Harnett County Department of Public Health
Well Abandonment Permit Application

APPLICANT INFORMATION
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Brief description of the well {ocation (ex, front yard, behind out building, front yard, ete.)
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*Please Include u Site Plan of your property showing the location of the well. If the
well is underground, it must be uncovered prior to the department’s site visit,

et lla nforma
Date Well Was Cgnstructed \qFl} Grouted: YesC No C
Above Groumd ¥ or Below Ground C Total Depth of Well
Well Type: Drilled [ Bored M Handdug - Diameter inches

1 have thoroughly read and compleied this Applicstion and certify that the information provided
herein Is irue, complete and correct to the best of my knewledge amd is glve in good faith.
Representatives of the Harnett County Health Department and State Officials are granted right of
entry to conduct necessary inspections fo determine compliance with applicable rules.

I understand that [ am salely responsible for the proper identification and labeling of uil property lines,
underground utility Hnes, and niaking the site ucceseible so that a will van be properly consirucied

according lo the permit.
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Property Owncr s of Owner's Legal Represeniative Sigriature Required Date

If you have any questions please contect Environmental ifealth Division at $10-893-7547



