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RESDENTIAL win constRucTION RECORD
mmwa&mwwmmwﬁdemm
WELL CONTRACTOR CERTIFICATION? ___ 2179

sTreeT aopress _ 5660 McDougald Road

Lillington, North Camllna 27546
Chy or Town Zp Code

(_B.‘I.OJ-mﬂ—”lZ?

:.wm.mmu:

SITE WELL ID #1 qppicabie)__ //-52737?
STATE WELL PERMIT#M appicuble)
MwMWMWI
WELL USE (Chack Agpiionble Box): Residental Water Supply B~
DATE ORRLLED_____£-~/9~//

TIME COMPLETED__ .00  aup PME—

3. WELL LOCATION:
cmy: CHmero b COUNTY. ﬁmzfﬁ
I3 Tazp T=3- 23X

Mmmmmum Parcel, Zip Code)
TOPOGRAPHIC / LAND SETTING:
Bﬂﬁ Ovalley DFit ORidge () Otver,

(chock appropdase bo)

untwoe 3 .5 (9,50 | Mukhige.
wonamwe 7. 9 07, 4/5 | b vicimtruns

Latitude/longitude source: ‘SGFS 0 Topographic map

Mdmmudmnmnusasmmwmdndb
thia farm ¥ nat using GPS)

@ WATER ZONES (depth):
Fom_Sdd/ _To_¥3Y  Fom_ To

From, Te From, To,
From __Te From To,
6. CABING: Thickness/

rom_0_To 190 5 DTG Ny Mme
From Te, R

Fom__..__Te AL

7. GROUT:  Depth
me.,_.o_ ‘I‘o.~2_ R_&é@o
Ffwn To FL

8. SCREEM: Depth Dlameoter  Biot Size Material
From_____To R In in.
From To, [ S— B in.
From_ To, AL n, — I,

9. SAND/GRAVEL PACK:

Depth Size Material

From__ Te R
ﬁom___,_,__,_‘l‘g .
From To. Ft.

10. DRILLING LOG

From To

2 A5 __
a
_T&)\ ;0‘0

b. DOES WELL REPLACE EXISTING WELL? YESD NOO
o WATER LEVEL Botow Topof Casing: ____/ TO  pr.
(Uise *+* if Above Top of Caaing)

d. TOP OF CABING IB FT. Above Land Surface*
. 'rogofulinohmﬂmwdnmbhﬁlmdimhumym
& vaniznos in accordance with 18A NCAG 2C 0118

). VIELD (gpm): __ 3
L DIBINFECTION:

WOP‘IEST

m%_

Submit the oﬂglnal to the Division of Watsr Quality within 30 days.

L

ARAT WMnll Bacdna Mebe ik AL i o

4. WELL OWNER

OWNER'S NAME - P

STREET ADORESS [ 3A_T7L 4~

g }f ¢ A F£32/(
City or Town Zip Code

%—LLZQL 11, REMARKS:
6. WELL DETALS: - i

% TOTAL DEPTH: 00

1 0O HEREEBY CEATIFY THAT THIS WELL WAB CONSTRIUGTER N ACCORDANGE
16A NCAC 2C, WELL CONSTRUCTION swdnm AND THAT A COPY OF THIS
RECORD MAS BEEN PAOVIDED TO THE WELL OWNER,

é‘g %lﬂ) WELL CONTRACTOR ; ‘—%
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