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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.

APPLICANT INFORMATION

DRV + reRaay OO o (ag ) 1571 - oS
Applicant/Owner Phone Number
2009 LRGBS, MowTeERsY | 8% CA A0
Street Address, City, State, Zip Code

The Applicant_must submit a Site Plan, The Site Plan is a map/drawing of the property and must show:

1. existing and or proposed propenty lines and casements with dimensions:

. the location of the facility and appuntenance:

. the location for the proposed well;

the location of existing or proposed sewer hines and or sewage disposal systems within 104 feet or the pr oposed well;
the location of any existing wells wathin 100 feet of the propeny: surface water bodies.

-above ground and’or underground sworage 1wnks;

7. and any other known sources of contammation within 140 feet of the propascd well site,
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The Applicant shall notify the Harnett County Health Director throagh or by way of the Harnett Connty
Division of Environmental Health if anv of the following occur prior to well construction:

1. there is a relocation of the proposed facility:

2. there 1s a change in the intended use of the facility:

3. there is a need for installing the waste water system in an arca other than indicated on the well permit: or

4. there are landscape changed that affect site drainage

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

PROPERTY INFORMATION

Proposed use of well
Single-Family’)*  Multifamily  Church Restaurant Business Irrigation

W
Street Address SUNRIDGTE, DR | UAERSN, Subdivision/Lot # LOT#2 EAER|PATEESOR

Parcel # quASw,  Oceiy GV _ PINY 895040 - (oD - Tef S, oo

Directions to the Site

ATTHE END oF SUNRIDGE DRIVE \S 8 CuiOESAC . PROEET 1€ an T
RAGHT S10%. Fahi SEFORE ENTERING TURN B D + Welh ANy (a0 Tuwe -
BROMND o THE RIGHT. wWamT wiELL, \WREREVER. CRMEAFEST TO DR, SEE wee

P have theroughly read and completed this Application and certify that the information provided herein is true, complete and
correct to the best of my knowledge and is give in good faith. Representatives of the Harnett County Health Department and
state officials are granted right of entry 10 conduct necessary inspections to determine compliance with applicable rules.

Tienderstand that { am solely vesponsible for the propes sdentification and iabeling of all praperty Iives, uederground uriliy hnes, and

wiakinng the site accessible so that a witl can be property constracted ace ording to the peroit
]

| M‘M 12f11fn

Property OWRT s of Owner's Legal Representative Signature Reyguired Date



