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TOWN OF WILKESBORO
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Cross Connection Program Coordinator

1107 Lenderman Street, Wilkesboro, NC 28697

Tel: 336-838-4631

Fax: 336-838-7616
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Mail:

Attn: Aaron White
1302 North Collegiate Drive
Wilkesboro, NC 28697

Cross Connection Program Coordinator

Email: awhite@wilkesboronc.org

Tel: 336-838-4631 Fax: 336-838-7616
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