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RES D IAL WELL CONSTRUCTION RECORD
North Carolina Department of Environment and Narural Resources- Division of Water Quality

WELL CONTRACTOR CERTIFICATION # 3 V 717/

1. WELL CONTRACTOR:

_Q vsfin B@{‘z ﬁo‘ﬂ—
Well Contractor (Individual) Name

of s rd ,
Well Contraclar Campany Name

STREET ADDRESS //// 8 A we J(/_-Sp.,ﬂ
Mewlonprove V(. RE34c

City or Town Slate Zip Code
(200, RS/ -s08 =2
Area code~ Phone number :

2. WELL INFORMATION:
SITE WELL ID #(f appiicabie)
STATE WELL PERMIT#( appiicable)
DWQ or OTHER PERMIT #if applicable)
WELL USE (Check Applicable Bax): Residential Walar Supply & |
DATE DRILLED -R5-09

TIME COMPLETED S . £/ MO PME—

3. WELL LOCATION:
county_Marne k-

cry: Loofs

5/{'@0?’ %aﬂé‘ ] %7/

(Street Name, Numbers, Gefimunity, Subdivslon, Lot No., Parcal, Zip Cade)
TOPOGRAPHIC / LAND SETTING:

OSlope OValley OFlat ge [OJOlher
(check appropriate box)

urmue 3 5 40 3E2N

Lonarruoe 7 7~ 5"7325"-%

Latitude/longilude source: C!(ﬁ D Topographic map

(kocation of well must bs shown on a USGS topo map snd
affached lo this form & not using GPS)

4 WELL OWNER ' ‘
OWNER'S NAME A//ﬁq a Apf’a o

STReeT ADDREss 8L/ K p /7 SIrert
foaf% /VC /

City or Town

May be in degrees,
. minuies, seconds or
in a decirma) format

State " Zip Code

e
Area code - Phone number
5. WELL DETAILS:

a. TOTAL DEPTH: /{ /

b. DOES WELL REPLACE EXISTING WELL? YES D NOB—
¢. WATER LEVEL Balow Top of Casing: S‘ o) FT.
(Use "+ i Above Top of Casing)

d. TOP OF CASING IS FT. Above Land Surface®
“Top of casing terminated al/or below land surface may require
8 vaniance in accordance with 15A NCAC 2C .0118.

e. YIELD (gpm): /é METHOD OF TEST ﬁu m Vz

. DISINFECTION: Type_ L Aov/c~¢  Amount /. o

g. WATER ZONES (deplh):

From/ AL To From, Ta
From, To From To
From To, From_. To,

6. CASING: Thickness/

Depth Diagngter  Weigh Material
From To_/ é&f—'t w 7 é igv C
From To - FL
From To Fl.

7. GROUT:  Depth Material Meathod
From_(2 7o FL_FLL’H:K M
From To Ft,

From To Ft,

B. SCREEN: Depth Diameter  Slot Size Material
From_>~— To FL. in. in.

From To Ft. in. in,
From___ To, Ft, in, In.

9. SAND/GRAVEL PACK:

Depth Size Material
From__— Ta__— Fu.
From__ To Fl,
From To Ft,

10. DRILLING LOG
F

11. REMARKS:
| OO HEREBY CERTIFY THAT THIS WELL WAS CONSTRUCTED IN ACCORDANCE WITH
15A NCAC AT A COPY OF THIS

CTION STANDARDS. AND
WELL ChamueR:

OF CERT IFIED WELL CONTRACTOR
g Fe oo dv

J vsl .

PRINTED NAME OF PERSON CONSTRUCTING THE WELL

Submit the original to the Division of Water Quality within 30 days. Attn: Information Mgt
1617 Mail Service Center - Ralaigh, NC 27695-1617 Phone No.

Form GW-1a

(919) 733-7015 ext 568. Rev. 7/05



