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from Progress Energy.

*New structures with Progress E

PROPOSED USE:
Manolithic

ﬂsro: (Stz&)_ Sﬂl) # eodroomé ¥ BaihE 5. Basemeni(wo bath) X carage ,K, Deck:___ Crawi Space: D Stab___ Slab:___

{Ishebomsroomﬁnished?(_)m {__)no w/ a dosel? {__) yes (___)no(lyas.ddhm#badmoms]

) # Bedrooms___# Baths___ Basement (w/wo bath)____ Garage.____ Site Built Deck;____ On Frame Off Frame___

(1 the second floor finished? (__) yes {__)ne Any other slte bullt additions? {__) yes {__}no

\# Bedrooms: __ Garage:__(sile buik?__) Deck:_{site buit?__)

O Manufactured Home: ___SW__DW ___TW (Size_

Q Duplex: (Ske ___ ) No. Buildings: No. Bedrooms Per Unit:

O Home Occupation: # Rooms: Usa: Hours of Operalion: #Employees:
O Addition/Accassory/Other: (Size X ) Use: Closels in addition? {__) yes (__)no
Water Supply: County Existing Well _____ New Well (¥ of dwellings using well J‘lﬁuﬂ have operable water before final

Existing Septic Tank (Complele Chockﬁat) County Sewer

Sewage Supply: ____ New Seplic Tank {Complete Checkiist)
hundred feet (500') of tract listed above? (__)ves (__)no

Noas owner of this tract of land, own land that contains a manufaciured home within five
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Harnett County Department of Public Health

Well Construction Permit Application

cation for a Well Construction Permit is falsified,

If the information in the appli
hen the Well Construction Permit shall become

changed, or the site is altered, t

invalid.

APPLICANT IE_F_QRMATION
€Ane ¥ o oo 1) Sl ATTh

Phone Number

Applicant/Owner _
ppliesnt O c 2 Aoy L D¢ 2790\
tate, Zip Code

Street Address, City, S
The Applicant The Site Plan is s map/drawing of the property and must show!
|. existing and/or proposed property lines and casements with dimensions;

3. the location of the facility and appurtenance,

3. the location for the proposed well;

4. the location of existing or proposed sewer lines and/or sewage disposal systems within 100 feet or the proposed well;
5. the location of any existing wells within 100 feet of the property; surface water bodies;

6. above ground and/or underground storage tanks;

7. and any other known sources of contamination within 100 feet of the propased well site.

The Applicant shall notify the Harnett County Health Director through or by way of the Harnett County
Division of Environmental Health If any of the following occur prior to well construction:
1. there is a relocation of the proposed facility; i

2. there is a change in the intended use of the facility;
3. there is a need for installing the waste waler system in an area other than indicated on the well permit; or

4. there are landscape changed that affect site drainage.
b Division - 910-893-7547

Contact information: Environmental Healt
'PROP INF ATION

Proposed use of well
Single-FamilgzL Multifamily) Church 0 Restaurant J Business 1 Irrigation
Street Address- it Aol S Lidie Lo Subdivision/Lot # Bl s 6 s Lok 2
Parcel # OHO bl DOARATD: PIN# Ololgd 1R AN Q00O

tions t Site

I have thoroughly read and completed this Application and certify that the information provided herein is true, complete and
tives of the Harnett County Health Depariment snd

correct 1o the best of my knowledge and is give in good faith. Representa
state officials are granied right of entry fo conduef necessary inspections to determine complisnce with applicable rudes.

1 unde that solely respansible for the proper identification and labelin all property lines. undergronnd wrility lines, and
making the 3 ible 10 that a w%qxrfy consiructed according 1gfthe permil.

/ - Yy

Property Owner's of Owner’s Legal Representative Si
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