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North Carolina Department of Environment and Natural Resources- Division of Watzr Quality

WELL CONTRACTOR CERTIFICATION # 5‘52 %

1. WELL GONTRAGTOR: t. DISINFECTION: Type[hloping  Amount_[2gunces

337+ 9. WATERZONES (depth): 9 .o o
Wel Contractor (Individusl) Name 1 From 980 10 %55, 5 Pﬁo?n To
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2. WELL INFORMATION:
From 2D _ To_(L_Ft_P::_.:'ll_cm{_ «
SITE WELL 1D & appiicabte)_11 =S - D 155§ From. To Fi, Lucrd
STATE WELL PERMIT#(if applicabis) AL From, To Ft_
DWQ or OTHER PERMIT #(if applicable)__az/) 8. SCREEN: Depth Diameter  Sfot Size Material
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WELL USE (Check Applicable Box): Residential Water Supply [ ;'m- e 2 _ﬁ : o
DATE DRILLED_| ¢~ Iy —1 { From__/ =T . in. in.
TIME 5! '
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3. WELL LOCATION: Depth Slze Material
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CITY: C& WE e COUNTY, iiﬁ d kt 7 F:om : Ft
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{Streat Name, Numbers, Community, Subdivision, Lot No., Parcal, 2ip Code)

TOPOGRAPHIC / LAND SETTING: 10, DRILLING LOG
OSlope CIVallsy OFlet [Ridge [Other From To Formation Description
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4. WELL OWNER Bl - Hos e e
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11. REMARKS:
8. WELL DETAILS: Deew  (a&ma ba Ahis Qea
». ToTALDEPTH,__ A @ £ X 7
b. DOES WELL REPLACE EXISTING WELL? YES3—NOQO
1D0 HEREBY CERTIFY THAT THIS WELL WAS CONSTRUCTED I
©. WATER LEVEL Below Top of Casing: é‘ o FT. 1BANCAC 2C, WE{F CONSTRUCTION snmns,mmum e
(Use "+" if Above Top of Casing) RECORD HAS BEEN PROVIDED TO THE WELL OWNER.
d. TOP OF CASING IS ! FT. Above Land Surface® by

*Top of casing terminaled at/or below land surface may require o-lo-ly
a varlance In accordance with 15A NCAG 2C .0118. SIGNATURE OF CERTIFIED WELL CONTRACTOR DATE

o YIELD (gpm): __/____ METHOD OF TEST /f/o i S \’\QM 605} 77

PRINTED NAME OF PERSON CONSTRUCTING THE WELL

Submit the orlginal to the Division of Water Quality within 30 days. Attn: information Mgt.,
1817 Mall Service Center - Ralelgh, NC 27898-1617 Phone No. (919) 733-7015 ext 688,
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