Harnett County Department of Public Health

Well Construction Permit Application

If the information in the application for a Well Construction Permit is falsified,

changed, or the site is altered, then the Well Construction Permit shall become
invalid.
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Street Address, City, State, Zip Code

The Applicant must submit a Site Plan. The Site Plaa is a map'drawing of the property and mast show
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The Applicant shall notify the Haraett County Health Director through er by way of the Harnett County
Division of Environmental Health if any of the follow ing occar prier to well construction

L. there s & relocation of the proposad faxalin

2 there 1s a cha n the mtended esc of the facility

3 there is a need for

mstalling the waste water system i an area other than indicated on the well pormiL. of
4. there are landscape changed that affect site dramage

Contact information: Fnvironmental Health Division - 910-893-7547

PROPERTY INFORMATION
— Proposed use of well
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Parcel® - PIN #
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