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IDENTIAL WELL RUCTION RECORD
North Corolina Depurtment of Euvirotnent ond Notural Iesources- Division of Water Quolity

'WELL CONTRACTOR CERTIIFICATION # {?\%3-3

1. WELL CONTRAGTOR: 1, DISINFEGTION; Type GO, |
dm€s . JONes g, WATER 2ONES (depih):

Well Conlracior (Individual) Name ,,me To From To

N.W. Poole Well & Pump Co. From To From To

Well Conlractor Company Nama From To _ From To

STREET ADDRESs __ PO _Box 1@ 7. CASING: e ' ' ot ‘mlc_w'laill -
Wendell, NG 27591 mm:t}_r%mn._&“,’l;;f ol%4 gﬁ.&.
Cllyor Town  Slale 2lp Code From To El.

(919 . 266-9223 From, To F, .

Arga code- Plione number
' Materlal Malhod

0. GROUT: _ Deplh
2. WELL INFORMATION; [
D 1o O rCament MixPur
Fl.

BITE WELL 1D #(1 applicable) - — From To
. WELL CONSTRUCTIONPERMITE, DO, |, _ From____To_____F,

OTHER ASBOCIATED PERWTINN appécatil /1| 9. BCREEN: Deplh Dianieler  Slol Size Malerial
3, WELL USE (Chaok Applicable Box): _Residen(lal Waler Suppryl/ From -To, Ft, In, M
DATE DRILLED_AD ~ = From To_ FL, I, In;
TIME COMPLETED A\ 3" D0 AMU '”W/ From To_____Fl in. In.
4, WELL L Anoz: ‘ 10, SANDIGRAVEL PACK: ' volerl
: H t P tl Dapth Glze ale
giry: Lary countv[14, . From To F,

' v Y
q [§ Sj : ‘.‘ From To FL,
(Giresl Name, Numbers, Communily, Bubdivision, Lot No., Pareal, Zip Codo) From, To, Fl, i

TOPOGHAPH|ICII.ASDISETI‘ . y o
1 Slope | Valley 1 Fla ge 1 Olher,
’ (chock appropriata box) .1.1' URTLFLNG LOjG

e JS°US A9, LS | ks ) || S AL M&r@a jon Desilplion
LONGITUDE TS’ O Do | inedesiulfornt_ 2

“ulptilude/longilude gource: ¢ GPS ¢ Topographic twap
' (focetion of well musl be shown on a USGS lopo map and - !

altached to (his form If not using GPS) m e

6, WELLOWNER _, - \

oo i o~ Harves TI=756 Siaie

STREET ADDRESS { || IS =3 ?

;D,mQE AC 5;33(% 4 ADY »

0:21[ of Town Slale Zlp Gode
Area code Phona number 12. REMARKS:
0, WELL DETAILS: '

o ToTALDEPTH IO ) /

b, DOES WELL REPLACE EXISTINGWELL? YESI  NO (DO HEREBY CERTIFY THAT THIS WELL WAS CONSTRUCTED IN ASCORDANCE WATH
o 16ANGAG 20, WELL GONSTRUGTION STANGATIS. ANG THAT A COPY OF THIS

e WATERLSVE.I.;;??IE:H'opTulc?Cfnu:FT____ RECGD WAS BEEN PROVIDED TO THE WIf). D
(Use "+"if Above Top af Chsing l
d. TOP OF CABING 19 FT. Above Land Surface* (£ f N . (s ﬁ}_//
SIHNATURE OF CERTIFIED WZEL CONTRACTOR DATE

*Top of caslng lerminated aler below land surface Inay require 5
u varlance In accordance wilh 154 NCAC 2C .01)4., Q : E Dﬂ&s mﬂ % ye.S
o. YIELD (gpm): __L_a_ METHOD QF TEST. J PRINTED NAME OF PERSON CONSTRUCTING THE WELL

Submit the orlginal to the Diviglon of Water Quality within 30 days. Attn: Information Mgt,, Form GW-1a
1617 Mall Service Center - Ralelgh, NC 27698-1617 Phone No. (819) 733-7016 ext 600, Rev. 307




