North Carolina
Department of Environment and Natural Resources
Division of Water Quality
Aquifer Protection

WELL AND PUMP INSPECTION REPORT

Well Location: Date

(Town, Community, Subdivision and Lot No.) WELL TYPE
County
Owner: Road/Street
Address: Quad No.
Serial No.
lat. _________  Long.

Well Construction
Well Contractor

Name Address

Contractor Certificaion # Check Items|Meets Min. Standards Remarks

Measured Yes No
Permit Required ? (Y/N) [ (Permit No. )

Location = Distance From: ...................

Water Tight Sewage/waste collection . .

Waste disposal (septic tank drain field)
Other Poll. Source ( )
Other Poll. Source ( )

Casing (Circle one)
Plastic Carbon Galv. Stain. St. Other
Type

Weight/thickness .....................
Height (A.L.S)) ...,
Other ( ).
Drillina Fluids/Additives

Screens
Screened interval ............cco,
Other ( ).

Development ...,
Total Suspended solids .......................

Turbidity ...
Settleable Solids................................
I.D. Plate

Well Contractor ...........cccooovviiiiiiiiiin,

Abandonment ...,

Temporary ..........oocoooi

Permanent ...................cc

Applies to wells constructed after December 1, 1992

GW-36 Rev.1/2000 (Cont nn Revarse)



Check items|Meets Min. Standards Remarks
Measured Yes No

Well TESE it

DUration ....cccooveeeieeiicee e

Frequency/Accuracy of measurements

Other ( ).

DisSinfection .....cccocevvveieieie e

Chlorination .......ccccoeeveveicie e

Other ( ).

CULtiNS oo

Abandonment (GW-30) ....cccooevevrrnnne.

Well Head Completion

ACCESS POIt ...,

Hose bib ..o J

Pitless Adaptor ........cccccoeeveenieninnns

Pitless Adaptor Unit ..........ccceoevrvrvenne.

Suction liNE ...cceeveiiciicceecee e

Water tight pipe entry ...

Well entry ..o,

Applies to wells constructed after December 1, 1992

Date Well Constructed

Pump Installation

Pump Installation Contractor

Name Address Reg. #
PUMP CONTRACTOR I.D. PLATE PRESENT ? (Y/N) Date Pump Installed
Violations noted attributable to the pump installation contractor are as follows:
(1)
@)
3)
INSPECTOR
Name Office
Witness(es)
(If Available) Name Address Type

Name Address Type





