North Carolina - Department of Environment and Natural Resources -
1636 Mail Service Center - Raleigh, N.C. 27699-1636-Phone (919) 733-3221

WELL CONSTRUCTION RECORD

WELL CONTRACTOR:
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Division of Water Quality - Groundwater Section
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CHLORINATION: Type VA, Amount 2% _
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| DO HEREBY CERTIFY THAT THIS WELL WAS CONSTRUCTED IN ACCORDANCE WITH 15A NCAC 2C, WELL
CONSTRUCTION STANDARDS, AND THAT A COPY OF THIS RECORD HAS BEEN PROVIDED TO THE WELL OWNER.
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Submit original to Division of Water Quality, Groundwater Section within 30 days
Sedal No. GW-1 REV. 12/99
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