RESIDENTIAL WELL CONSTRUCTION RECORD :

Y
North Carolina Department of Environment and Natural Resources- Division of Watg Qualil& M
WELL CONTRACTOR CERTIFICATION # 2572 _
1. WELL CONTRACTOR: ‘ f. DISINFECTION: Type _HTH Amount _ !Scups
Nody (LW Mol \.:S 9. WATER ZONES (depth); . 77 @ ey
Well Contractor{individual) Name ' - From ‘{3 & To L{ fomn To
Yadkin Well Company Inc. From To, From, To
Well Contractor Company Name _ From To From To
STREET ADDRESS __ 1908 Hamptonville Road 6. CASING: Thickness/ .
Depth g ameter Wel Material
Hamptonville  NC 27020 From To 25 n @ 127 JHKy _PIc,
City or Town State Zip Codle ) From To
(336 ). 468-4440 » From, To F‘-
Area code- Phone number :
2. WELL INFORMATION: T GROUT': Depth Materlal £ Method
SITE WELL ID #f applicable) /¢Z é é From_§ ToW FLgefoc i pumpel
I 4 1
STATE WELL PERMIT#(II applicable) : From To Ft. :
DWQ or OTHER PERMIT #(i applicable) 8. SCREEN: Depth Diameter SkotSize  Materia
. - From To Ft. in,- in.
WELL USE (Check Applicable Box): Residential Water Supply
From To Ft. in. In.
DATEDRILLED__ 3 - 3-96 From To i in. in,
AR AM
TIME COMPLETED____§.,°02_ O PMER” 6. SANDIGRAVEL PACK:
3. WELL LOCATION: : Depth Size Material
: From To Ft.
CITY: gpa ne COUNTY. [ From To Ft
/OIQ‘L gdxr\— ﬁ[{ - N , me_‘ Tf’. — F"
(Street Name, Numbers, Con_tmunity. Subdivision, Lot No., Parcel, Zip Code)
TOPOGRAPHIC / LAND SETTING: ] . 10. DRILLING LOG
Slope CValley OFlat DRidge [JOther, Fom To Formation Description
(check appropriate box) — N /S o O
ay be in degrees, e Y -
LATITUDE _3_ é_ M minutes, seconds or ; g . Z/Zo' /){Z/“S&gGKS& A % .
oneTuoe & {25 D ¢ | inadecimal format = '
Latitude/longitude source: $1GPS O Topographic map _‘
(location of well must be shown on a USGS topo map and  + y
attached to this form & not using GPS) : —
—&
Bit Serial No. Size off S3&0
11. REMARKS:
5. WELL DETAILS: .
a. TOTAL DEPTH:___ 760 _
b. DOES WELL REPLACE EXISTING WELL? YESO NO
. : 100 HEREBY CERTIFY THAT THIS WELL WAS CONSTRUCTED N ACCORDANCE WITH
c. WATER LEVEL Below Top of Casing: =¥ 23 FT. 15A NCAC 2C, WELL CONSTRUCTION STANDARDS, AND THAT A COPY OF THIS
(Use *+* if Above Top of Casing) 'RECORD HAS BEEN PROVIDED TO THE WELL OWNER.
d. TOPOF CASINGIS___| ____FT. Above Land Surface® . 7304
. *Top of casing terminated at/or below land surface may require Si URE ERTIFIED WELL CONTRACTOR — DATE
a variance in accordance with 15A NCAC 2C .0118, j__ d [J //) / /
: i odYy 1Yl | X
. Alr pump
e- YIELD (gpm}: ——Z-— METHOD OF TEST PRINTED NAME OF PERSON CONSTRUCTING THE WELL

Submit the original to the Division of Water Quality within 30 days. Attn: information Mgt., “Eom GW1a
16417 Mall Service Center — Raleigh, NC 27699-1617 Phone No. (919) 733-7015 ext 568.

Rev. 7105
Date site visited § = @-»/7 by /2%  Permit required: Yes No



bahuffma
Rectangle


