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ESIDENTIAL WELL CONSTRUCTION RECORD
North Carolina Department of Environment and Natural Resources- Division of Water Quality

."'7 )
WELL CONTRACTOR CERTIFICATION # __5%/ 74/

1. WELL CONTRACTOR: ~ . DISINFECTION: Type_ L Ao //snp  Amount %
T paten Rorefbed 8. WATER ZONES (deptn)~
Well 'ﬁ?(ﬁnﬂiﬁdud)rdame ooy TE Vo LRl i To
afre ‘-bj' wp//a/@//n—{,/ From To From To
Well Contractor Company Neme 174 From To From To,

STREET ADDRESS // // % dg% A0 sg;,;tg 6. CASING: Thickness/

Depth — Diameter Weight Mateniai
/U JU e | From_O To_ B85 Rt ‘; 7] #ﬂ_ﬂ__
City or Town State Zip Code From To . Ft.
RS/ <02 From Ta Ft,
Area code- Phone number .
e de 7. GROUT:  Depth Material Method
. . From (2 Taz?_é Fi_fL/e ﬁ/y é'gzré[
SITE WELL 1D #(if applicable) From To F,
STATE WELL PERMIT#(f epplicable) From Te A
DWQ or OTHER PERMIT #(f epplicable) & 7— 3 = R5/72 8. SCREEN:  Depth _Diameter  Siot Size Material
. 7 g— i e— K # s
WELL USE (Check Applicsble Box): Residential Water Supply @ Eﬁ Ig* ::t i:' :
DATE DRILLED SX-/0 - From To Ft, in. in.
2. 00 P
TIME COMPLETED_/ AMO PME— & SANTIORAMEL BALs:
3. WELL LOCATION: Depth Size Material
- F — —— A ——
cry: Lo fs COUNTY. // nett e 7o B

From [} Ft.
(522 llamb Kf € 22452 From o A

Name, Numbers, Community, Subdivigion. Lot No.. Parcel, ZIp Code)

TOPOGRAPHIC / LAND ING: 10. DRILLING LOG
O Slope [ Vailey ORidge [OOther From To Formation Description
{check appropriate box) Ny Sr——— C— ¢/ L7745,
- - in 5
e 3 5. G054 N | i So-90 . >
AIHI..ONGITUDE_Z i' 2 in a decimal format /7’/) - /R///
_ _ 2033w 2o - B0 LULixs.
Latitude/longitude source: @EPS D Topographic map So0- &4 oA
(logation of well must be shown on a USGS topo map and el i oo A
attached to this forn i not using GPS)
4. WELL OWNER
OWNER'S NAME =3 a‘h"f hau %’@ Jeon
STREET ADDRESS /4 A
“City or Town State Zip Code
C )
Area code - Phone number
11. REMARKS:
5. WELL DETAILS:
—
o TotALDEPTH:_J 24 7
b. DOES WELL REPLACE EXISTING WELL? YESO NOm@—
¢. WATER LEVEL Below Top of Casing: __ S~ 1. 1SANCAC 2. WELL CONSTRUGTION STANDARDE. AND Tt & Coy oo e, W™
(Use “+" if Above T?p of Casing) RECORD HAS BEEN PROVIDED TO THE WELL OWNER.
d. TOP OF CASING IS } /g. FT. Above Land Surface* s S -2

“Top of casing terminated atfor below land surface may require
S rinchin with 15A NCAC 2C 0118. RTIFIED WELL CONTRACTOR DATE

e. YIELD (gpm):_/ L/ METHOD OF TEST .& A \T“"ﬁ ‘n Bore p""r

PRINTED NAME OF PERSON CONSTRUCTING THE WELL

Submit the original to the Division of Water Quality within 30 days. Atin: Information Mgt., Form GW-1a
1617 Mail Service Center — Raleigh, NC 27698-1617 Phone No. (319) 733-7015 ext 568. Rev. 7/05



