Harnett County Department of Public Health

Well Abandonment Permit Application

APPLICANT INFORMATION

Tice E.(fas 33 Hb-3519

\pplicantf()uncr Phone Number

39T Lt fiNglen DR, Whusten Sikat NC 37005
“Street Address, C ity. Statd. ZLip Code ‘
LakRy ENer
PROPERTY INFORMATION @g- J37- 545
Street Address A\ 7’7 /\ \/ ’\C/ Subdivision/Lot &
Parcel # ping DD/ 3773044 -000

Directions to the Site
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Brief Erlpﬂon of the ywell location (ex. fromt yard, behind out building, frost yard, efc.)
¢
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*Please include a Site Plan of your property showing the location of the well. If the
well is underground. it must be uacovered prior to the department’s site visit.

Please Complete the Follow Information:

Date Well Was Constructed Grouted: Yes | No
Above Ground | or Below Ground Vv Total Depth of Well
Well Type: Dnlled . Bored  Hand dug \/ Diameter ~_inches

Thave thoroughly read and compicted this Application and certify that the information provided
herein s true, complete and correct to the best of my knowledge and is give in gond f(aith,
Representatives of the Harnett County Health Department and State Officials are granted right of
entry to conduct recessary imspections o determine compliance with applicable rules.

Fundersiand that am solely responsibie for the proper idennfication and laheling af all praperey lines,
mdersound wility lines, and making 1he site accessible so that a will can be propenly constrncted
se ¢ owed! ng i the prerm;
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Property Owner's of Owner's Legal Representative Signature Required / Dat

I1 vou have any questions please contuct Environmental Health Dy asion 3t Y10-893-7547




