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Harnett County Department of Public Health

Well Abandonment Permit Application

APPLICANT INFORMATION

Pewne wie\l Secvice € a99-4  i9/9 ) 2/S:- S 95
Applicant‘Owner Phonc Numher

/21 £, dooseselt ST v-dhare , we 27303
Ntreet Address, City, Seate. Zip Code

PROPERTY INFORMATION

Street Address 166~ /L8 K+ STewarTly SubdivisioniLot &

Parcel # L PINY

e ——

Directions to the Site

01 From Fuguny viride,. Tours, belt gums i Swewasy &d
. Oy, crage) Rl g Yo beck 4 sToy O',gi\.‘*:_.-.,.

Brief description of the well location {ex. front vard. behind out building, front sard, «te.
R _beoved] wells avd 3 drtled wells

*Please include a Site Plan of vour property showing the location of the well. If the
well is underground. it must be uncovered prior to the department’s site visit.

lcase Complete the Following Information:

Date Well Was Constructed _mt:’lf\__,m“ Urouted: Yes = No
Above Ground X or Below Ground Tuotal Depth of Well 2o’ sa5 ' 20
Well Tyne: Deded < Bored =" 1land dug Diameter 67 - a4/” inches

Lhave thoronghiy read and completed thvis Application and cortife that the information prosided
herein is true, compicic snd correct to the hest of my knowludge and iv give in gond (2ith.
Representatives of the Horaett County Health Department and State Officials are graunted might of
entey to conduct necessary inspections to determine vom phiance with xpplicable rules.
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