Account Number:

COUNTY OF HARNETT
CHECK REQUEST FORM

110-5110-350-410 EH Mail to payee

Project Number: EH 1905-0024 Check to be picked up by:
Vendor Name: Alan Smith
6064 Broadway Rd (Requires approval of Finance Officer)
Remittance Address: Sanford NC 27332 Approved: Disapproved:
Date: 8/30/2019
Description Amount

Petroleum Water Sample $ 100.00

Total Amount Due S 100.00

Customer did not need Petroleum Water Sample once Inspector made site visit

This check request has been examined by me and is hereby approved for payment.

W or Authorized Designee
R.E.H.S.

This instrument has been
preaudﬁted in the manner required
by the Local Government Budget
and Fiscal Control Act

Date

Date

s}a-\\}\e

Harnett County Finance Director




Harnett County Health Department Water Sample Application
Most results are received within 7 business days.
*Somc results may take 3 weeks or longer 1o be analyzed

ENVIRONMENTAL HEALTH SECTION
307 W. CORNELIUS HARNETT RLVD
LILLINGTON NC. 27546

910-893-7547
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PROPERTY ADDRESS STATE ROAD

NAMI

SUEDIVISION NAME AND 1OT NUMBER

PURPOSE OF SAMPLE ____Doctor Requested _boanclosing . Date of closing
_;\/_'CI/S(::J' Information _ Other R . S

'lyy-s.amples & Cost - Please make check payable to. Harnett County Health beputncnt
‘\P)«Tﬁ - Bacteriological (colitorm and fccal absent o present) V7 $10000 - Petroleum _ $10000 - Inorganic
__VEI0000 - Pesticides ~ $100 00 - Other

Tvpe of Well Drilled Bored Driven
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In order for a sample to be taken Ihe well should be made visible to the mspeclm/ This may require the removal of lids over lhe weIl
or lids and/or locks of pump houses. We also inspect your well, and if it is unapproved we will not take a sample, but advise you how
to protect the well. Once the well has met state requirements, re-apply and we will sample your water af that time. If further visits
are necessary there will be an additional charge of $25.00. You will be notified by mail once the results have been received from the

State Lab.

By signing this application | am confirming (\ )
e mpeaton £

that the information given is correct
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Visible well construction Yo No Approved Unapproved o

(/7“‘“‘ = 664'5 Lo //&C/(()(, L&/taug K canm
cé (Q/UQ”({ ).a,LMjLZ CEGi~, (2uf/(w5£/k’ru?c%?/
/ft’/zﬁtw/@ of azﬁf/ww f(dg Wirpwed ar-of ha s



HARNETT COUNTY FINANCE DEPARTMENT

CASH REPORT FORM

DATE: B—Sr)ﬂ Hﬁ DEPARTMENT: eaH'b
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CASH: 5&6(}'@ _ TOTAL’ $ CQSD(JD

.| COINS:
CHECKS:
SUBMITTED BY: \M d Hb( BN RECEIVED BY:
SIGNATURE FINANCE SIGNATURE
DATE:

WHITE-FINANCE DEPT. CANARY -DEPARTMENT COPY



