppticatic)___ 957 OR | 538

3. WELL UBE (Check Applicabia Bow?) Resldonial Water Supplyt™ |

Zip Cade

DATE DRILLED T ~ 20~
300

TIME COMPLETED

AMI  PMp—~—"
4. WELL LOCATION:
Y
crTY: _4 Lo couuw_l:}nmeﬂ_
b} e ;
Ireel Name, N , Communilty, Buwlvﬁ.m 0., Parcel, Zip Code
TOPOGRAPHIC / LAND SETe.- Qd"'-“‘aux—ﬁ[’b
1 Slope 0 Valley 1 Flat dge o Other _____ _°
o b
{ehesk aperopriao box) May be I degres,
LATITUDE _—— —CE minules, secons pr ..
LONGITUDE ina decimal formuy

Lutitude/longhude source: g GPS 0 Topographic map
{location of well must be shown on s USGS lopo map ang
attached to this form if not using GPS)

&. WELL OWNER
OWNER'S NAME
8TREET ADDRESS

»

- : i

Clty or T°"fo‘l ) Slale
ra\EL)-Jé 2* 53’2
Area code - Phone number

6, WELL DETAILS:
3, TOTAL DEPTH;

b. DOES WELL REPLACE EXISTING WELL? YESI NOp—"
& WATER LEVEL Below Top of Casing: __4/0) F,
(Use “+" I Above Top of Casi

ng)
d. TOP OF CASING IS FT. Above Land Surface*

*Top of casing erminated atlor below land surface nay require
a variance in accordance wiih 13A NCAC 2C 01

@ YIELD (gpm):

Zip Code

METHOD OF TEST /

RESIDENTIAL WELL CONSTRUCTION RECORD

Naith Carolina Departinent o Envirownent and Notyral R

sources- Division of Water Quality

WELL CONTRACTOR CLRTIFICATION # g 6 g// ﬁ-

t. DISINFEGTION: Type_{/7# Amuunt%_L—

9. WATER 2ONES (depih);

From To From To
From To

From To
From Tu From To
7. CASING: ‘ ‘ Thicknees/
Deplth Diameter Waight Malerial
From To, 4
From To Fl.
From To Ft,
8. GROUT: Depth Malerial Melhod
From To, Ft.
From To A,
From To Ft, -
8. SCREEN: Deplh Diameler  Slot Size Material
From____ )| L In. i,
From___ To___ Fl_____Jn. e N —
From To, F1, in. in,
10. SAND/GRAVEL PACK;
Daplh Size Malgrial
Fram To 3 -
From___ To F1.
From —To Ft. ——

11, DRILLING LOG

rom 12 ~ __« Formation Description

——

12. REMARKS:

-

Submit the original to the Division of w

ater Quality within 30 days, Attn: Information Magt.,
1817 Mall Service Centerw Ralelgh, NG 27689-1817  Phone No. (919) 738.7015 ext 568,

1 DO HEREBY CERTIFY THAY THIS WELL WAS CONSTR UCTED [N ACCORDANGEWITH
16A NCAC 20, WELL CONSTRUCTION STANDARDS, AND THAT A COPY OF THiS
RECORD HAS BEEN PrOVIDE WELL DWNER,

Form GW-1a
Rev, 3107




: Andrpao Dm‘“}

ling pddnow’ PO Box w88
Wlfuj pdiWos | ey

RESIDE TIAL WELL CONSTRUCTION RECORD

North Caroling Department of Environment and Natural Resources- Division of Water Quality
WELL CONTRACTOR CERTIFICATION m&ﬁ

1. DISINFECTION: Type, munt_}_é_-_a_z
neg g. WATER ZONES (deplh)
Well Contractor (Individual) Name Erom Te Erom To
N.W. Poole Well & Pump Co. Fro To From To
Well Contractor Company Name From. To From To
STREET ADDReSs PO Box 1958 7. GASING! ‘ Thickness/
r We Material
NC_27591 ror | TR0 FLH Pri v 9115_
y or Town Slale Zip Coda From To Ft.
(919 ) 266-9223 From To, Ft,
Arep code- Phone number 8 GROUT: Denth Matertal
\ ' op ateri
; ORMATION s
2 WELL INFORMATION: FonQ) __To AL r CRMENS X povy
8ITE WELL ID #(¥ applicabls) From To EL.
WELL CONSTRUCTION Pznumg - § ‘EE BE From To P
OTHERASBOCIATED PERMTI speliabie)__ %. SCREEN: Deplh Dismeter  SioiSlze  Materim
3. WELL USE (Check Appliceble Box): Residential Water Supplyd—1 From To Fi, in. in,
DATE DRILLED =0 From, To, Pt In. In.
| TIME COMPLETED AMS M From, To R, in. in.
A WELL LoRpot 10. SAND/GRAVEL PACK: - —
1 crv. _ThWPLMg county A arnett D iz W
[y 7 = rom To Ft,
From, Te Ft.
(Birool . Paros, Zip Godo) From To i,

TOPOGRAPHIC / LAND sm%gﬁ:
1 Slope § Valley ) Fiat e 1 Other_

11. DRILLING LOG
\ - " Moy be In degrecs, m . To alion Description
LATMTUDE minutes, seconds or ..|- d . Ol -
Ina decimal formal
LONGITUDE __ _ s ) Yan T
L

Latilude/longitude source: # GPS 1 Topographic map
(locatfon of well must be shown on 8 USGS lopo map and
altached to this form if not using GPS)

5. WELL OWNER
OWNER'S NAME

| 7 ' 12. REMARKS:
6. WELLDETAILS:
a. TOTAL DEPTH: & ’ o
b. DOES WELL REPLACE EXISTING WELL? YESV” NOI OO TRIEE R T L = cac

15/ NCAC 26, WELL CONSTRUCT D8, T ACOPY OF
¢, WATER LEVEL Below Top of Casing: 0 FT. n? maezkmovﬁmé%mfgwu:ﬁ Tl
(Use "+° |t Above Top of Casing)

d. TOP OF CABING 18 FT.Above Land Surface*
*Top of casing termindted alor below land surface may require

| a variance in agcordance with 154 NCAC 2¢ .01 0

| s. YIELD (gpm}: METHOD OF TEST

TURE OF CERTIFIED

PRINTED NAME CONBTRUCTING THE WELL

Submit the original to the Division of Water Quality within 30 days. Attn: Information Mgt., Form GW-1a
1617 Mall Service Center - Raleigh, NC 27699-1817 Phone No. (918) 733-7015 ext 568,

Rav. 307



