135003143
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.

APPL.ICANT INFORMATION
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Street Address, Cit{, State, Zip Cedé

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

. existing and/or proposed property lines and easements with dimensions:

2. the location of the facility and appurtenance;

3. the location for the proposed well:

4. the location ol existing or proposed sewer lines andior sewage dispusal systems within 100 [eet or the proposed well:
5. the location of any existing wells within 100 fect 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 proposed 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;

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

3. there is a need for installing the waste water system in an area 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

J Proposed use of well
Single-FamilyT  Multifamilyy Church [T Restaurant [ Business C  Irrigation i

ree r ss,ZO—f UQ F}ﬂ lgfi/visi { & . Wy CN
Parcel # 0L owgg' o 0;% PIn ¥ DU c@%%o C/q‘[’é@ |

Directions to the Site

{ 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 to conduct necessary inspections to determine compliance with applicable rules.

1 understand that [ am solely resppysible for the proper idep#fi@ation and labeling of all property lines., wnderground utility lines, and

making the site accessible so thal ali d according 1o the permil,
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P',FPUMOW“‘EW' Owner's Legal Representative Signature Regufred Date
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Application # B _600<_6[ q’g ,

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546 - Ph: 910-893-7525 - Fx: 910-893-2793 - www.hamett.org/permits
Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

Owner (s) of Structure: Phone:

Owner (s) Mailing Address:

Land Owner Name (s): Phone:

Construction or Site Address:
PIN # Parcel #

Job Cost: __ Description of Work to be done

Mechanical: New Unit With Ductwork __ New Unit Without Ductwork ___ Gas Piping ___ Other __

Electrical® 200 Amp ___ <200 Amp ___ Service Change ___ Service Reconnect __ Other __
* For Progress Energy customers we need the premise number

Plumbing: Water/Sewer Tap Number of Baths Water Heater

Specific Directions to Job from Lillingion:

Subdivision: Lot #:

I ﬂf&f/ é /ZV will provide the E( labor on this structure.
(Contractérs Name) Trade)
| am the building owner or my NC state license number is . which entitles me to

perform such work on the above structure legally. All work shall comply with the State Building Code and all

other applicable State and local laws, ordinances and regulations.

Cﬁ/ﬁ(/&é@’ ;?&'m»m /_[/, =
ontractor's Company Name elephone
50 et Ad Gl 24
Adir;js é& . Email Address

License #

. I" ‘ )
% f o da )
Structure Owner / Contractor Signature: / /1/ Date,_(~ ¢ » o/
742

By signing this application you affirm that you/have obtained permission from the above listed license holder to
purchase permits on their behalf. If doing the work as owner you understand that you cannot rent, lease or sell
the listed property for 12 months after completion of the listed work.

*Company name, address, & phone must match information on license



Application # 15 %/¢5 {

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546 - Ph: 910-893-7525 - Fx: 910-893-2793 - www.harnett.org/permits
Certification of Work Performed By Owner/Contractor
(Individual Trade Application)

Owner (s) of Structure: Phone:
Owner (s) Mailing Address:

Land Owner Name (s): ' Phone:
Construction or Site Address;
PIN # Parcel #

Job Cost: Description of Work to be done

Mechanical: New Unit With Ductwork _ New Unit Without Ductwork ___ Gas Piping ___ Other ___

Electrical: 200 Amp ___ <200 Amp ___ Service Change ___ Service Reconnect ___ Other ___
* For Progress Energy customers we need the premise number

Plumbing: Water/Sewer Tap Number of Baths Water Heéter

Specific Directions to Job from Lillington:

Subdivision: 2 Lot #

ide the M\/ labor on this structure.

{Confractors Name) (Traq_g)
| am the building owner or my NC state license number is 23 d? 6 4 , which entitles me to
perform such work on the above structure legally. All work shall comply with the State Building Code and all

5, ordinanges and regulations.

7 U §15 7442

Telephone

Addreds® 7 s Email Address

License # /M
Structure Owner / Contractor Signature:(% 7 ~ Date: é /_,’? - az O0AZ

By signing this application you affirm that you have obtained permission from the above listed license halder to
purchase permits on their behalf. If doing the work as owner you understand that you cannot rent, lease or sell
the listed property for 12 months after completion of the listed work.

*Company name, address, & phone must match information on license



